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THE TREATMENT OF BURNS AND SKIN 
GRAFTING. 

IIALPOR SNEVK, MIX 

ST. TAUT, MINX. 

iTIicre is perhaps no more frightful accident than a 
severe bum of large area. The intense suffering of 
the patient, and, in case of recovery, the hideous de¬ 
formity left, render these accidents peculiarly distress¬ 
ing.' In spite of all our pastes and powders, salves 
and solutions, the mortaltiy in burns involving more 
than one-third of the body surface is nearly 100 per 
cent., and in many cases the agony of redressing these 
wounds is so great as to lead physician and patient 
aliko to pray for a merciful termination by death. 
Dnpuytreirs classification of burns into six degrees was 
cumbersome, and modern writers have adopted Boyer’s 
and speak only of three degrees. In the following 
description, hypertonia of the skin will bo considered 
a bum of the first degree, destruction of the epidermis 
shown by vesication, second degree, destruction of the 
derma, third degree, and of the deeper tissues, fourth 
degree. 

Case 1.—In August, 1002, M. O., aged 21, a railroad fire¬ 
man, came to St. Joseph's Hospital in St. Paul, severely 
scaided by steam over practically the whole trunk, with the 
^’exception of a small part of the lower abdomen (Figs. 1 
'land 2). 

Treatment and Itcsult. —Seventeen days after the accident, 
under the most approved modern methods of treatment with 
■" jearbolized vaselin, zinc oxid salve, picric acid wet dressings, 
■-^various dusting powders, together with supporting treatment 
.vjpf strychnia, iron, etc., and normal salt solution as drink and 
enema, the patient was reduced to a moaning, babbling 
^jskclcton with swollen ankle and knee joints, coaled, cracked 
( , (tongue and lips, septic temperature, exhausting sweats, rapid, 

• jfceblo pulse, with albuminuria and large amounts of colored 
nymatters in the urine. Morphia was administered as fre- 
quently ns we dared, hut it only benumbed the faculties 
/ without relieving the consciousness of the ever-present pain. 

Tho shrieks of the patient when we removed the dressings, 
j after thoroughly soaking them with normal saline or borncie 
acid solution, added to tile horror of the situation. 

Observation of a considerable number of burns had shown 
me that tho burns of the face when left exposed to the air 
speedily enisled over and healed rapidly underneath Nature’s 
own dressing, while burns of no greater depth or area on tho 
trunk or limbs treated simultaneously with occlusive dress¬ 
ings, dragged along interminably. 

The moisture from the perspiration and the exudation from 
the wound being retained, every dressing speedily became a 
wet poultice, and it was a logical step to assume that the 
toxemia resulting in emaciation, fever, and nephritis was due 
mainly to absorption from the wounds. Death being appar¬ 
ently a matter of a short time to the patient, we removed 
the occlusive dressings and exposed Ins wounds to the air. In 


order to aid Nature to form scabs over the freely exuding sur¬ 
faces various dusting powders were applied; the stearate 
of zinc finally being chosen as least liable to cake or to irri¬ 
tate. Tho patient sat up in an invalid chair propped up 
and tied for ten days and nights, a nurse carefully drying 
up the exuding spots with gauze sponges and then dusting 
on stearate of zinc; when a collection of seropus formed 
under a crust, the parcliment-like scab was removed, the sur¬ 
face carefully cleansed with sponges dipped in normal saline 
solution and powder reapplied until we had thin, dry, brown 
scabs firmly adherent to the granulating surfaces. In Octo¬ 
ber the patient was well, with flexible scars freely movable 
and only thick under the right axilla, where the burns ex¬ 
tended down into the subcutaneous tissues. This patient 
was in my office in March, 1005, and in most excellent con¬ 
dition; none of the sears had ulcerated, as is so frequently 
the case when keloid masses result. 

Case 2.—In December, 1002, F. W., aged 20, while scrap¬ 
ing hogs, fell into a vat of scalding water at Swift’s plant; 
he quickly scrambled up on the side of the vat, but his fellow 
workmen were so horrified as to be unable to assist him, so 
that lie fell in again; this time, however, lie was pulled out 
and brought to St. Joseph’s Hospital, where I saw him. 

Treatment. —He was given a bath in normal saline solu¬ 
tion, put into a room which wo kept heated to 90 F. and 
higher, and given strychnia and encmata of normal saline 
for the shock. While in the ambulance he had been given 
a hypodermic of morphin for a burning sensation, which be¬ 
gan about forty minutes after the scald; in the night ho 
received a quarter-grain dose for his restlessness more than 
for pain. The pain became severe on the 'evening of the 
second day after symptoms of shock had passed away, and 
a quarter grain of morphin was administered; this dose 
was repeated on tho evenings of tho succeeding six days, al¬ 
though severe pain only continued about twelve hours (Figs. 
3 and 4). 

In order to stimulate the areas of skin only scalded to 
the first degree and less, to increase of function, alcohol rubs 
were frequently administered. The blisters were carefully 
opened and contents expressed as rapidly as formed, hut 
ultimately nearly all lost the epidermis. Stearate of zinc was 
assiduously dusted on exuding surfaces until adherent dry 
crusts were formed and the patient sat up in bed most of the 
time so that as little of the burned surfaces should come 
in contact with the clothes as possible. 

Itcsult. —Tiie urine was heavily charged with coloring mat¬ 
ters for a time, but albuminuria did not occur. On the fifth 
day he developed a cough and labored respiration, which we 
interpreted as an infarct of the lung; these symptoms soon 
passed away. The patient left the hospital Jan. 15, 1903, tho 
burned areas healed with smooth, flexible sears, which have 
since given no trouble of any kind. 

Case 3.—On January 23, M. B. L., a middle aged merchant, 
was severely scalded by steam on both hands and on face, 
and sustained scalp and facial wounds in a railway wreck. 
In attempting to grope his way out of the car in which he 
was imprisoned he shoved nearly all the skin of his wrists 
and hands forward to the tips of his fingers where it lay 
folded and wrinkled up much like a pair of gloves about 
to be donned. He arrived at St. Joseph’s Hospital late in the 
eiening. 
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Treatment .—The oily dressings on the hands were removed 
and a wet picric acid dressing with oiled silk covering sub¬ 
stituted, and Yi grain of morphin administered. The patient 
slept fairly well during the night, and the next morning the 
hands were immersed in a bowl of picric acid solution before 
removal of the dressings; the removal of the wet gauze from 
the raw surfaces caused such exquisite pain that the patient 
said that he could not endure a repetition of the process with¬ 
out chloroform. The hands were washed in normal saline 
solution, carefully dried and exposed to ’ he air, stearate of 
zinc dusted on, and the arms supported in such a way that 
the raw surfaces were kept from touching anything. Mor¬ 
phin was given that evening but was not required thereafter. 
All blisters that formed on face and hands were carefully 
clipped off and the surface powdered. 

Result .—In four days the patiept was up and about and 
in three weeks he left the hospital with the burned surfaces 
all crusted over and healing far advanced. Ho was encouraged 
to move hands and fingers freely and in this way stiffness of 
the joints was avoided. Six weeks after the injury, the 
hands were healed with the same smooth flexible scars se¬ 
cured in Case 2. 

Case 4.—On the morning of July 2G, 1003, Mr. E. II. aged 
24, fireman, was frightfully scalded in a railroad wreck. 
Practically the whole body was scalded to some extent; the 
entire back was scalded to the second degree, as was most 
of the posterior surface of the right lower limb; a space the 
size of a hand on the left hip, and one half that size on the 



Figures 1 and 2.—The light stippling Indicates a burn of tiro first 
degree, and the lines a burn of the second degree; there Is, besides, 
a large urea around the right axilla of the third degree. 


thigh, were burns of the third degree; an area equal to the 
pa mi of the hand over the middle of the left leg exposed 
the bone, and the dorsum of the foot, especially at the bases 
of the toes, was charred to the hard tissues below (Fig. 5.) 

Treatment .—Immediately following the accident there was 
considerable shock. Strychnia and morphia were administered 
hypodermically, and as soon as the patient reached St. Jo¬ 
seph’s Hospital large quantities of normal saline' solution 
were given. Considerable pain was experienced beginning 
about three hours after the accident continuing up to mid- 
nip! ■. Morphin was required for the pain the next day, but 
none was lequired thereafter although there was some suf¬ 
fering from the inflammatory reaction for a time. The an¬ 
terior surface of the body being comparatively free from 
burns the patient slept on his abdomen all of the time, the 
left leg suspended by slings from cradles which kept the 
bed clothes from touching the body at any point burned; 
warm water bottles to the feet and inside the tent thus 
formed, together with a small heater in the room kept the 
temperature up. 

Result .—The patient had no albuminuria, and after the first 
few days no pain, and was discharged from the hospital re¬ 
covered seven weeks from the date of admission. Soft, smooth 
flexible scars except a small hard scar at base of loft mid¬ 
dle toe. 


Case 5.—A. K„ a middle aged man employed at Swift’s 
packing plant was scalded by hot steam to the second de¬ 
gree over dorsum of right arm and back. 

Treatment .—The patient came to my office and was given 
a supply of stearate of zinc and directed to go home, 
to expose the right arm and half of his body' to the air 
and to sit by the kitchen stove. Hr. E. J. Savage visited him 
once and clipped away all the blistered epidermis and found 
the patient currying out instructions. 

Result .—In three weeks the patient returned to work with 
the burned area dry and crusted over and the greater part 
healed. The final recovery' was delny'ed one week longer, but 
the result was apparently' perfect. 

Dr. Savage lias since treated two minor cases of 
first and second degree burns according to this method 
neither of which required analgesics and both recovered 
within two weeks. 

The first three of my cases demonstrated the value 
of this method of treatment to Dr. Ancker, Superin¬ 
tendent of the St. Paul City and County Hospital,-and 
he introduced the treatment there. 
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Figures 3 and 4.—Showing the extent and degree of the sf{ 
The light stippling Indicates burns of the first degree, and the f 
those of the second degree. j 


The first three patients submitted to this treatment-jit 
the City and County Hospital were all burned byha 
gasoline explosion. One was an old man 81 years y.(f 
age, bedridden, and suffering with pyelocystitis fh'jjL 
vesical calculus, who was burned over head, face, ch-$,/ 
and arms. The soft parts of the right hand and 
were charred and the only treatment would have hi £ 
amputation had his general condition permitted. ;h,j. 
spile of his feebleness he lived a month with all id I 
burns healed except the right forearm and hand. jiH^.j 
son, burned over legs, forearms and face, recovered';! 
promptly and left the hospital in three weeks. Tito 
housekeeper, Miss H., 33 years old, was burned 
the whole bod}', mainly to the second and third 'dcgroHp 
and lived six days, having never recovered from t| || 
shock. She was conscious most of the time and did ivT 
suffer pain. 

\\ 


Case G.—J. K., aged .28, was burned over the whole 
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Icrinr part! of the Irmly from her itvess catching five U-'ig. fi). 
Considerable ureas of the entire thickness of the skin wove 
destroyed [around both axilhv, on the buttocks, and on tiie 
feet. i 

Treat tit Ant.'—The patient slept, on her abdomen for tlnee 
months ai d, indeed, much of the lime since then. The granu¬ 
lating arc is were kept clean: sponge and tub baths of normal 
saline sed ition being used at intervals to cleanse the whole 
body and to soak off some of the scabs; stearate of zinc and 
powdered t aseptic vegetable charcoal were used to assist 
Nature in forming dry closely adherent crusts. No skin graft¬ 
ing was practiced, because we could not secure the skin, but 


the sores! all finally healed, and even the deep sears over the 
charred spots were freely movable, flexible, and smooth. Slight 
alhmninuVia and chromaturia appeared at times when the 
little lakes of seropus were not cleaned out prompt!}. Some 
trouble was experienced in keeping the temperature ol the 
room high enough during the first month. As soon a- possi¬ 
ble the patient was made to walk about daily. During the 
healing process some pain was complained of, but morphia 
was only required a few times the first three days. 

In August, mod. a still move frightful burn was admittcl. 

Cask 7.—Mrs. 32., aged 30. sustained a charring of the right 
hand and forearm and a bum of the second degree of the 
arms and face and a burn of the third degree involving .ue 
whole.anterior surface of the body, from the neck to the knees, 
from her dress catching on fire (Fig. 7). Shock prevented flip 
initial suffering, and after it passed otT she only had severe 
pain one day requiring morphia, ntul later the pain due to the 
swelling around the burned areas from the inflammatory reac¬ 
tion, so that analgesics or narcotics were only sparingly used. 
The patient suffered considerably from nervousness and weak¬ 
ness during her stay at the hospital, but, all in all, baldly 
suffered any pain during the entire period. 

Treatment ond Result .—Kxposure of the patient to high 
temperature in a room, with local heat to the head and feet, 
combined with the free use of normal saline solution ns a 
cool drink and in enema removed the initial shock in three 
days. All blisters were cut away as formed and zinc stearate 
was dusted on the exuding surfaces. The areas where the 
whole derma was destroyed were simply exposed to tiie air 
and the discharges removed with gauze sponges and full baths 
in normal saline solution. Burns to the fourth degree worn 
treated to peroxid solution at intervals. The baths were 
greatly enjoyed by the patient and seemed to refresh her 
greatly; after the hath the granulating surfaces were care¬ 
fully dried with gauze. The exuding serum formed a ool- 
lodion-like membrane over the granulations and epidermiza- 
tion proceeded briskly. The granulations were small, firm, 
red, and liealthy-Iooking. At the end of three months all the 
burns were healed except an area over the abdomen about 
ten inches square and small spots on both breasts. The right 
forearm and hand were mummified and Nature began to 
indicate where she would amputate just below the elbow. 
For two months we had made ineffectual efforts to secure 
skin for grafting. The patient was emaciated and weak and 
died from exhaustion and nephritis four and one-half months 
after admission. 


Remarks .—We feel confident that this patient could have 
been saved had skin grafting been practiced, as her general 
condition was fair and the urine free from albumin and casts 
up to within three weeks of her death, with the exception ot 
the first month, when albuminuria was noted ten times. 


Two other adults died from burns during this period. 
A watchman was burned to the third and fourth de¬ 
grees all over head and face, destroying the eyes, and 
to ,the second degree on both arms and hands, in a 
gasoline explosion. He became delirious on the third 
day and remained in stupor until he died, presumably 
of meningitis, twelve days after the accident. The 
last patient was a man who fell into the vat at Swift’s 
plant in which the patient in Case 2 was scalded. 
This man was literally cooked and died of shock within 
six hours. Of the fourteen deaths, nine were of chil¬ 


dren ; all of whom were extensively burned. Five died 
of shock within the first twenty-four hours, leaving 
four that died in spite of the method of treatment. 
The baby shown in Fig. 8 developed a gastroenteritis 
on the nineteenth day, while everything seemed to be 
progressing as well as possible, and died of exhauslioii 
and toxemia within three days. The facility with 



Figure 5.—This 'photograph was taken on the twenty-fourth daj 
after the accident. Most of the burns are healed. 


which this four-year-old child adopted and maintained 
the position shown in the illustration was remarkable. 
This accident occurred in the heated term and we 
believe that the diarrhea was a foreign invasion uncon¬ 
nected with the tram. Considerable pain was mani- 
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fested from the second to the sixth days, but the toxemia 
from absorption after the first week was very slight 
judging from pulse, temperature and urine. 

On the fourth of July a boy was burned over one- 
half of the body and head from a powder explosion, 
mostly to the second, degree. The eyes were destroyed, 
the face greatly swollen, and toxemia was constant 
until his death on the nineteenth day; the pulse ranged 
from 100 to an uncountable rate, the temperature 
attained 107.6 in the axilla and the stools and urine 
were frequently involuntarily voided. Catheterization 
revealed granular casts and albumin in the scanty 
urine. Delirium and stupor supervened near the last. 
This patient undoubtedly died of meningitis from 
direct extension through the orbit. 

The two remaining children who died succumbed on 
the fifth and ninth days respectively', one from the 
combined effects of shock and toxemia, the other from 
symptoms of pneumonia. 

Case S.—Mrs. A. was burned by gasoline explosion over 
one-third of body, involving the greater part of upper half 
anteriorly and on right side. The burns of the second de¬ 
gree healed in four weeks, while the granulating areas of the 
third degree were crusted over. 

Treatment and Result .—This patient required morphin the 
first three days, but after that sulTered very little beyond 
discomfort. The initial shock was treated by high tempera¬ 
ture of the room, local heat to head and feet, and normal saline 
solution in baths, enemata, and as a drink. The after treat¬ 
ment was the same as in preceding eases. The patient refused 
skin grafting and left the hospital in good condition before 
the granulating surfaces were entirely healed. 

Case 0.—B. S., aged 18, suffered from gasoline burns in¬ 
volving right upper quarter of body. The whole right hand 
and-aim-swelled up to double the normal size on the second 
day after the accident (Fig. 0). 

Treatment and Result .—Under the same treatment as in 
the preceding case all the burned surfaces had healed at the 
end of two months, with the exception of a large surface on 
the anterior aspect of the right shoulder extending toward 
the chin and neck. A peninsula of new skin extended down 
through the center of the area almost dividing it into two 
parts. Unsuccessful efforts were made to secure permission 
to graft skin but the patient’s friends were dissatisfied with 
the progress of the case and she was taken home where a 
course of occlusive dressing treatment with all sorts of salves 
was practiced from August 22, 1904 until the last of March, 
1905, then she came into the hands of Ur. Brimhall, who 
promptly sent her to St. Joseph’s Hospital where, with the 
assistance of Ur. O’Brien, Thiersch grafts were applied, with 
the most happy results. A strange feature of the case is 
that apparently little or no progress in healing had been made 
during the seven months that she was at home. Baring this 
period she suffered considerable pain. 

SUMMARY OF CASES TREATED IN HOSPITAL. 

Sixty'-tliree patients were treated at tlie City and 
County Hospital from Jan. 1, 1903, to Jan. 1, 1905, 
according to tlie open air method, with fourteen deaths, 
nine of which occurred in children. Two patients 
died in the ambulance or immediately on arrival. Hot 
all of these sixty-three patients were extensively burned, 
but twenty-five burns involved one-fourtli and more of 
the body surface and the rest were severe enough for 
hospital care. The fact that pain only lasted a short 
time, that nothing further than keeping the wounds 
clean was required, that stiffness in nearby joints from 
disease did not develop, and that the time required for 
healing was shortened about two-thirds as compared 
with our usual method, make the results noteworthy. 
Up to this time out of more than 85 cases the only 
deaths are those mentioned. 


DEATHS.—CITY AND COUNTV IIOSl-ITAI.. 

Shock—Seven within twenty-four hours; two within six days. 
Meningitis—One on twelfth day; one on nineteenth day. Pneu¬ 
monia— One cm ninth dny. Gastroenteritis—One on twenty-first 
day. Exhaustion—One after four and a half months. Total—II. 

Drs. H. J. O’Brien and J. B. Brimhall have treated 
five cases of extensive bums by this open method, with 
the same freedom from pain and with the same favor¬ 
able outcome. A number of other patients treated by- 
various other physicians could be’ cited but these will 
suffice. Over seventy-five patients had been treated up 
to Jan. 1, 1905. 

SKIN GRAFTING. 

In extensive granulating areas where skin grafting 
was required we were confronted by the problem of an 
occlusive dressing, something we were anxious to avoid; 
we therefore determined to try the open air method in 
tliis procedure also and the first grafting made on an 
injured foot was entirely successful. Tliierseh grafts 
were placed on the denuded surface, which had been pre¬ 
pared in the usual way and then simply exposed to the 
air. Small blisters of tissue-paper thickness filled with 
a seropurulent exudate appeared on some of the grafts; 
these were opened and the contents carefully expressed 
with gauze sponges. Drs. O’Brien and Brimhall then 
grafted a boy with an extensive bum according to the 
method of Beverdin with excellent results. In this 
case the small grafts were simply planted on the granu¬ 
lations. 

The next case was a granulating area in the popli¬ 
teal space of the left leg about 6x9 inches where the 
skin had been torn off by machinery. In this case, 
the tops of the granulations were shaved off with a 
sharp knife and the raised borders scraped with a sharp 
spoon. Hot a blister raised on these Thiersch grafts 
and the patient was discharged in two weeks, during 
which time he slept on his abdomen. 

The next case did not turn out so well; a wound on 
the right heel was grafted first with puppy skin and 
later with human skin from patient. Both grafts were 
partially unsuccessful owing to an infection, which 
existed on the leg, of Bacillus pyocijancus. Dr. Wag¬ 
ner of Breslau calls attention to the fact that this par¬ 
ticular infection is fatal to success in skin grafting. 

In St. Paul, Drs. Harry O’Brien, Brimhall, Cook. 
Shimonek, Quinn and others, have used this method 
of skin grafting with success. Owing to the fact that 
Dr.F. Briining, 1 assistant surgeon in the Lutheran Hos¬ 
pital at Freiburg, has published a short article detailing 
the excellent results attained by exposing grafted areas 
to the air, thereby antedating this communication, it 
is unnecessary to describe further our cases, although 
the exposure of freshly grafted skin to the air was 
probably practiced first in St. Paul. In the future, 
with so successful and easy a method of treating 
grafted wounds, the immense areas especially' resulting 
from burns should be grafted with the skin of the lower 
animals. There is so much fat in the skin of dogs that 
this does not so readily lend itself to grafting, but the 
skin under chicken wings, and that of guinea-pigs and 
of rabbits ought to furnish material in plenty. Snip¬ 
ping off small bits of skin (Keverdin) and placing 
them on the granulating areas will assist us in cases 
in which Thiersch grafts cannot be obtained, and I 
think that this method will become popular again. 
The best preparation for a skin graft, in my opinion, 
is the open air treatment of the wound, as the granula- 

1. Zcntralb. f. Chlr., July 30, 1904. 
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tions become small, firm and hearty looking, and the 
borders from whence cpidcrmization proceed, take on 
new life and activity. When Thiersch grafts have been 
applied io the surface they will adhere firmly after from 
six to eight hours. The scrum that oozes out between 
and around them should be carefully wiped up with 
gauze sponges, and the contents of small vesicles that 
may arise should be expressed. Cleanliness must be 
observed and if necessary a wire cage may be strapped 
over the parts during the night. 

GENERAL CONSIDERATIONS. 

In burns involving large areas of skin the patient is 
exposed to death first, from shock; second, from toxemia 
due to absorption of poisons from the injured surfaces; 
third, from loss of function of the absent skin cover¬ 
ing; and fourth, from exhaustion due to the long con¬ 
tinued fight for recovery. 

shock. 

So much has been written on this subject and so 
much awaits us that the last word can not yet be said, 
but it seems as though we ought to he able even now 
to form a fairly definite opinion of the pathologic con¬ 
ditions that confront us in shock, and to base a rational 
therapy thereon. If we take into consideration the 
physiologic experiments of hydrotherapy, in conjunc¬ 
tion with the numerous experiments on shock and espe¬ 
cially those of Sonnenburg, Crile, and Kinnaman, the 
following propositions may be assumed: Mental and 
physical irritants, either singly or conjointly, may pro¬ 
duce a vasomotor paresis which results in lowering of 
blood pressure and in the accumulation of the blood in 
the splanchnic veins, i. e., “the patient is bled into his 
own belly!” A fall in body temperature occurs which 
is due to an interference with the heat center in the 
spinal cord or to loss of function of the nerves in 
the cold anemic skin which convey temperature im¬ 
pressions to the center, whereby heat production and 
radiation are controlled. The lack of blood in circula¬ 
tion does not leave fluid enough for the heart to work 
on, and, mechanically in great part, produces the weak¬ 
ness marked by a small, rapid, thready pulse. 

The brain torpor, faintness, the condensation of the 
perspiration on the skin (cold sweat), the intense pal¬ 
lor, the coldness of the extremities, the weakness of the 
heart and the compressibility of the pulse, are the signs 
• which indicate anemia in these regions. In fatal cases 
of shock, there is often a peculiar motor restlessness in 
which the patient threshes about, throwing his limbs 
from side to side, uttering Oh'. Oh 1 my 1 Oh deaT 1 etc. 
at frequent intervals, and seems unable to fix his atten¬ 
tion for more than a moment; these signs are almost 
pathognomonic of impending death. The fall in body 
temperature seems to me to be the most dangerous 
condition in shock, and this is borne out by Kinnaman’s 
studies; this experimenter was able even to produce 
shock by simply lowering the temperature. In some 
cases of drowning, Dr. Bailey of Lake City, Minn., was 
able to resuscitate patients apparently dead by using 
hot wet blankets and hot baths. The “gilded boy,” 
and animals varnished over the skin died of lowering 
of the body temperature. 

The first indication in treatment would be to use 
some agent to combat the fundamental disturbance, 
which is the vasomotor paresis; the only drug that can 
at present be recommended for this purpose is adrenal¬ 
in cautiously administered, and I would warn against 
the use of whisky, morphin, strychnia, digitalis, atropin. 


etc., because, while they act as heart and circulatory 
stimulants when the body is in normal condition, in 
shock they arc only poisons to the susceptible nervous 
system already struggling under a load threatening to 
overwhelm it. Far better for our purpose is the symp¬ 
tomatic treatment of the resultant conditions. To as¬ 
sist nature to drive the blood out from the abdomen, 
give drinks and enemata of cold normal saline solu¬ 
tion which add volume to the circulating medium; chafe 
the hands and feet and apply local warmth to the ex¬ 
tremities, and especially to the nape of the neck. To 
counteract the fall in'body temperature, use the hot 
bath and maintain a high temperature in the room. 
Finally, in order to add more fluid to supply the heart 
with something to work on use saline transfusion or 
liypodermoclysis. 

Toxemia .—Occlusive dressings have been used from 
time immemorial in the treatment of burns, because, 
probably, the exclusion of the burned surface from the 
air relieved tire pain; an added reason seemed to fol¬ 
low the discovery of the bacterial origin of suppuration 
and the presence of large numbers of germs in the air, 
but surgery now has discarded the use of Lister’s spray, 
and few surgeons fear that colonies of germs will alight 
on the surface of a wound and infect the field of opera¬ 
tion. It is rather bands, instruments, sutures, and the 
skin from which needles carry cocci deeper, to which 
scrupulous attention is paid. Ever since Ifronlein and 
Volkmann’s strife in the 70’s was decided in favor of 
occlusive dressings as against the open method of treat¬ 
ment, we have been haunted by visions of the swarm¬ 
ing enemies in the air ready to swoop down on us, and 
one of the first questions that occurs to the practitioner 
who secs a wound treated open to the air is, ‘Tow about 
infection?” In the first hours of a burn, the areas 
are effectually sterilized by the heat' and when the 
eschars separate, nature has granulations which pro¬ 
tect against invasion, and drainage can easily be kept 
almost perfect. In bums of the second degree, the 
crusts formed by Nature, perhaps assisted by some dust¬ 
ing powder, renders the field impregnable to germs 
which require heat and moisture for tlieir development. 

The sudden deaths that occur in the early period of 
a bum have been the subject of considerable study; 
Schnltze and Wertlieim, and Ponfick and v. Lesser ex¬ 
plained them by alteration and destruction of red blood 
corpuscles, but the examination of the blood in oases 
of burns by Hoppe-Seyler showed that this theory is 
untenable. Siiberman and others thought that capillary 
thrombi formed of altered red corpuscles lodged in the 
vital organs producing areas of anemia followed by in¬ 
flammation. Sonnenburg ascribes death to sudden over¬ 
heating of the blood noth subsequent cardiac pahy, or to 
vasomotor paresis and apparently demonstrated the last 
experimentally. Anjello and Parascandola experimented 
with burned tissue injections into healthy animals and 
conclude that toxic ptomaines are absorbed which 
cause poisoning and death. Bardeen 2 found cloudv 
swelling and degeneration of the glandular organs, espe- 
cially, in an examination of five small children dying 
from burns, and concludes also that death is due to a 
toxemia, indistinguishable from that which occurs in 
acute infections, but, curiously enough, lie considers 
this the result of the high temperature. Von Dieter- 
richs'’ says that the changes in the blood after burns 
are fully explained by the formation of hemolysins and 

2. Johns Hophins Bull., Apr. 1, 1807. 

3. Wp.in. med Woch., Nov. 21, 1903. 
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hemoagglutinins, and the formation of other cellular 
poisons. It must be apparent that any ptomaines 
formed from destroyed skin and other tissues arc Icept 
in contact with the raw surfaces held suspended in a 
warm solution, under the most favorable conditions 
possible for absorption, because the oily occlusive dress¬ 
ings prevent the profuse perspiration from carrying 
them off by evaporation. That ptomaines or other 
poisons are absorbed under these conditions is shown 
clearly by the history of Case 1 and that of all the 
bums I have treated before that, as well as by many 
others of the seventy-five in this series: Whenever a 
crust formed over a granulating cavity which did not 
allow of the escape of the secretion, we could look for 
a rise in temperature, or even for albumin and casts 
in the urine. On the other hand, when the surfaces 
were kept clean and drainage was perfect, there was 
absence of these signs of intoxication. In Case 1, the 
promptness of absorption can be shown by an acute 
poisoning which resulted from the application of a picric 
acid- wet dressing; in twenty minutes the patient was 
delirious, the temperature and pulse both shot upward 
and the urine had turned to a yellowish-green solution 
which almost solidified on boiling. Diffuse hemorrhages 


tion,the nerve endings within it furnish the information 
by which both the circulation and the body tempera¬ 
ture are properly maintained. Two pounds of sweat, 
is the daily average excretion besides' the CO,, and 
possibly other noxious gases. The importance of main¬ 
taining whatever amount of skin on the body has es¬ 
caped burning in the highest state of functionating 
becomes manifest, and this is one of the reasons why 
the continuous full bath of Hebra is not the best treat¬ 
ment of bums; the skin works best in its natural 
medium, which is air. Another reason why the con¬ 
tinuous bath is not best is that perspiration is inter¬ 
fered with. Cold spongings. and frictions are perhaps 
the best stimulants to skin function and should be 
frequently practiced in treating bums. To supply arti¬ 
ficial heat to the body', is another important indication 
and a temperature as near the body heat as possible 
should be maintained constantly during the first weeks 
of a severe bum. 

Exhaustion. —Long-continued suppurative processes 
or even serous discharges from granulating surfaces, 
lead to general emaciation, weakness, and perhaps amy¬ 
loid or other changes in the vital organs. The best pre¬ 
ventive is to graft as soon as possible the surfaces which 



in the internal organs are almost characteristic of 
death from anthrax, or some equally violent toxic 
disease such as farcyq malignant smallpox or indeed any 
disease characterized by the rapid and free formation 
of toxins. Unfortunately, we were not allowed a single 
postmortem on the patients that died, but the absence 
of tarry stools, collapse, and bloody diarrhea in these 
cases would point to the non-occurrence of duodenal 
ulceration. 

To avoid toxemia then, we must not interfere with 
free perspiration; the secreting surfaces must be kept 
clean, and, to avoid infection, we must render the sur¬ 
face dry and impregnable to germs and aid Nature in 
forming the adherent crusts under which healing goes 
on so rapidly, as pointed out years ago by John Hunter. 
Of other emunctories, the kidneys and bowels can per¬ 
haps he best assisted by free flushing, and what is bet¬ 
ter than large quantities of normal saline solution ? 

Loss Of The Function of The Absent Shin Coverings. 
—The far-reaching importance of the skin and its con¬ 
tained organs is not fully appreciated I feel sure. Aside 
from its function as an organ of protection and excre- 


lrnvo been burned to the third degree. Nourishing die', 
as much exercise as possible, and supporting measures 
suggest themselves. 

Open Treatment of Wounds .—For several years H. 
Wagner 4 has treated chronic ulcers and granulating 
wounds by the open method with the happiest results. 
He says that occlusive dressings keep the edges of the 
wound macerated, swollen and unhealthy so that often 
little or no progress toward healing is made. “In spite 
of antiseptic salves the secretions in the moist chamber 
form the most favorable nidus possible for bacterial de¬ 
velopment.” “The danger of infection is practically nil 
with the open method of treatment, but naturally pa¬ 
tients should not be exposed to erysipelas, etc. He has 
treated wounds on an individual with salves and the 
open method at tire same time for comparison, and finds 
the open method vastly superior. Wagner leaves the 
wounds open by day and covers them over with some 
powder at night. 

Oscar Barnard 0 exposes unhealthy wounds to the sun’s 

4. Zeutralbl. f. Chlr., Dec. 12, 1903. 

5. ainench. rued. Wcclift., -Tan. 5, 1904. 
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Figure 7.—Showing 


extent of burn In Case 7. 



liis modification of the open method, which consists in 
putting dressings and bandages over a wire cage, and 
sponging the wound three or more times daily with some 
mild antiseptic solution. “Frequently waterproof is put 
over the cage to keep the discharges from drying or 
caking.” The results were to him extremely gratifying, 
and he notes the absence of pain during treatment, and 
of keloid masses and thick cicatrices which continually 
break down afterward. This cage method is about the 
same thing as Meyer’s moist chamber for skin grafts. 

SUMMARY. 

When first seen, burns and more particularly scalds . 
are apt to prove deceptive as regards their degree, and 
it is wise to withhold prognosis in the beginning. When¬ 
ever occlusive dressings are kept on, even for forty-eight 
hours, I am confident that these will frequently convert 
a fust into a second and a second into a third degree 
burn through confinement of the perspiration and 
maceration of impaired tissue. One of the remarkable 
things in this experience with burns is the small amount 


Figure 8.—Showing position voluntarily adopted by child, and extent of burns. 



rays and to the air, aiming to secure some chemical 
effect from tlife first, and a drying out of the granula¬ 
tions by the latter. Although l:e claims to have prac¬ 
ticed this method since 1902 and claims priority over 
Wagner of Breslau, it seems clear from his writings that 
he exposed granulating wounds to the sun and air more 
as a method of treating the granulations than as a 
method of securing epidennication, and then only at 
certain hours in the day. Briining at Freiberg was in¬ 
duced to try the open method of treating wounds by 
Wagner, and this led him one step further, namely, to 
leave his skin grafts exposed to the air, as mentioned 
above. 

That “there is nothing new under the sun” receives 
confirmation again in tlv's treatment, of burns: Dr. 
W. P. Copeland 0 of Eufala, Ala., describes two cases of 
minor bums, which had been treated for some time in 
the usual way, in which be removed the dressings and 
exposed the wounds to the air; pasteboard boxes were 
placed over them to keep anything from touching the 
wounds. 

Twelve years later. Dr. G. Archdall Beid T described 

a Med. record. May, 1SR7. 

7. London Lancet, March, 189S. 
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of pain suffered by tlie patients and its short duration 
when the wounds are left exposed to the air. Severe 
pain, when not obscured by shock, only lasts from six 
to twelve hours, and I think is better controlled by 
hypodermics of morphin than by any other measure. 
I would urge that as little morpliin be given as possible; 
it should not be given when shock is present.. 

Another astonishing feature is the character of the 
cicatrices after healing. In burns of the second degree, 
the skin is reproduced so well that only a white color 
marks the scar. Third degree burns result in smooth, 
flexible, skin-like scars. Two factors probably account 
for this: First, the tops of granulations which grow 
into the meshes of the dressings are not torn off, day by 
day forming scar ridges throughout the substance of 
the scar which firmly anchor the skin covering and prob¬ 
ably interfere with its nutrition; and second, Nature 
seems better able to control the growth of the firm, 
small, healthy granulations which result from exposure 
to the air—a marked contrast to the large flabby efflores¬ 
cent masses seemingly growing without direction in the 
moist chamber of an occlusive dressing. The length of 
time for skin t.o cover a wound, judging from Wagner’s 
and my own observations, is shortened about two-thirds 
as compared with the time required under occlusive 
dressings. Wagner estimates that a normal granulating 
surface the size of a saucer can be healed over in from 
eight to ten days. 

First, treat the shock as indicated above. 

Second, control the pain as necessary and keep every¬ 
thing from contact with the burned areas. 

Third, keep the patient surgically clean. Ordinary 
surgical principles govern here as elsewhere; bichlorid 
of mercury, carbolic acid and other strong antiseptics 
are to be avoided when possible because they are such 
powerful cell poisons that toxic effects both general and 
local are to be feared; the delicate covering of granula¬ 
tions will not stand escharotic action without interfering 
with the production of smooth, flexible scars. 

Fourth, give frequent cold sponge baths to the sound 
skin with frictions, and keep room temperature high. 

Fifth, cut away all blisters, cleanse noth normal salt 
solution, dry thoroughly, and dust all second degree 
burns with stearate of zinc, carefully wiping away 
serous exudate until dry, brown, adherent erusis arc 
formed. 

Sixth, leave third degree burns exposed without pow¬ 
der and keep surface clean until granulations arc ready 
for skin grafting. 

Seventh, to maintain and to preserve function, body 
and limbs should be exercised as much as possible; the 
eschars of burns to fourth degree should be removed 
when Nature so indicates and amputation should be per- 
formed when needed. 

My thanks are due the St. Paul surgeons mentioned 
in this paper and to Interne Dr. C. L. Larson of the 
City Hospital for a transcript of the records. 


PADIUM TREATMENT OF CANCER OF THE 
ESOPHAGUS.* 

MAX BINHORN, M.D. 
new tore errr. 

Cancer of the esophagus is one of the most intract¬ 
able diseases with which we have to deal. Not even 
modem surgery has succeeded in combating this dis¬ 


ease. Gastrostomy may for a time prolong life; it is, 
however, connected with certain dangers and annoy¬ 
ances and does not attack the real focus of the disease. 
It is, therefore, natural for the physician to search for 
new means of treatment in this malady. 

When Roentgen gave his ai-rays to the world, I ex¬ 
perimented with them in cancer of the esophagus and 
stomach. In my cases (six in all), this method of treat¬ 
ment was of no avail, because the tumor lies deeply hid¬ 
den and is covered by other parts of the body (skin, 
muscles, thorax). The rays, therefore, do not penetrate 
sufficiently to the tumor in any considerable strength. 

After Curie had discovered the wonderful radium and 
had found the effect of its rays to be analogous to that 
of the Roentgen rays, I tried to apply radium locally 
by means of small receptacles in affections of the esopha¬ 
gus, stomach and rectum. 1 

On Jan. 22, 1904, I demonstrated this method of 
treatment on one of my patients suffering from carci¬ 
noma of the esophagus at a meeting of German physi¬ 
cians at New York. Exner, 2 independently of myself, 
followed out the same idea and on Jan. 28, 1904, pub¬ 
lished an article entitled “The Treatment of Esoph¬ 
ageal Cancer by Means of Radium.” 

Somewhat later I 3 reported the results of local treat¬ 
ment with radium in 9 cases of cancer of the esophagus; 
in 6 a marked widening of the stricture was found. 



Here I would like to report on 72 new cases of cancer 
of the esophagus in which local applications of radium 
were made. 

METHOD. 


The radium receptacle for the esophagus consists of a 
rubber tube (about 17 F. diameter) which is provided 
with a mandrin and a capsule, the lower part of which 
is made of hard rubber and the upper part of metal. 
The two halves are screwed together. The upper part 
of the capsule is provided with a screw thread by means 
of which it is attached to the tube portion (Fig. 1). 

The capsules are made in three different sizes to fit 
strictures of various widths. 


MODE OF APPLICATION. 


The radium vial is placed in the capsule of the instru¬ 
ment and the latter screwed tightly together. The ap¬ 
paratus with the mandrin, having been first immersed in 
warm water, is introduced into the esophagus, with the 
patient in the sitting position (best in the fasting condi¬ 
tion), and is pushed forward to the stricture.. In intro¬ 
ducing it, it is best to depress the tongue with the left 


1. Max Elnhorn : “Radium Receptacles for Esophagus, Stomach 
and Rectum.” Medical Record, 3004, p. 309. 

2. Wiener kiln. Wochen., No. 4, 1904. 

3 . Max EInhorn: "Observations on Radium." Medical Record, 
July 30, 1904. 


•Read before the East Side Medical Association, New York, 1005. 
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index finger and to hold the instrument like a pen in 
the right hand, compressing it somewhat so that the 
inandrin remains in place. When the stricture has been 
reached, as evidenced by the resistance, the mandrin 
is removed and the end of the rubber tubing fastened 
by means of a thread to the.ear of the patient. The in¬ 
strument is allowed to remain in the esophagus from 
one-half to an hour, according to the needs of the case, 
and is then removed. 

When employing the larger capsule it is necessary 
when withdrawing the instrument to make the patient 
swallow when the cricoid cartilage is reached in order 
to avoid the resistance encountered at this spot. 

After having removed the instrument, wash it, un¬ 
screw the capsule, open it, and remove the radium vial. 
The instrument may be easily disinfected. 

The same instrument may be used in gastric carci¬ 
noma. It must then naturally be introduced into the 
stomach. 

RESULTS OBTAINED IN THE NEW CASES. 

I have lately treated seven patients suffering from 
cancer of the esophagus with local applications of ra¬ 
dium. In all the diagnosis was established beyond 
doubt. They were all individuals who had been suffer¬ 
ing from three to six months from dysphagia, becom¬ 
ing gradually worse and on examination with the bougie 
showed a stricture of the esophagus. In one of the pa¬ 
tients (Mrs. M.), the tumor was seen with the esophago- 
scope. In the other six, the esophagus was not inspected. 

Patient .— : Ono of the seven cases (A. S.) was a.private pa¬ 
tient of mine'about 75 rears old. 

Examination. —Nov. 10, 1904. Swallowing sound absent; 
bougie (35 F.) encountered resistance 15 inches from the 
teeth. 

Treatment and Result .—He was treated for about two and 
one half months (from Nov. 10, 1904, to Jan. 20, 1905) 
with 0.05 gram of the pure radium bromid for about half 
an hour every second day. Exact measurements of the stric¬ 
ture were not made afterward. Before beginning treatment 
the patient could hardly swallow fluids. During treatment 
his condition improved, he could take fluids without difficulty 
and even semi-solid food was well borne. Even after stopping 
the applications of radium, the ability to take fluid and semi¬ 
solid food remained, and the patient was entirely free from 
pain until the present time. In consideration of the age of 
the patient no exact measurements of the stricture were made, 
so that we are unable to say whether the stricture widened. 
Nevertheless, the result is satisfactory. 

The other six patients were treated at the German 
Hospital, Hew York. In each 0.25 gram of Curie’s ra¬ 
dium of 20,000 activity was applied to the stricture for 
one hour daily. Once a week, exact measurements were 
taken to determine the distance of .the stricture from 
the teeth, as well as the circumference of the stenosis 
by means of bougies of different size. The radium ap¬ 
plications were made by means of the esophagus recep¬ 
tacle. The instrument was pushed forward to the stric¬ 
ture and allowed to remain there. I would like to em¬ 
phasize the fact that no force whatever was used either 
in the introduction of the instrument or in the measure¬ 
ment by means of the bougie. We can therefore exclude 
any mechanical dilatation of the stenosis. 

. Neither in the 7 cases just reported nor in the pre¬ 
vious 19 have I ever met with any disagreeable accidents 
that might be ascribed to the radium treatment. 

In the following table I have tabulated the 6 cases 
treated in the German Hospital: 


Table of Cases of Carcinoma or the Esophagus Treated by 
Means of Radium at the German Hospital. 


Name, j 

O 

Length 

of 

Treatment. 

I Result of Examination by 
| Bougie. 

Remark®. 


At Beginning , 

of Treatment. 

At End of ] 
Treatment. | 

1. A. S. 

52 

Feb. 22-Mnr. 9, 
1S03 (10 days). 

Bougie 32 F. cn-i 
• counters resis¬ 
tance 15?.i in. 
from tho teeth. 

1 

Bougie 30 F. 
encoun ters 
res is t a nee 
16% in. from 
teeth. 

Patient feels 
somewhat 
better. 

2. A. G. 

55 

Mar. 9-Ap. 6, 
1005 (29 days). 

Bougie 20 F. en¬ 
counters resis- 
tanceafcl7%in; 
bougie 39 F. at 
16% in. from 
teeth. 

Bougie 42 F- 
encounters 
resistance at 
17% in. from 
teeth. 

Patient has 
improved 
cons i d e r a - 
bly. He can 
! swallow bet¬ 
ter and has 
no pain. 

3. A. K. 

3S 

Mar. 22-Ap. 20, 
1903 (20 days). 

Bougie 20 F. en¬ 
counters resis¬ 
tance at 17 in. 
from teeth, hut 
passes thro’; 
bougie SO F. 
can bo insert¬ 
ed only to 16*4 

Bougie 43F. 
passes into 
s t o m a c h 
without re 
sistancc. 

Patient has 
gained and 
can now take 

1 semi-sol id 

and even sol- 
i d substan¬ 
ces. 

4. C. M. 

SO 

April G-28, 1903 
(23 (lass). 

[Bougie 20 F. en¬ 
counters rcsis-! 
tancc at 14?ij 
inches; bougie 1 
1 39 F. at 16% 
inches from 
teeth. 

Bougie 52F. 
passes into 
stomach 
without re¬ 
sistance. 

Patient feels 
better; she 
can take 
semi-s olid 
and some 
solid food. 

L. Z. 

50 

Ap. 13-2S, 1005 
(16 days). 

Bougie 26 F. en¬ 
counters resis¬ 
tance at 15 in.; 
bougie 39 F. 
at 14 in. from 
teeth. 

Bougie 52 F. 
passes into 
stomach 
without re¬ 
sistance. 

Patient can 
now take 
solid food; 
has gained 8 
pounds. 

G. IB. B. 

53 

1 

! 

Ap. 10-28, 1905 
(10 days). 

Bougie 25 F. en¬ 
counters resis¬ 
tance at 11 in. 
from teeth. 

i 

Bougie 35F. 
encounters, 
resistance at 
12% in. from 
teeth. 

Ability to 
swallow has 
not particu¬ 
larly improv- 
e d . Has 

brought up 
at times a 
little bloody 
mucus, es- 
pecially af¬ 
ter the ra¬ 
dium treat¬ 
ment; slight 
rises in tem¬ 
perature oc¬ 
casionally. 


In looking over this table we find that in all 6 cases 
the stricture has improved under treatment. In 3 
(Cases 1, 2, 6), the-stricture did not become passable; 
the bougie, however, could be introduced deeper. In the 
other 3 (Cases 3, 4, 5), the stricture became passable 
for rather thick bougies (43-52 F.). 

The improvement could usually be observed after a 
week’s treatment, at times even earlier. 

All these patients felt better than they did before 
treatment; 5 could swallow better; 3, in whom the 
stricture had become entirely permeable, were able to 
take semisolid and even solid food. The pain was less 
in five of the six patients. 

The results obtained are very satisfactory, since we 
have to deal with an affection which has not been amen¬ 
able to treatment until now. In the methodical appli¬ 
cation of radium we have the means to influence favor¬ 
ably the course and seat of the disease and to retard its 
progress, even if at present we can not entirely remove 
it. This mode of treatment is certainly destined to play 
an important role in the therapeutics of cancer of the 
esophagus and deserves to be tried on a large scale and 
in a thorough manner. Should my results be confirmed 
by other clinicians, radium therapy should take a high 
rank in the treatment of cancer of the esophagus. 

The time is not far distant, writes E. h„ in the Alkaloidal 
Clinic, when our great and grand profession will stand shoul¬ 
der to shoulder, not only for the advancement of medical 
science, but for the protection of each other against unjust de¬ 
mands by the public and against unjust and selfish criticism 
by the members of our own profession. 
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WANDERING OR ABERRANT UTERINE FIBRO- 
MYOMATA. 

VAN BUREN KNOTT, M.D. 

SIOUX CITY, IOWA. 

This paper will be limited to a consideration of that 
rare form of tumor known as wandering, aberrant or 
sequestrated fib romyom a of the uterus. 

An attempt to review the literature on the subject 
has proved distinctly disappointing, as, although the 
files in the Surgeon-General’s Library at Washington 
and the Newberry Library in Chicago have been thor¬ 
oughly searched, but few eases have been foimd, and 
these are reported in an incomplete and unsatisfactory 
manner. 

The tumor under discussion presents all the gross 
and microscopic appearances of a true uterine fibro- 
myoma and yet it is found to have absolutely no con¬ 
nection with the uterus or its appendages. A tumor 
originating in the uterus as a subserous fibromyoma, 
has been transplanted to another site, frequently to 
tissue widely different from that from which it sprung, 
and from which it derives its support and nutrition. 
In a few reported instances the tumor has been found 
lying free in the peritoneal cavity having formed no 
adhesions or new vascular connections. The action of 
the uterus in thus transferring to some neighboring 
and passively receptive organ this unwelcome and 
troublesome guest with the demand that the tumor not 
only be allowed to remain in the new location but that 
nutrition and all future care must be furnished by the 
new parent reminds one forcibly of the habits of the 
cuckoo which deposits its egg in the nest of an obliging 
neighbor, calmly leaving the hatching and rearing of 
the offspring to the unsuspecting friend. 

These tumors are usually found in women whoso 
uteri contain one or. more fibromyomata in addition to 
the one which has been transplanted; but there may 
be only a single tumor and after separation from the 
uterus that organ will present no evidence of myomat¬ 
ous degeneration. 

As is well known, subserous fibromyomata as they 
develop and follow the line of least resistance, which 
leads toward the abdominal or pelvic cavity, frequently 
become pedunculated, and it is a matter of common 
observation to find these pedicles long and more or less 
attenuated. This condition having been acquired, what, 
then, is the next stage in the evolution of the growth ? 
In those cases in which the tumor has been found loose 
in the abdominal cavity and has established no new at¬ 
tachment or source of vascular supply, it has been very 
small in size, as in the case reported in a personal com¬ 
munication by Dr. J. M. Baldy of Philadelphia, where 
at the operation for the removal of a myomatous uterus 
he found a small detached fibroid the size of an English 
walnut lying entirely free in the cavity. These small, 
loose tumors having no blood supply could not survive 
for anv length of time, and I am inclined to believe 
that they may have become loosened during the ex¬ 
aminations to which these patients have been subjected, 
ns many of them are examined more than once and 
often days or weeks before com in 2 to operation. That 
such senaration could occur spontaneously may not be 
denied but that such a mass detached from all vascular 
connections could Ion? survive is incredible. I incline 
to the opinion that the train of events leading un to 
the loosening of these tumors from the uterus and their 
attachment in a new location (and most of them are so 
attached) is as follows: 


With the elongation and attenuation of the pedicle, 
the fibroid mass acquires a steadily increasing range of 
motion which permits it to come more or less readily 
in contact with neighboring viscera. This contact, 
which at times may be quite forcible when the tumor is 
large, may induce a sufficient degree of peritoneal irri¬ 
tation to cause lymph exudation and a low grade local¬ 
ized peritoneal inflammation with the perfectly logical 
sequence of adhesion occurring between the peritoneal 
surfaces of the tumor and the organ with which it is in 
contact. 

Tins adhesion eventually becomes quite firm and or¬ 
ganized and it is not long until the growth is obtain¬ 
ing a new blood supply from the tissues of its foster 
parent. The adhesion having thus become firm and 
resisting, if much traction on the mass results it will 
be made manifest at the point of weakest attachment, 
which is now the long thin pedicle. This, being no 
longer equal to the strain periodically put on it, by 
changes in posture or by the mobility of the part or 
parts to which the tumor is attached, ruptures, and the 
detachment of the myoma is complete. 

A tumor connected to the uterus by a long slender 
pedicle may be released by spontaneous rupture of the 
latter and its range of motion and power to excite peri¬ 
toneal irritation, haying been thus increased, it sets to 
work the agencies just described and rapidly finds a 
new place of abode and a new source of nutrition. 

Turner 1 in an article on this subject has advanced a 
somewhat similar opinion. Roger Williams 5 states that 
these tumors are particularly prone to inflammation 
which may go on to gangrene and also that calcareous 
degeneration commonly occurs in them. 

These growths may be found attached at any point 
within the pelvis. Williams states that they may be 
found grafted to the great omentum, Douglas’ pouch, 
the pelvic margin, the intestines, etc. The diagnosis 
of these tumors, of necessity', will usually' be made at 
operation, for an accurate conclusion as to the real 
pathology' could scarcely be reached by examination. 

The treatment may be briefly' stated to consist m 
their removal unless the patient presents some definite 
contraindication to operation. Their attachment to 
important organs, with whose function they may 
interfere, and their tendency to inflammation render 
them more formidable than an ordinary' uterine fibro¬ 


myoma. 

The earliest recorded case which I have been able to 
find was reported by West 3 in 185S. He describes a 
case in which he found a fibroid the size of a walnut 
in Dougins’ cul-de-sac and supported by a “false mem¬ 
brane between the uterus and rectum.” 

Sir James Simpson 4 in 1871 reported having seen 
“several instances” but gave no details. 

Porter 3 in 1875 exhibited at the thirty-seventh annual 
meeting of the Dublin Obstetrical Society a specimen 
of a fibrous tumor which he had found lying free in 
the abdominal cavity of a woman aged 50. Cases have 
also been reported by Eve, 5 Depaul, 5 Wylie, 5 Rmd- 
flcisch, 2 Homans, 5 Wallace, 5 Routh, 5 and Nelaton. 5 

In Routh’s case, a calcified myoma the size of a tur¬ 
key’s egg, detached from the uterus and grafted on the 
small intestine, was successfully removed._ 


1. Turner: E<Un. Med. Jour., Feb. 1801, p. OPS. 

2! WIlHnms: Uterine Tumors, p. 75. . 

a West: I.ectures on tlie Diseases of Women, p. 210. 

4 Simpson: Selected Obstetric nnd Gynecologic TVorty, P- 716 ‘ 
o'. Torter: Dublin Jour, of Med. Science, vol. Ill, p. 24.. 
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In Wallace’s case, a calcified tumor was removed from 
the tissues of the brim of the pelvis. 

Stnn 0 reports a case in which, at a laparotomy for 
multiple myomata, he found in the abdominal cavity 
a detached tumor as large as a small pear. The apex 
of the tumor tapered to a small point marking the place 
where the pedicle became detached. 

J. Whitridge Williams, Baltimore (personal com¬ 
munication), reports two cases in which subperitoncal 
•myomata had formed vascular connections with the 
omentum and were completely detached from the 
uterus. Both were undergoing calcareous degeneration 
.and were successfully removed. 

Charles P. Noble, Philadelphia, who has had a very 
large experience with fibromyomatn, reports (personal 
communication) that' he has never seen an example of 
a detached myoma. 

F. H. Martin, Chicago, reports (personal communi¬ 
cation) two patients operated on by him in whom sub- 
serous fibromyomatn had broken away from their uter¬ 
ine attachment and had established nutritive attach¬ 
ments to the omentum and intestine. 

J. M. Baldy, Philadelphia, reports (personal com¬ 
munication) two cases in which he discovered at opera¬ 
tion a small detached tumor the size of an English 
walnut king perfectly loose among the intestines and 
states that he could not understand how they derived 
their blood supply. My own experience with tumors 
of this class is limited to two cases, a brief description 
of which follows: 

Case 1-—Mrs. E., aged 4G, was referred to me by Drs. 
Bushby and Brown of Primgbar, Iowa. 

History .—The patient had borne five children and bad 
enjoyed unusual health. There was nothing of importance 
in the previous history until about one year previously when 
she began to sulTcr with vague abdominal pains and noticed 
a gradually increasing tendency to constipation. These symp¬ 
toms persisting, she consulted her physicians who sent her 
to me with a diagnosis of tumor. of the left ovary. After 
careful bimanual examination I too came to the conclusion 
that the growth was of ovarian origin hut could not satisfy 
myself as to its classification. In view of the distress occas¬ 
ioned by the tumor its removal was advised. 

Operation .—July 19, 1904, at St. Joseph’s Hospital. On 
opening the abdomen with the patient in the Trendelenburg 
position I was surprised to find the uterus with both ovaries 
and tubes perfectly normal. Nesting against the left side 
of the pelvis was a globular tumor the size of a large OTange 
and very hard and firm. It was intimately attached to the 
parietal peritoneum and to the mesocolon. The adhesions 
binding the tumor to these structures were organized and very 
vascular and were cut between ligatures. Much time and 
patience was required to effect the removal of the tumor hut 
it was finally accomplished and the raw surface covered with 
peritoneum. 

Remarks .—It was only after the tumor was completely re¬ 
moved and in my hand that I recognized its true character. 
It presented all the characteristics of a large suhserous myoma 
of the uterus and at one point tapered slightly, indicating 
the spot to which the pedicle formerly connecting it with 
the uterus had been attached. The uterus was again carefully 
examined with the hope of finding some slight scar to mark 
the former attachment of the pedicle, hut none could be de¬ 
tected. The abdomen was closed and the patient’s recovery 
was uneventful. The pathologist reported the tumor as a 
fibromyoma doubtless of uterine origin. 

Case 2.—Mrs. L., aged 57, was referred to me by Dr. George 
White of Plankinton, S. V. 

History .—The patient was the mother of one child; she had 
never become pregnant again.and suffered with dysmenorrhea 


and some menstrual irregularity, the intervals between menses 
being frequently a week or ten days too long. Menopause oc¬ 
curred at 47, since which time she has been very well. Jan¬ 
uary, 1904, she noticed some beginning enlargement of the 
abdomen. July, 1904, she “flowed" for six days; no further 
discharge was noticed. The abdominal condition remained 
stationary occasioning no symptoms and marked by no notice¬ 
able increase in size until December, 1904, when she discovered 
that the growtli was rapidly becoming larger. At this time, 
she consulted Dr. White, who referred her to me for hysterec¬ 
tomy. With the history of the case as a guide, a diagnosis 
of uterine fibromyoma probably undergoing malignant de¬ 
generation was made, and immediate operation was advised 
and accepted. 

Operation. —Jan. 4, 1905 at St. Joseph’s Hospital. The 
abdomen was opened, and the uterus, which contained many 
tumors varying in size from a walnut to a base hall, was 
completely removed, it being considered unsafe, owing to 
the possibility of malignancy, to leave the cervix. Attention 
was now directed to a large tumor the size of a fetal Head 
attached to the right lateral wall of the pelvis, adherent to 
the parietal peritoneum and to the mesentery of the ileum 
and cecum. This tumor presented the characteristics of a 
large pedunculated uterine fibrom 3 'oma but had absolutely 
no attachment to the uterus or to any of its appendages, .all 
of which had been removed without in any way disturbing 
the blood supply or loosening the adhesions holding the tumor 
firmly in position. 

As in the former case, the adhesions were very vascular 
and the enucleation of the tumor was accomplished with con¬ 
siderable difficulty. At one portion of the tumor was found 
what was assumed to he the remains of the pedicle uhich 
hnd formerly formed its attachment to the uterus. The ran 
surfaces left after the removal of the growth were covered 
by peritoneum and the abdomen closed. Patient’s convales¬ 
cence was normal. 

The pathologist (Dr. Henry Albert) reported that the 
tumors within the uterus as well as the detached growth 
were fibrosarcomata and gave it as his opinion that the 
detached tumor had originated in the uterus. 

In neither of these two cases at the time of operation 
was the tumor attached to the nterus, the tube 5 -, the 
ovaries or the round ligaments, nor imbedded in the 
broad ligament, in all "of which organs myomata are 
frequently found. 

I have taken the liberty of reporting the second case 
under the title fibromyoma, as although at the time of 
its removal it was diagnosed by the pathologist as a 
fibrosarcoma, I consider it quite probable that at an 
earlier period in its development it would have been 
found to present the characteristics of a fibromyoma. 
It is neither possible nor proper at this time to take up 
the question of the transformation of benign tumors 
of the uterus into malignant growths. That such a 
transformation does occur, however, I firmly believe 
from my experience in several cases and for that reason 
I include Case 2 in this report. 

I wish to acknowledge the assistance which I have 
received ; n the preparation of this article from Dr. Pal¬ 
mer Findley of Chicago, and the excellent work on tu¬ 
mors of the uterus by Boger Williams, as well as those 
gentlemen whose names are mentioned in the text as 
having, in personal commmunications, acquainted me 
with their experience in similar cases. 


Importance of Catharsis.—The intestinal tract can hold an 
immense quantity of fecal matter. Do not, therefore, argue 
that you have an empty bowel because the patient says he 
has had free stools. Sweep out the primw vim and then keep 
up normal peristaltic activity and you will discharge two 
cases while your rival is treating one .—Alkaloidal Clinic. 


6. Senn: Pathology and Treatment of Tumors, p. 498. 
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THE TBEATMENT OE TETANUS BY INTEA-■ 
NEUEAL AND INTEASPINAE INJEC¬ 
TIONS OP ANTITOXIN.* 

JOHN ROGERS, M.D. 

Surgeon to Gouverneur Hospital, Assistant Surgeon to St. Francis' 
Hospital. 

NEW YORK. 

Some recent laboratory studies in the toxicology of 
tetanus seem to offer a little more hopeful therapy than 
has hitherto prevailed. To make the subject clear, it 
is necessary to review, briefly, what is known of the 
micro-organism, its poison and the natural antidote. 
The bacillus is anaerobic, and exposure to sunlight and 
air are inimical to it, but it can exist, at least in the 
spore state, for great lengths of time in every conceiv¬ 
able place contiguous to man and the domestic animals. 
The superficial layers of cultivated earth seem to be its 
favorite habitat, possibly because it is said to be a nor¬ 
mal inhabitant of the intestine of the horse and has 
often been found in the feces of man and other animals; 
nevertheless, it is not generally considered normally a 
parasite. With such a distribution, the ingestion of the 
bacillus with raw vegetables and its inhalation in dust 
are readily conceivable and it is hardly necessary to note 
that the micro-organism has been demonstrated in the 
human bronchial secretions. As the bacillus only needs 
a lesion of the skin or mucous membrane in order to 
gain access to the body, an explanation of the etiology 
of many obscure cases of the disease is obvious. In ad¬ 
dition to the requirement of a breach in the continuity 
of protecting epithelium necessary for the entrance of 
the germ into its host, several other factors must he 
combined, and hence the comparative rarity of this dis¬ 
ease. 

Inoculation of a susceptible animal with a pure cul¬ 
ture of either the bacilli or their spores, provided these 
are not in excessive or massive dosage—in other words, 
inoculation with such a dosage as would be encountered 
under natural conditions—results in a positive chemo- 
taxis, and the germs are taken up and apparently, as a 
general rule, destroyed by the leucocytes; anything 
which hinders this process of phagocytosis conduces to 
the growth and development of the parasites and the 
disease. 

In the course of such an inoculation experiment, the 
bacilli or their spores are found to become less and less 
numerous at the point of infection until, at the end of 
twenty-four hours, they cease to be demonstrable by the 
microscope, except within the leucocytes and bv cul¬ 
tures. They are thus carried to the neighboring lymph 
nodes and to distant organs, where apparently they per¬ 
ish or rarely retain their vitality indefinitely; under 
favoring conditions in their host, such as a lowered vi¬ 
tality or a severe trauma, they may develop and pro¬ 
duce sj'mptoms or death. A guinea-pig, which ordi¬ 
narily perishes within a few days or hours after inocula¬ 
tion, has been known to survive without symptoms for 
over four months after an experimental infection, and 
then without apparent cause develop the disease and die 
quickly. In man there are from time to time reported 
cases in which there seems to have been a very long in¬ 
cubation period, followed by an acute and violent de¬ 
velopment of symptoms. This, of course, is contrary 
to the general rule, which is that a mild course follows 
a prolonged incubation period. Por this somewhat un¬ 
usual state of affairs there are several explanations 

* Head before the Gouverneur Hospital Alumni Society, 1905. 


which can be reduced to almost the single phenomenon 
of phagocytosis. At least anything which interferes 
with this process, like the introduction with the bacilli 
of foreign bodies or the devitilization of the surrounding 
tissues or the simultaneous inoculation with sapro¬ 
phytes or pyogenic cocci, and this symbiosis is particu¬ 
larly favorable to the tetanus bacilli, leacls to the more 
or less rapid development of the latter. 

As deficient phagocytosis seems the most important 
factor in the development of the disease, the reasons for 
an acute course, with a preceding long period of quies¬ 
cence after the original infection, are more or less ob¬ 
vious. The host’s resistance was at first good and later 
becomes impaired, perhaps because of the traumatism 
of a foreign body which in itself favors a later lodge¬ 
ment of pyogenic cocci approaching from the skin or 
blood, or there may be a secondary traumatism or gen¬ 
eral infection of otherwise innocuous bacteria. A short 
incubation period and a violent course of the disease 
would necessarily follow a considerable mixed infection 
with or without an accompanying damage to or necrosis 
of surrounding parts. 

After death, the tetanus bacilli are found most abun¬ 
dantly in the immediate neighborhood of the point of 
inoculation and less abundantly in the blood and dis¬ 
tant organs, and they have been demonstrated to be 
present and virulent months after the burial of their 
host. In addition to the bacilli, the characteristic post¬ 
mortem findings consist only in rather slight degenera¬ 
tive changes in the spinal ganglia. The chief interest, 
of course, attaches to the toxin by which all the symp¬ 
toms of the disease are alone produced. It was one of 
the first bacterial poisons isolated and was soon proved 
to exert its effects solely on the ganglia of the central 
nervous system. At present it is of merely academic 
interest to note that it has been separated into two dis¬ 
tinct bodies—tetanospasmin and tetanolysin—one pro¬ 
ducing the characteristic spasm and the other destruc¬ 
tion of the red blood corpuscles. 

The horse and man are the two most susceptible ani¬ 
mals, while fowls are very resistant. At low tempera¬ 
tures, frogs can withstand immense doses, but when 
their temperature is raised to 37° C. their susceptibility 
approaches that of the mammals. Young guinea-pigs 
are more easily affected than older animals. This vary¬ 
ing susceptibility is obscure, and in different animals 
may be due to different causes, such as fixation of the 
poison by other organs than the ganglia of the central 
nervous system, or inability of the toxapliore portion of 
the poison to unite with these ganglia. 

A greater or less degree of immunity, as in other in¬ 
fectious diseases, may be produced by the repeated in¬ 
jection into an animal of a toxin weakened by one of 
several methods. This immunity depends on a sub¬ 
stance existing in the blood and body fluids which ns 
yet is of undetermined origin. It was once thought to 
be derived from the cells of the central nervous system, 
as an emulsion of brain tissue and toxin can be injected 
into a susceptible animal with negative results. Other 
facts, however, render this conclusion improbable and 
the antitoxin is now generally believed to have a multi¬ 
ple peripheral origin. It does not arise exclusively, if 
at all, in the nerve ganglia, and, although phagocytosis 
seems to have a very important influence on this infec¬ 
tion, the leucocytes are probably not the sole source of 
the protecting body. However it may be derived, the 
antitoxin acts by neutralization of the toxin very much 
as an acid neutralizes an alkali. 
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A great, many curious facts have been brought out medulla. The sensory nerves can not take up the poison 
bv the work on immunization, but, as they have no di- and have no direct part in the process, borne of the 
rcct bearing on the treatment of tetanus, at least so far experiments which elucidate these facts require a brief 


as we know at present, they require only the briefest 
mention. The horse, for example, is one of the animals 
most susceptible to tetanus toxin and the chicken is one 
of the least susceptible. In the chicken, the poison can 
be demonstrated as circulating unchanged in the blood 
several days after inoculation. The horse, although far 
more susceptible, requires a much larger fraction of the 
lethal dose to give manifest symptoms than does the 
chicken, which gives a reaction with from one-tenth to 
one-fifteenth of the amount of toxin necessary to pro¬ 
duce death. To show the same symptoms, the horse re¬ 
quires nearly one-lialf of the lethal dose. This has a 
bearing on the production of immunity artificially, be¬ 
cause it has been found that for any given animal the 
toxin to be injected must be weakened in such a way— 
either by heating or by mixing with one of the iodin 
compounds or with varying quantities of antitoxin—as 
to make the “sickening” dose, or the amount which will 
just produce symptoms, as small a fraction of the lethal 
dose as possible. Then the longer the interval between 
the time of injection of the weakened toxin and the 
time when symptoms first appear and, in general, the 
more susceptible the animal, the better is the protective 
power of the serum. Without this protective substance, 
i. e., if it is withdrawn, the animal is much more sus¬ 
ceptible to tetanus than an untreated animal. More¬ 
over, during the process of immunization, an over-sus¬ 
ceptibility is developed: that is, the animal under inves¬ 
tigation can be killed by a fraction of the dose which 
would be innocuous to another animal previously treated 
with the endangered, immunized animal’s serum. These 
facts and others are of importance or interest in the 
production of antitoxin, but apparently have no other 
bearing on the practical therapeutics of the disease. 

There is much more direct interest attaching to the 
mode of absorption of the toxin. The incubation period 
was long a puzzle, for, no matter where the toxin was 
introduced into the body, provided it was not into the 
substance of the cord, a considerable incubation period 
always elapsed before the appearance of symptoms. 
Then it was noted that the toxin, after inoculation, 
could only be demonstrated in the blood and nerves, and 
that, as a general rule, the larger the animal the longer 
was the interval between infection and the outbreak of 
symptoms. . With these slight suggestions, Marie and 
Morax, and later Meyer and Bansom proved the very re¬ 
markable fact that the toxin which was already known 
to act solely on the ganglia of the central nervous sys¬ 
tem, reached these ganglia only by way of the motor 
nerves. Wherever in the body it may be injected, some 
of the toxin diffuses through the tissues to the neighbor¬ 
ing end-apparatus of the motor nerves ; the rest of the 
toxin passes into the lymphatics, thence into the general 
circulation and out, again to the capillaries, where it 
comes into contact with all the other motor nerve end- 
apparatus. Prom these points (under natural condi¬ 
tions). the toxin enters the axis evlinders of the motor 
nerves, through which it flows or is transmitted to the 
spinal ganglia. Even when injected into the sub¬ 
arachnoid space, provided no lesion of nervous tissue is 
produced, the incubation period is the same, as the 
poison follows the same course through the lymphatics, 
the blood and the capillaries, to the motor end-appara¬ 
tus and thence back through the motor nerves to the 
cord and upward, probably in the motor tracts, to the 


renew. 

It has long been known that the toxin exerted its ef¬ 
fects solely on the central nervous system and that after 
death it could only be found in this system and in the 
blood. It can not be found, by the way, in any of the 
secretions or excretions, except in the urine, and then 
only after the experimental administration of enormous 
doses. Therefore, it remained to trace the progress of 
the toxin from the periphery to its final destination, and 
this Marie and Morax and after them Meyer and Ban¬ 
som finally seem to have succeeded in doing. It was 
found that one and one-half hours after intramuscular 
injection in the hind leg of a guinea-pig the toxin was 
easily demonstrable in the corresponding sciatic nerve. 
If at the time of the injection the nerve were cut high 
up, the toxin could not be found in the nerve until after 
the elapse of about twenty-four hours, while if the nerve 
were cut six days before inoculation, or long enough in 
advance to insure degeneration of its axis cylinders, 
none of the poison was absorbed by' the nerve. At the 
same time, if simultaneously with the injection of the 
toxin in the foot, the nerve were divided at about the 
middle of the leg, the proximal segment was found to 
contain no toxin, while the peripheral segment was full 
of it. Furthermore, when the nerve was cut off after it 
had absorbed and become charged with the toxin, the 
distal segment retained its charge, while the proximal 
gradually lost it, and, to supplement this, inoculation 
of the cut proximal end of a sciatic showed that subse¬ 
quently the toxin could be demonstrated in the lumbar 
and then in the dorsal cord. 

That the poison ascends in the cord as in the motor 
nerves was proved by the following experiment: Two 
guinea-pigs were taken and the spinal cord of one was 
severed at the level of tire second lumbar vertebra. After 
the wound had healed, the sciatic nerves of each pig 
were inoculated with the same amount of toxin. The 
normal pig died speedily with general tetanus, while 
the other, with its cord cut, survived many days, show¬ 
ing tetanus only' in the paralyzed hind legs, while the 
upper part of the body remained free from tetanic 
symptoms; death eventually took place apparently from 
exhaustion. Hence, if only the vital centers of respira¬ 
tion and circulation can be protected, death is at least 
not imminent. As a further proof of the importance 
of the motor nerves, it was demonstrated that a very 
small amount of the poison was sufficient to cause death 
if the toxin was injected into a motor nerve; a consid¬ 
erably larger dose if injected intravenously, and ten 
times the fatal intravenous dose was needed to cause 
death after a subcutaneous injection of the toxin. The 
length of the incubation period—that is, the time inter¬ 
vening between the inoculation of a motor nerve at any 
given point and the appearance of symptoms—was 
found to vary directly with the distance of the point of 
inoculation from the corresponding spinal ganglia. In¬ 
oculation of a purely’ sensory' nerve yielded negative re¬ 
sults. The poison apparently could not be taken up to 
the sensory nerves under natural conditions, but by di¬ 
rect injection into such a nerve the toxin was proved 
capable of diffusing through it up and down, as in the 
motor nerves, although more slowly'. Whatever amount 
of toxin could be introduced into a sensory nerve, how¬ 
ever, was always arrested in its progress to the cord by 
the posterior root ganglion. The discovery of this fact 
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led the investigators to try the effect of introducing the 
poison between the ganglion and the cord, and the result 
was tlie discovery of a unique and frightfully painful 
form of the disease which they aptly called “tetanus 
dolorosa.” The animal died without any of the usual 
motor symptoms, apparently from exhaustion due to 
extraordinarily severe paroxysms of pain in the region 
supplied by the afflicted nerve. The cerebral tetanus 
produced by direct inoculation of the brain has for some 
time been known as another peculiar experimental form 
of the disease. 

Prom the above facts, and because even if the toxin 
is injected subdurally under proper precautions, there 
is always the usual incubation period, it follows that 
the course of the poison is from the point of inoculation 
by diffusion to the nearest muscle end-apparatus of a 
motor nerve; at the same time, it is taken up by the 
lymphatics and passes into the general circulation and 
capillaries to all the other motor-nerve endings. Thence 
it travels centripetally and only in the motor nerves to 
the cord and in this upward to the vital centers in the 
medulla. The more concentrated the poison is at any 
one point, and the shorter the motor nerves as in facial 
or head tetanus, the greater is the likelihood of a pri¬ 
mary local manifestation of the disease. Such instances 
are rare, but have been reported, and this must be their 
explanation. 

Experimentally in animals, the characteristic stiff¬ 
ness and spasm generally begin in the region of the sub¬ 
cutaneous or intramuscular inoculation, and thence ex¬ 
tend to all the rest of the body. The differences, how¬ 
ever, are so slight in the artificially and naturally ac¬ 
quired disease, and the points of correspondence in re¬ 
ported cases so numerous, that results obtained in ani¬ 
mals can be directly applied to man. 

Nothing has been so clearly proved experimentally 
as the value of tetanus antitoxin and the generally pes¬ 
simistic view of this valuable remedy is largely due 
to faulty technic in its use, and a clear understanding 
of its disposition in the animal economy should en¬ 
hance the regard in which it is held, although at the 
same time it reveals its limitations. 

After the injection of tetanus antitoxin subcutan¬ 
eously, it passes rather slowly with the lymph into the 
general circulation. The maximum amount being 
found at the end of from twenty to forty hours. In 
the capillaries, it mixes with the fluids of the tissues 
and by these a portion is destroyed. The major part, 
however, ultimately passes unchanged into the secre¬ 
tions and excretions, the milk, feces and urine and at 
the end of six days there is left in the body only one- 
third of the original amount. At the end of three weeks 
it has entirely disappeared. The nervous system takes 
up none of the antitoxin and only after massive intra¬ 
venous injections can even traces of it be found in the 
cerebrospinal fluid. Subdural injections of antitoxin 
pass quickly and almost completely into the blood and 
lienee it is evident that its administration by lumbar 
puncture as ordinarily practiced is of small value. 

The amount of antitoxin necessary to neutralize a 
definite quantity of toxin can be accurately estimated, as 
can also the lethal dose of toxin for a given' animal. 
If, now, the toxin be administered subcutaneously first, 
and then be immediately' followed bv the necessary 
amount of antitoxin, the animal will show serious 
symptoms or die. The conditions are improved by re- 
’ versing the experiment and giving the antitoxin first. 
In short it has been demonstrated that to protect such 
an animal the antitoxin must be injected no more than 


forty nor less than twenty-four hours before administer¬ 
ing the toxin. If a longer interval elapses, the dosage 
of antitoxin must be increased, in other words, it is 
comparatively rapidly destroyed or excreted. After an 
intravenous injection of a lethal amount of toxin, the 
elements of time and quantity of antitoxin are even 
more apparent, for it has been found that two min¬ 
utes after tire introduction of the poison, doub.e the 
neutralizing dose of antitoxin must be similarly admin¬ 
istered in order to save the' animal. After the elapse 
of eight minutes, ten times that quantity of antitoxin 
is required, and after ninety minutes the intravenous 
dosage of antitoxin must be increased to forty times that 
which was required to neutralize in a test tube the 
given amount of toxin. Furthermore, if tetanus spores 
are introduced into the tissues of a guinea-pig, and 
the development of symptoms awaited before admin¬ 
istering the antitoxin, the pig can only occasionally 
be saved even by very massive doses of antitoxin. 1 
Hence, it is evident that the toxin is absorbed rapidly 
and soon passes into the motor nerves, that the anti¬ 
toxin is absorbed slowly, especially if injected subcu¬ 
taneously or subdurally', and is quickly excreted or 
destroyed. It is also incapable of being taken up by 
the nerves which have a most extraordinary and fatal 
affinity for the toxin. This is emphasized by the fact 
that if only a fraction of the subcutaneous lethal dose 
be injected into the sciatic nerve of a cat no amount 
of antitoxin, even if it be introduced immediately 
thereafter into the jugular vein, can save the animal. 
Therefore, only that portion of the poison which is 
at the point of infection, and that which has gained 
access to the blood and lymph can be readied by the 
antitoxin as ordinarily given. If once a fatal dose 
of toxin has gained access to the. nerves, the outlook 
would be hopeless were it not for the point suggested 
by one of the series of experiments published by Meyer 
and Hansom. In the first place, they introduced a 
lethal dose of toxin into the jugular vein of a cat, six 
hours later they exposed both sciatic .nerves high up 
and injected them with antitoxin. The cat died within 
the usual length of time but both hind legs, the sciatic 
nerves of which had received the antitoxin, remained 
entirely free from tetanic manifestations. After this 
experiment they similarly exposed and injected the 
right sciatic nerve of a guinea-pig with antitoxin and 
followed this by inoculation of the subcutaneous tis¬ 
sue about both feet with a lethal dose of toxin. The 
pig also perished but the right leg, the one in which 
the sciatic nerve had been filled with antitoxin, re¬ 
mained unaffected by the spasms which attacked the 
rest of the body. The experiment was repeated in two 
days, with the same absence of tetanus in the protected 
limb. One dog died, and the other finally recovered 
but eventually showed some symptoms in the leg which 
had at first been artificially protected. In other words, 
although the antitoxin cannot under natural conditions 
be taken up by the nerves, it can be operatively intro¬ 
duced into them and so, at least for a time, block the 
progress toward the cord of the possibly fatal charge 
of poison within them. Even after the toxin reaches 
the cord it should be possible similarly to block its 
progress upward. 

Clinicallv, it has long been known that prophylaxis is 
the most effectual treatment for tetanus, and this means 
thorough cleansing and disinfection and bacteriologic 
examination of all wounds, and if the tetanus bacillus is 

1. See article on "Immunity” In this Issue of Tnn .Touhnal. 
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found the antitoxin should be given immediately and 
repeated daily until at least two weeks have elapsed 
from the time of the reception of the infection. After 
the outbreak of the symptoms, to give antitoxin subcu¬ 
taneously is useless or so nearly useless as to amount 
to a waste of good antitoxin, especially if the original 
focus of infection is not destroyed or removed. Sub¬ 
cutaneously tire antitoxin is slowly absorbed and rap¬ 
idly excreted or destroyed,, while the toxin is rapidly 
taken up and quickly enters the motor nerves, where it 
is entirely inaccessible to the antitoxin. As therefore 
only that part of the toxin can be neutralized which is 
in the blood and tissues outside of the nerves, it fol¬ 
lows that the antitoxin should he injected directly into 
a vein and into the tissues around the infected region. 
This places the medicament where it can do the most 
good in the shortest time, and even minutes are pre¬ 
cious. Practically, tire median basilic vein can be ex¬ 
posed and under proper precautions from 10 to 20 c.e. 
of antitoxin injected into its interior with an aspirat¬ 
ing or large hypodermic syringe. Too little is far more 
dangerous than too much, as the remedy is entirely 
harmless and it must be present in considerable quan¬ 
tity when the amount of toxin, as under natural condi¬ 
tions, is unknown. 

Por this and the subsequent procedures, general an¬ 
esthesia, preferably from chloroform, is imperative in 
spite of the danger of asphyxia, from vomiting in the 
presence of 'locked jaws.” Furthermore, the chloro¬ 
form produces at least a temporary relaxation of 
greater or less duration and seems to that extent, to be 
beneficial. The subsequent nausea is also generally less 
than that following ether. 

Then, following the suggestion of the experiments 
detailed above, the motor nerves which supply the re¬ 
gion primarily infected should he exposed as near to 
the cord as possible and each injected by a fine hypoder¬ 
mic syringe with from 5 to 10 or 20 minims of anti¬ 
toxin. As the usual location of the original wound is 
in one of the extremities this means a careful dissection 
of the axilla or base of the thigh. In the arm, all the 
nerves come together around the axillary artery and it 
is a comparatively simple procedure to expose first the 
axillary vein and then to identify the two heads of the 
median with the ulnar to the inner side and the muscu¬ 
locutaneous to the outer side and a little above, and 
behind the musculospiral and circumflex nerves. In the 
leg there is no difficulty in 'reaching the anterior cruTal 
nerve to the outer side of the femoral artery and the sci¬ 
atic behind in the center just below the gluteal crease. 
The obturator can be found by flexing and abducting 
the thigh and making an incision high up in front of 
the fold produced by the gracilis and adductor magnus. 
The obturator foramen is felt and the nerve recognized 
at its upper anterior part in front and behind the ad¬ 
ductor brevis. After isolating the nerves, a ligature is 
passed under each to facilitate its subsequent treatment 
and identification, and each -is repeatedly punctured 
with the previously prepared hypodermic and enough 
antitoxin is thus injected into its substance to cause it 
to swell to three or four times its normal size. The 
loose ligatures are then left in place with the possible 
exception of one around the obturator, which is deeply 
placed and much exposed to infection. From day to 
day thereafter as the symptoms demand, the nerves 
can be drawn into sight by these ligatures and the 
treatment repeated. The wounds are then partially 
closed and dressed. Such violent manipulation and 


evident injury of motor nerves may seem unjustifiable, 
but the experimental facts seem to warrant it, and after 
many repetitions of the method detailed in the follow¬ 
ing cases I have never noted even a suspicion of damage 
or paralysis. 

As the poison enters not only the nerves' supplying 
the region primarily infected, but, by passing into the 
circulation, all the other motor nerves of the body 
simultaneously, it is evident that local nerve blocking 
only partially fulfills the indications. Presumably in 
the case of infection located in one of the limbs, a little 
more of the poison will gain access by direct transuda¬ 
tion, to the local muscle end apparatus and a little 
earlier than will pass through the circulation to the 
other nerves and hence the necessity of stopping the 
local and major charge first. To prevent the lesser 
charge gaining access to the vital centers, the spinal 
cord must be similarly blocked. Bearing in mind that 
death from this disease is ordinarily due to asphyxia 
from spasm of the respiratory muscles and diaphragm, 
to arrest of the heart by spasm of the muscle, or to 
general, exhaustion, if the vital centers governing the 
respiration and circulation are not first sufficiently af¬ 
fected there are two courses open, either injection of 
the antitoxin into the cauda equina by lumbar puncture 
or high up into the upper dorsal or lower cervical cord. 
In lumbar puncture it is necessary to wound one or 
more of the nerves in the cauda equina, as otherwise 
the injection is simply a subdural one which quickly 
passes from the lymph into the blood and can have 
no effect on the large charge of poison which is on its 
way up to the cord in the long nerves of the low r er ex¬ 
tremities. As the cauda equina begins opposite the first 
lumbar vertebra, a long needle should be inserted and 
manipidated back and forth until a twitching of one 
or both legs indicates that the desired nerve lesion has 
been produced. The injection of the antitoxin has then 
some prospect of being useful; from 10 to 20 c.c. are 
thus introduced in and around the wounded nerves. 
As tins is manifestly working in the dark, I have often 
been tempted to perform a laminectomy in the lumbar 
region and to inject each nerve directly, as is done in 
the axilla or groin; but experience has not yet seemed 
to justify so drastic a procedure. 

If, however, cyanosis be present wdien the patient first 
comes under observation, life is evidently in imminent 
danger, and the vital centers of respiration and circu¬ 
lation must be protected at all hazards. As the progress 
of the toxin is always upward in a centripetal direction 
through the nerves and cord and never downward, the 
antitoxin must be placel in the cord as near to the me¬ 
dulla as possible. Hence when the symptoms are urg¬ 
ent, a long hypodermic needle is entered near the me¬ 
dian line posteriorly opposite the sixth or seventh cervi¬ 
cal spine and passed through the spinal canal until the 
body of the vertebra is encountered. If a long, pointed 
needle is employed and is aimed at the center of the 
canal, one can hardly avoid penetrating the cord at this 
point, and I have thus repeatedly injected from 20 to 
30 minims of antitoxin at a sitting, with absolutely 
no ill effects and with much apparent benefit; that is, 
the cyanosis has been relieved and the jaws partially 
or completely relaxed. The results in this respect ha've 
been so noticeable as to prove beyond question, in my 
mind, the value of the. intramural, injections of the 
serum. I admit the danger of the procedure, involving 
as it does a hemorrhage into the cord, and hence have 
only practiced it in seemingly desperate cases. As re- 
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marked before, however, no ill effects so far have been 
encountered, and in at least one of the eases reported 
it was apparently life-saving. 

In addition to the toxin which is in the blood and 
which has already gained access to the cord and nerves 
by the circulation and by diffusion, there is the original 
source of the infection to be treated. This is left to 
the last in order to avoid the obvious danger of multiple 
infection. After the intravenous, the local intraneural 
and the intraspinal injections of antitoxin the wound 
should be thoroughly cleaned and all foreign matter 
removed, and immediately the question of amputation 
arises. Removal of the affected member has fallen into 
undeserved ill-repute owing, I believe, to the earlier 
ignorance of the cause and course of the poisoning. In 
the first place, it is indispensable to destroy entirely all 
the tetanus bacilli in and around the wound, and for 
this purpose experience and experiment have proved 
that the antiseptics most valuable are, in their order of 
usefulness, strong tincture of iodin, 1-1,000, or even 
1-500; solutions of biehlorid of mercury, and 1-30 or 
stronger solutions of carbolic acid. Iodoform in the 
shape of iodoform gauze packing is extremely useful 
owing to its iodin content. It is almost unnecessary to 
add that extensive contused and lacerated wounds filled 
with dirt, or with other foreign matter present, are a 
practically hopeless field for disinfection. The bacilli, 
in spite of all that can be done, are bound to multiply 
to a greater or less extent and disinfection with strong 
antiseptics by producing more necrosis, probably aid* 
rather than hinders their multiplication. Hence, the 
only logical resource, removing as it does all the bac¬ 
teria or as many as have not escaped into distant re¬ 
gions, and all the local nerve charge, is amputation as 
near to the body as possible. In my experience these 
severe infections have seemed practically hopeless from 
the outset and so an amputation might be said to be 
unnecessary, but it is submitted, like intraspinal injec¬ 
tions of antitoxin in the cervical cord, as a desperate 
remedy, which might save some desperate cases. 

If the source of infection is a small, more or les- 
easily cleaned wound, the conditions are somewhat dif¬ 
ferent, and experience has demonstrated the success of 
local treatment, although even in such conditions tin- 
question of amputation, preferably high up, should be 
seriously considered. After thorough local disinfection, 
supplemented by the swabbing of tincture of iodin into 
every crevice, the diffusing toxin must not be forgotten, 
and a plentiful amount of antitoxin must be injected 
into all the tissues surrounding the wound. Hot till 
all this has been completed and the wounds properly 
dressed can the patient be put to bed. Then the whole- 
process, including the anesthesia, should be repented 
once each succeeding day until the symptoms subside. 
The intraneural and intraspinal injections can not be 
omitted, as the antitoxin apparently soon disappears 
from the points where it is placed in the nerves and 
the toxin remains and can then resume its progress to¬ 
ward the vital centers. The exhaustion from long- 
continued muscular spasm, which is one of the causes 
of death, must also be constantly- combated by the usual 
remedies of quiet, easily assimilable food and the anti- 
spasmodics, of which the best seem to be chloral, mor- 
phin and the bromids. One case has recently been re¬ 
ported as recovering under the intraspinal administra¬ 
tion of cocain and another by the use of curare, and. 
as in each the treatment was begun by disinfection of 
the primary wound, it must be assumed that further 


intoxication was stopped and the alleviation of the 
spasms (from the poison already in the nerves), and so 
of the exhaustion, was an important factor in the result. 
Both drugs are absorbed and exert their effects in a 
manner so analogous to the tetanus toxin, yet so anti¬ 
thetically, that an experimental investigation of their 
antidotal properties should be very valuable. In the 
absence of such exact knowledge, however, their em¬ 
ployment is only to be recommended as an adjuvant to 
the antitoxin to aid in presenting exhaustion, and not 
as a specific. Curare, it should be stated, is a rather 
dangerous drug, of uncertain composition and dosage, 
and each sample should be tested on animals before it* 
administration to man. 

The limitations in the treatment of tetanus are, 1 
think, obvious. Some of the cases arc hopeless from 
the outset either because they come under observation 
too late or because of an overwhelming infection—and 
it is worth noting that animals are often so inoculated 
with tetanus that no amount of antitoxin can save 
them—or because of the location of the infection near 
to the medulla, as in tetanus hydrophobicus. The fact 
remains, however, that the antitoxin serum is the natu¬ 
ral and best means of combating the disease, and the 
essential factor in its successful use is the technic of its 
administration. The following cases are submitted to 
illustrate its employment. 

It would be unwise and unfair from so short a series 
to expect any vast improvement over the mortality sta¬ 
tistics hitherto published, but the fact that the mortality 
is less than that.usually given, which is between 40 and 50 
per cent, for all antitoxin cases, is suggestive. The most 
important fact is that the method of treatment is based 
on sound experimental proof, and though apparently 
drastic and more or less dangerous, especially the high 
intraspinal injections, no ill effects whatever have been 
noted. A careful perusal of these histories revc-als many 
errors in the technic which is advised, but this was 
principally due to the fact that the importance of each 
step was not at first fully appreciated. 2 

Case 1.’—J. H., aged 12 years, was sliot in the lower part 
of the palm of the left hand by a toy pistol on March 17, 1901. 
lie was immediately thereafter treated in some dispensary 
by the application of a wet dressing, which was changed on 
March 19 by the family physician, who then cleaned the wound 
of fragments of “wadding.” Nothing abnormal further was 
noted until April 2, when liis mother observed that he moved 
with some stillness. 

April 3: In the morning he showed marked dorsal rigidity 
and complained of difficulty in chewing and cramps in the 
back and legs. 

Examination .—In the evening I found him with jaws tightly 
locked in trismus and the muscles of the back and legs rigid. 
The opisthotonos position was so pronounced that it was only 
with difficulty that he was carried in a cab to the hospital. 

Treatment .—At 11 p. m., under chloroform anesthesia, the 
lower end of the left brachial plexus was exposed in the axilla 
and each nerve trunk, after repeated puncture with a fine 
hypodermic needle, was injected with m. x-xv of antitoxin, 
or enough to cause it to swell to triple its natural size. A long 
needle was then inserted into the spinal canal between the 
second and third lumbar vertebra; and, after withdrawing 
about one dram of cerebrospinal fluid, a similar amount of 
antitoxin was injected. Just previous to this, however, the 
needle was moved back and forth to wound or to abrade 
the nerves in the cauda equina. The wound in the palm was 


2. All the facts giver, above and the references to the litera¬ 
ture can be found In the Ilandbuch der Pathogenen Micro-organ¬ 
isms. Vols. It and iv ClCoIIe and TVnssermann, 1903). 

X. V. Medical Itccord, May 21, 3904. p. 813. 
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next thoroughly disinfected, swobbed with tincture of iodin 
and pitched with iodoform gauze. 

Course of the Disease .—April 4: Blight improvement was 
noted Nevertheless, he was again anesthetized, the wound in 
the axilla was opened and one of the nerves, probably the 
median, was injecied with antitoxin. The lumbar puncture 
and injection of one dram of antitoxin was repeated, as was 
the dressing of the hand, which was swabbed with tincture 
of iodin. During this day GO grains of chloral and 120 grains 
of bromid of soda wore given in divided doses. No other treat¬ 
ment' followed except daily dressing of the wound in the hand 
with iodoform gauze packing, and the improvement continued. 

Ue was discharged cured on April 23. 

Case 2.W. hi., aged 11, received a punctured wound in 
the sole of the left foot from a rusty nail on April 25, 1901. 

•May 2: Seven days later at 0 a. m. he complained of stiff¬ 
ness about the jaws and neck and was unable to eat. lie was 
brought to the hospital in the afternoon showing the picture 
of severe acute tetanus, and was given 20 c.c. of antitoxin 
subcutaneously, by the house staff. During the night the tris¬ 
mus and general rigidity became worse. 

Treatment.—May 3, at 11 a. m., under chloroform anes¬ 
thesia, 1 exposed the left anterior crural and sciatic nerves 
and injected into each from 20 to 30 minims of antitoxin 
and then two drams by lumbar puncture into the cauda 
equina. In manipulating the needle to wound these nerves 
(the legs were made to twitch), there was quite a ficc flow of 
blood but no ill results followed. The wound in the foot, 
which was nearly healed, was laid freely open, disinfected, 
swabbed with tincture of iodin and packed with iodoform 
gauze. A culture from this point subsequently showed abundant 
tetanus bacilli. At the end of the operation there was a no¬ 
ticeable improvement in the relaxation of the masseters and 
muscles of the back, which was undoubtedly due to the chloro¬ 
form. During the night following, however, the symptoms 
returned with severe convulsions. 

Course of the Disease .--}lav 3 I found him slightly cyan¬ 
otic, with every muscle rigid, and lying on pillows to permit 
the opisthotonos position. The outlook seemed hopeless, as 
the temperature had risen to 103 and the pulse to 120-130. 
Under chloroform, one dram of antitoxin was injected di¬ 
rectly into tile spinal cord between tire second and third dor¬ 
sal vertebra', with the intention of protecting at all hazards 
tile respiratory center. The sciatic and anterior crural nerves 
were also injected as before and the wound in the foot swabbed 
witli tincture of iodin and redressed. Rectal feeding alone 
was possible during this day. As in the previous case, the, 
chloroform seemed to be of considerable temporary benefit. 

May 5: There had been no convulsions during the night, 
and the rigidity was so much better that liquid food could lie 
taken by mouth. Tlio only treatment on this day consisted in 
(lie change of dressings, which was continued daily until dis¬ 
charged. 

May G: The trismus and rigidity had slightly increased 
over the previous day and, under chloroform, one dram of 
antitoxin was administered through a lumbar puncture, after 
previously scratching the nerves enough to cause the legs to 
twitch. 

May T: There was some improvement, but the lumbar punc¬ 
ture was repeated under chloroform as Viefore. 

May S: From this date until discharge, on May 18. there 
was steady and rapid improvement and no more antitoxin 
was given. No sedatives were administered at any period in 
the treatment, as this was considered a crucial case and it was 
desired to prove the value of the antitoxin and tlie technic of 
its dosage. 

Case' 3.-—W. M., aged 22, received a punctured wound in 
the left wrist with a cotton hook on July 2. 1904. The wound 
subsequently showed a little infection "but soon healed. An¬ 
other wound was received from the same hook in tlie right 
palm on July 10, which had not healed when he first noticed 
some stiffness of the jaws and difficulty in eating and walking. 
July 29, this gradually increased, and be was brought to the 
hospital on August 10, with marked symptoms of tetanus. 
Examination. —The masseters and muscles of the hack and 


legs were rigid. He was unable to sit up m bed. Under chlo¬ 
roform anesthesia, botli axilla- were opened and the lower ends 
of the brachial plexuses exposed, as I was uncertain which 
wound was tlie source of the infection. All the nerve trunks 
were punctured repeatedly with a fine hypodermic needle and 
each injected thus with 0-10 minims of antitoxin. About 10 
c c of tlie antitoxin were then injected around the cicatrix m 
tiie left wrist and the nearly healed punctured wound m the 
right palm. After this, the cicatrix and the wound were 
freely excised and the raw areas swabbed with tincture of iodin 
and packed with iodoform gauze. 

Course of the Disease .—August 11: The rigidity was less, 
the patient could take liquid food by mouth, which was im¬ 
possible the previous day, and from this time on there was a 
steady’, slow improvement until lie was discharged cured Aug¬ 
ust 25. No other treatment except the daily dressing of the 
wounds was practiced except the antitoxin which was admin¬ 
istered on August 10. 

Case 4' _B. D., aged 5, received a punctured wound in the 

neighborhood of the right knee from a sliver of wood nine days 
before admission to tlie hospital on June 20, 1904. 

Examination .—There was marked trismus and opisthotonos, 
with general convulsive spasms every ten minutes. The first 
symptoms of trismus had been observed on June 18, or seven 
days after reception of the injury’. The original wound had 
healed without reaction. 

Treatment .—At 10 p. m., under chloroform anesthesia, the 
right anterior crural and sciatic nerves were exposed by Dr. 
Schley and each injected with 3 c.c. of antitoxin. Then 10 c.c. 
were injected into tlie region of the cauda equina between 
the second and third lumbar vertebra;, after previously wound¬ 
ing tlie nerves slightly by manipulation of the needle. Ten 
c.c. were also given subcutanconslj’. In the subsequent treat¬ 
ment, moderate doses of chloral and bromids were also ad¬ 
ministered by rectum. 

Course of the Disease.—June 21: Several convulsions oc¬ 
curred during the previous night. The temperature had risen 
to 103 and the pulse to 120. Chloroform was again given and 
the anterior crural and sciatic nerves were injected with anti¬ 
toxin as before. 

June 22: Some improvement was noted during the night, 
but the chloroform and tlie intraneural injections were re¬ 
peated. 

June 23: The patient seemed to be losing ground so much 
that frequent inhalations of chloroform were required to allay 
the convulsions. 

June 24: Slight improvement began to appear, although in 
the afternoon there was a severe convulsion accompanied hv 
cyanosis. 

June 25: One severe convulsion was noted; tlie general 
rigidity remained nearly unchanged and the intraneural in¬ 
jections were repeated under chloroform anesthesia. Later in 
the day. there was so much improvement that liquid food 
could be given by mouth. 

June 20: The improvement from now on was steady and 
the patient was eventually discharged cured without further 
resoTt to antitoxin. The original wound bad healed without 
reaction and was not disturbed in the whole course of the 
treatment. 

Case 5.—W. W., aged 8, was run over by a cart on April 29, 
1905, and received a bad contused wound of the right foot. 

May’ S, ten day’s after the injury, trismus was first noted, 
and in the afternoon there was general rigidity with opis¬ 
thotonos and some cy’anosis. 

Treatment .—At 4 p. m., under chloroform, I exposed the 
right anterior crural, sciatic and obturator nerves, and after 
passing a ligature under them, injected each with from 10 to 
20 minims of antitoxin; one dram was then injected between 
the second and third lumbar vertebrae, after scratching the 
nerves enough to cause the legs to twitch. The extensive sup¬ 
purating wound in the foot, which involved nearly the whole 
plantar aspect and exposed the os calcis, was made as aseptic 
as possible, swabbed with tincture of iodin, packed with iodo¬ 
form gauze, and two drams of antitoxin were injected in 
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r>. Reported by Dr. Schley in N. Y. Medical Decora. Oct- 15, 
II. p, 010. from which this is quoted. 


4. X. Y. Medical Record. July 2, 1904, p. 12. 
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anil around it. This dressing and local injection around the 
wound, of antitoxin, was repeated daily. Amputation was 
advised in this case, but refused. The infection was so exten¬ 
sive that I regarded the case as hopeless, especially when the 
culture ground could not be removed. 

Course of the Disease .—May 9: There were several severe 
convulsions during the night and the condition was evidently 
worse; as cyanosis was marked, under chloroform, one dram 
of antitoxin was injected between the sixth and seventh cervi¬ 
cal vertebrae, directly into the cord; two drams were then 
given into the median basillic vein and the intraneural injec¬ 
tions into the sciatic and anterior crural nerves were repeated. 
The latter procedure was much facilitated by the long liga¬ 
tures which had been left loosely encircling these nerves. Large 
doses of chloral and bromid were also given throughout this 
day and until the end, by rectum. 

May 10: Considerable improvement was observed; the tris¬ 
mus was so much less that liquid feeding by mouth was pos¬ 
sible. There were no convulsions. In the afternoon, by mis¬ 
take, diphtheria antitoxin was given by lumbar puncture, in¬ 
travenously, intraneurally and around the wound, with dis¬ 
astrous results, for the error was not discovered till the next 
day, and the improvement noted on May 10 had all disap¬ 
peared, the temperature had risen to 104, the pulse to 150-100, 
and convulsions were reappearing. 

May 11: The anesthesia and the numerous injections, this 
time with the proper antitoxin, were all repeated, including 
the puncture of the cervical cord. 

May 12: The convulsions had decreased in severity and fre¬ 
quency, but the rigidity was marked and the picture was one 
of exhaustion, as the temperature was rising and the pulse 
almost imperceptible. 

May 13: Death occurred during the morning. 

Remarks .—I believe this patient might have been saved, as 
on May 10 the improvement was very noticeable, but the sub¬ 
stitution of diphtheria for tetanus antitoxin was fatal. The 
error was due to the label, which was simply “antitoxin.” I 
was also to blame in that I did not give an intravenous in¬ 
jection of tetanus antitoxin until the second day of the treat¬ 
ment, but trusted to the intraneural and local injection. 

The following two cases I regard as instances of 
overwhelming infection which can not be saved by any 
means in our power. 

Case 6.— P. F., aged 41, received an extensive crushing 
wound of the right forearm on August 22, 1904, exposing the 
muscles and tendons from nearly the elbow to the wrist. A 
heavy stone had fallen on the arm, crushing it in a muddy 
treet. September 2, or eleven days after the injury, trismus 

as iirst noted, and in the afternoon he was brought to the 
hospital with every symptom of severe tetanus. 

Treatment .—Under chloroform, the right brachial plexus 
was exposed in the axilla and each nerve trunk injected with 
about 10 minims of antitoxin; 10 c.c. were then injected 
between the second and third lumbar vertebra: into the neigh¬ 
borhood of the cauda equina, after scratching these nerves 
sufficiently with the needle to cause the legs to twitch. Am¬ 
putation of the arm was refused and so the best disinfection 
possible under the circumstances was attempted in the exten¬ 
sive and dirty wound, which was then swabbed throughout 
with tincture of iodin. 

Course of the Disease .—Convulsions every few minutes with 
constant opisthotonos and considerable cyanosis were noted 
as increasing. Under chloroform, a long needle was intro¬ 
duced between the second and third dorsal vertebra: and 5 
c.c of antitoxin were injected into the substance of the cord. 
The intraneural injections in the axilla were repeated, ns 
was the dressing of the wound. For a few hours that after¬ 
noon, it is worthy of remark that the trismus seemed much 
improved but all the symptoms increased in severity during 
the evening and death -occurred quite suddenly, apparently 
from spasm of the heart at 11 p. m. 

Case 7.—M. R., aged 49, sustained a severe crushing and 
laceration of the hand with compound fractures of two meta¬ 
carpal bones by being nm over in a dirty street on May 3, 
1905. 


May, 9 he first complained of some difficulty in swallowing, 
indicated by signs, but as he spoke no English and nothing 
abnormal was apparent, the condition was not diagnosed until 
the following day. 

May 10. ’ The symptoms of severe tetanus were very evi¬ 
dent. 

Treatment .—Under chloroform, the axilla was opened and 
the brachial plexus injected with antitoxin, Sii were given into 
the median basilic vein and 3ii, by lumbar puncture after 
scratching the nerves, in the cauda equina. The hand was 
amputated through the middle of the forearm. Some im¬ 
provement occurred during the afternoon, but at 8 a. m. on 
May 11, having passed a quiet night, he had a severe con¬ 
vulsion and died suddenly without cyanosis and evidently 
from cardiac spasm. 


NEWER AIDS TO DIAGNOSIS IN DISEASES 01<’ 
THE .URINARY TRACT.* 

M. L. HARRIS, M.D. 

CHICAGO. 

The urinary tract may be subdivided into four parts, 
namely, the kidneys or secreting part, the ureters or 
conducting part, the bladder or receptacle, and the 
urethra with its accessories in the male. 

Each of these parts may be the subject of pathologic 
changes and at times it may be very difficult or even 
impossible from the symptoms alone to determine to 
which part or parts the disease is confined. 

The mere presence of pus or of blood in the urine 
alfords no evidence as to its origin, and when the symp¬ 
toms do not indicate the origin some means must be 
employed which will enable one to investigate each por¬ 
tion of the urinary tract separately. 

A number of ingenious devices have been invented 
recently by the use of which one is enabled to obtain 
information of the greatest importance concerning the 
condition of the various portions of the urinary tract. 

Among these may be mentioned, first, the ca the tens¬ 
ing cystoscopes and the urine segregators. By the use 
of these instruments one is enabled to collect the urine 
from each kidney separately, and thus to differentiate 
the diseases of the upper urinary tract, or kidneys and 
ureters, from those of the bladder, urethra, etc. They 
also enable one to determine whether there are two 
kidneys present or only one, and if two whether the dis¬ 
ease is confined to one or involves both, and, if the lat¬ 
ter, the extent of the involvement. 

Each of these methods, namely, ureteral catheteriza¬ 
tion and segregation, has its advantages and a proper 
selection of the method to suit each particular case is 
necessary in order that the best results may be obtained. 

Ureteral catheterization is suitable in a greater variety 
of cases than is the segregator, for the reason that it 
possesses many advantages which are independent of the 
mere collection of the urine. 

If the catheter pass without obstruction as far as the 
kidney it indicates that the ureter is pervious. If it 
meet with an obstruction, the distance which it enters 
will locate exactly the seat of the obstacle. 

The use of the catheter or bougie is of great aid in' 
the diagnosis of ureteral stones. Notwithstanding the. 
importance of the rr-ray in the diagnosis of this condi¬ 
tion, a number of errors of interpretation of small 
shadows in the pelvis have been made which might have 
been avoided had ureteral sounding been practiced. 

Again, the catheter may be introduced as far as the 

* Eeart before the "Western Surgical and Gynecological Associa¬ 
tion at Milwaukee, Wis. 
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pelvis of flic kidney and may drain a hydronephrosis or 
a pyonephrosis, the amount of fluid not only indicating 
the condition present, but also approximately the size 
of the cavity drained. 

Contamination of the urine with pathologic products 
from the ureter may be prevented by introducing the 
tip of the catheter as far as the pelvis of the kidney. 
When it is desired to collect the urine for several hours 
or more catheterization is the only method applicable. 

It should not be concluded that ureteral catheteriza¬ 
tion is a simple and perfect method. Aside from the 
fact that in a small percentage of cases the catheter 
can not be introduced, there are other disadvantages. 
For example, the introduction of the catheter often 
causes a slight hemorrhage which may contaminate the 
urine; or when left in place a long time the catheter 
may cause a severe ureteral colic requiring large doses 
of morplnn to control the pain. The flow of urine may 
cease suddenly or gradually owing to the lumen of the 
catheter becoming occluded or to the production of a 
reflex temporary anuria. 

While a catheter is in the ureter on one side, it is 
never safe to judge of the condition of the kidney on 
the uncatlieterized side by the character of the urine 
taken from the bladder, because it may not only be 
contaminated by products from the bladder, but also by 
products from the catheterizod kidney, as a certain 
amount of urine flows around the catheter and the urine 
from the bladder to a certain extent is mixed urine. 

While the possibility of infecting a healthy ureter or 
kidney in the presence of an infected bladder can not 
be denied, still it must be acknowledged that this acci¬ 
dent lias rarely occurred. 

The fact that such an unfortunate accident may hap¬ 
pen, however, demands of one the greatest care and cir¬ 
cumspection in catheterizing a patient under such cir¬ 
cumstances, and makes it incumbent on one to catlie- 
terize only when the desired information can not be 
obtained in any' other manner. 

The cost of catheterizing instruments and the great 
skill and dexterity, acquired only by long practice, 
necessary to use them must unavoidably restrict the use 
of this exceedingly valuable aid to diagnosis to the 
hands of comparatively few. 

The urine segregator finds a more limited field of 
usefulness than does the ureteral catheter. There are 
two kinds of segregators—the Harris instrument, which 
raises the posterior wall of the bladder into a longitudi¬ 
nal fold, thus forming a watershed between the ureteral 
openings, and those which attempt to form a water¬ 
tight septum within the bladder, such as Neumann’s, 
Cathelin’s, Luy-’s, etc. 

Theoretically the latter are less reliable than the for¬ 
mer, for the reason that it is very difficult to form a 
water-tight joint by pressing a smooth edge against a 
mucous membrane naturally thrown into folds (such 
as the bladder wall when that viscus is empty), and 
m practice this is found to be true. 

My experience is based on the use of the Harris in¬ 
strument. In order that the Tesults from the use of the 
segregator may be satisfactory and reliable, the cases in 
winch it is used must be properly selected. 

For instance, those cases are not suitable for the segre- 
gator in which the ureteral openings are abnormally 
close together or so arranged that an efficient septum 
can not be raised between them; or cases in which the 

am of the bladder is so thick or distorted that a suit¬ 
able watershed can not be made; or cases in which the 


bladder is too small or contracted to permit the opening 
of the instrument; or cases in-which there are intra¬ 
vesical growths which interfere with the proper working 
of the instrument; or cases of irregular or excessive 
enlargement of the prostate. Some of these conditions 
render catheterization of the ureters impossible as well. 

The most satisfactory results are obtained with the 
segregator in diseases of the kidneys when it is desir¬ 
able to know whether the affection is unilateral or bilat¬ 
eral ■ when one wishes to learn whether certain patho¬ 
logic products come from the kidneys or from the blad¬ 
der, and when one wishes to determine the amount of 
work done by each organ. In such cases the results are 
very satisfactory and the method has the advantage over 
catheterization in that it requires much less practice 
and skill. 

By this it is not intended to convey the idea that 
segregation is a very simple procedure; on the contrary, 
it requires the most careful attention to the minutest 
details, and I am convinced that the reasons why some 
have failed at times in the use of the instrument are 
that an unsuitable case was selected; or that some of 
the details were omitted; or that too much was expected 
of the instrument. It should also be remembered that 
an instrument is always only an inanimate mechanical 
device which, when properly used, furnishes certain 
data, but a correct interpretation of the data depends 
entirely on the knowledge and experience of the opera¬ 
tor. 

As has just been stated, there are a number of condi¬ 
tions unsuitable for segregation and some in which 
catheterization is also impossible. It is necessary to 
recognize these conditions in order to make a suitable 
selection of the method of procedure in the case in 
hand, and to do this a cystoscopic examination is fre¬ 
quently absolutely essential. 

In every case in which there is the slightest doubt as 
to the condition of the bladder, a cystoscopic examina¬ 
tion should precede an attempt to segregate the urines. 
So important is this, in my opinion, that I look on a 
cystoscopic examination as the keystone of the diagnos¬ 
tic arch in diseases of the urinary tract. It is often 
truly remarkable the amount of information an expert 
at times will gather not only in regard to the involve¬ 
ment of the kidneys, but of the side affected and ap¬ 
proximately of the relative amount of work done by 
each kidney by a simple cystoscopic examination. I 
feel certain that any one familiar with its use would 
unhesitatingly choose the cystoscope as the most valu¬ 
able of all instruments of diagnosis in this line of work. 

Having collected the urine by one or the other method 
the next question to determine is the functional activity 
of the kidneys both combined and separately. The 
recent attempt to explain the secretion of urine entirely 
by osmology has not met with general acceptance, and 
the cellular activity theory of Heidenhain is still neces¬ 
sary to a satisfactory explanation, although osmotic ten¬ 
sion is undoubtedly an important factor. Such being 
the case, the amount of solids eliminated with the urine 
must represent the functional activity of the kidneys. 

Up to quite recent times dependence was placed on 
the specific gravity and on chemical analvsis to deter¬ 
mine the amount of solids present in the urine, but re¬ 
cently another method has been introduced. It has 
been known for a century or more that the freezing- 
point of a solution of any substance is lower'than that 
of the solvent, but it is only during the past few years 
that the laws of this phenomenon have been known. It 
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is now known that the freezing point of a liquid bears 
a direct ratio to the number of molecules held iu solu¬ 
tion. 

Koranyi was the first to make use of this fact as a 
means of determining the amount of solids held in solu¬ 
tion in the urine, bloqd, etc., and the method has since 
come into more extensive clinical use under the term 
cryoscopy. The technic of the procedure need not be 
described here. The real value of cryoscopy above that 
of other methods when applied to the urine is ques¬ 
tionable. 

Casper and Richter, 1 however, claim that it is practi¬ 
cally the only method of any value in determining the 
total solids of the urine, and, therefore, the amount of 
work done by the kidneys, and would have us believe 
that the estimation of the percentage of urea, chlorids, 
etc., is of no significance. Their argument is that the 
amount of nitrogen containing substances and of chlo¬ 
rids in the urine may vary so widely under varying 
conditions of diet, etc., even in health, that their esti¬ 
mation is without practical significance. These sub¬ 
stances, however, form more than 85 per cent, of the 
total solids of the urine, and if their estimation by one 
method is of no significance surely their estimation by 
another method is equally without value. 

Cryoscopy is but another method of estimating the 
total solids of the urine, for the freezing point is an 
index of the number of molecules in solution. Cryoscopy 
when applied to a single specimen of urine is of no more 
value than is the specific gravity of the same specimen. 
In fact, as Clowes 2 says: “On comparing the freezing 
point directly with the specific gravity a constant rela¬ 
tionship is found to obtain which only varies within 
such narrow limits as almost to fall within the range of 
experimental error.” 

Each 0.01 of the decimal of the specific gravity of 
urines depresses the freezing point 0.75 C. Conse¬ 
quently, if the decimal part of the specific gravity be 
multiplied by the constant 75, the freezing point will 
be obtained. This applies practically to all conditions 
except when sugar is present or albumin in considerable 
amount. In order to be able to attach any value to the 
amount of solids contained in a given specimen of urine, 
however, one must take into consideration the factors, 
time and the body weight of the patient. It is very in¬ 
teresting to note how the product of these three factors 
averages up from hour to hour under ordinary circum¬ 
stances. The amount of solids in a specimen of mixed 
urines is not of so much diagnostic value as is a marked 
difference between the amounts found in the separately 
collected urines. It is here, again, that the value of 
ureteral catheterization or segregation becomes evident, 
for under normal conditions each kidney secretes ap¬ 
proximately the same amount of urinary solids in a 
given time. If there he a marked diminution in the 
percentage of solids found in the urine from one kidnev. 
when compared with the percentage of solids found in 
the urine from the opposite kidney, it is positive evi¬ 
dence of an abnormal kidney. 

One can not tell, however, from a determination of 
the percentage of solids alone whether or not the com¬ 
bined work of the two kidnevs is sufficient. If by renal 
insufficiency is meant the failure to remove from the 
body all of the excrementitious substances which nor¬ 
mally should he eliminated bv those organs, then renal 
insufficiency, except it be of high degree, can not be de¬ 

1. Functional Diagnosis of Kidney Disease. 1903. 

2. Aracr. Jour, of Physiology. 1903. vol. lx, No. 5. 


termined simply by an examination of the urine, because 
it is impossible to know how much material has been 
brought to the kidneys for elimination. 

We, therefore, turn from the urine back to the body 
to determine, if possible, whether any of the excremen¬ 
titious substances have been retained. Evidence of such 
retention is sought along two lines: 1. Symptoms due 
to the substances retained. 2. The presence of such 
substances in the body fluids in increased amounts as 
determined by physiochemics. 

It is unnecessary to mention all the symptoms of im¬ 
perfect elimination, but attention is particularly di¬ 
rected to increased arterial tension as shown by the 
sphygmomanometer. 

Under the second heading we have to consider 
cryoscopy as applied to the blood. The freezing point 
of the blood in health is found not to vary materially 
from —0.56 C. This uniform point is maintained by the 
kidneys acting as a regulator of the osm'otie tension of 
the blood. When the kidneys fail to eliminate properly, 
or, in other words, become insufficient, the retained sub¬ 
stances increase the osmotic tension of the blood, which 
is made manifest by a lowering of its freezing point. 

Based on a somewhat limited number' of observations, 
it is assumed that a lowering of the freezing point of the 
blood to or below —0.60 C. is an indication of retained 
excrementitious products, or, in other words, of kidney 
insufficiency. 

Were kidney activity the only factor involved in 
maintaining the normal freezing point of the blood, 
the problem might prove to bo a simple one, but such, is 
far from being the case. Some of the factors influencing 
the freezing point of the blood are unknown, others are 
but slightly known, but that the freezing point varies 
considerably is certain. For instance, in the anemias, 
or when the percentage of hemoglobin is diminished, 
the freezing point of the blood is found to be much 
higher—0.52 or more. 

If 0.04 of a degree i« sufficient to mark the dividing 
line between normal blood and that of renal insuffi¬ 
ciency, and if the anemias can raise the freezing point 
0.04 or 0.06 of a degree, it is easy to see that marked 
renal insufficiency may be associated with anemia, and 
the blood still have a normal freezing point or one even 
above normal. 

This was well shown in one of my cases. A young 
woman had had but one secreting kidney for some 
time, and that one badly involved, as it furnished but a 
small amount of albuminous urine containing numerous 
casts and blood cells. She was in an extremely low 
condition, yet the blood froze at —0.53 C. There was 
a high degree of anemia, .2% million reds and 40 per 
cent, hemoglobin. 

On the other hand, the freezing point of the blood 
may be found as low as —0.60 C. or lower with normal 
kidneys in diseases of the lungs or heart, in which 
oxidation is below normal; in some of the fevers; in 
malariaandindiabet.es (Bouchard). 

From this it follows that until we know the influence 
of other factors on the freezing point of the blood so as 
to make the necessary corrections therefor, we are un¬ 
able to affirm that there is renal insufficiency on the re¬ 
sults of cryoscopy of the blood alone. 

Tn order that reliable deductions in regard to renal 
sufficiency or insufficiency may be made from cryoscopy 
of both the urine and the blood, it is necessary to know 
concerning the former the amount secreted in a given 
time, together with the weight and general diet of the 
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patient, and concerning the latter the amount of hemo¬ 
globin present and such other factors as may influence 
the freezing point. 

When cryoscopy is applied in a differential sense to 
the separate urines, it becomes of great value in deter¬ 
mining the amount of work done by each kidney. 

The use of pliloridzin as a test of renal activity was 
first employed by Klemperer. As is well known, phlorid- 
zin, when injected subcutaneously, produces a tem¬ 
porary glycosuria, and the amouut of sugar eliminated 
by each kidney depends on the amount of active paren¬ 
chyma possessed by the kidney. 

'Ureteral catheterization or segregation, therefore, 
must be used in connection with the pliloridzin test, for 
this test becomes of value only when the amount of 
sugar contained in the separate urines is compared. 
When used in this manner the test has some value. The 
methylene blue test is purposely omitted, as its value is 
probably not great. The value of the x-ray in the diag¬ 
nosis of renal and ureteral calculi has become firmly 
established and need only be mentioned here. 

In conclusion, then, the newer aids to diagnosis in 
diseases of the urinary tract may be arranged in the 
following order, according to their value: 

1. The cystoscope. 

2. Ureteral catheterization or segregation with com¬ 
parative analyses of the separate urines. 

3. The x-ray. 

4. The pliloridzin test. 

5. Comparative cryoscopy of the separate urines. 

6. Cryoscopy of the blood with the necessary correc¬ 
tions made. 


NEURASTHENIA.* 

J. THOMAS WIUGHT, At. D., 

WINSTON, N. C. 

Neurasthenia is a rather comprehensive term derived 
from the Greek “neuron,” nerve, and “asthenia.” ex¬ 
haustion or weakness, and covers a variety of functional 
disturbances of the nervous system, with great irrita¬ 
tion and lowered vitality. 

It is due to a variety of causes, chief among which 
are strenuous life, excesses of various kinds, overwork 
and worry. Neurasthenia, also, is often a result of 
other diseases, such as influenza, typhoid, syphilis, alco¬ 
holism or chronic narcotism, surgical operations, anemia, 
shock, injuries, autointoxication, impaired metabolism, 
and in women menstrual or other troubles of the gen¬ 
erative organs, such as prolapsus, lacerations, the meno¬ 
pause, etc. In males, prostatitis and masturbation are 
causative factors. Most authors acknowledge that 
heredity play's an important role by endowing the in¬ 
dividual with a neuropathic tendency, and point to the 
progeny of tubercular, alcoholic or syphilitic parents 
as proof. There is a close relationship between neu¬ 
rasthenia and the sexual function. Neurasthenia usually 
occurs between tbe ages of 15 and 45. 

SYMPTOMS. 

Great fatigue—mental and physical—occasioned by 
the least exertion of body or mind, general irritability 
or the whole nervous system, with vagaries of any of 
ie special senses and intractable insomnia, are the 
more pronounced symptoms. The mind is irritable 
ana apprehensive and there is loss of memory. Curious 

' Read before N. C. Medical Society, May 23, 1905. 


and interesting mental perversions are frequent, and 
melancholia is often pronounced. 

The reflexes are heightened, and muscular tremors 
in the extremities are seen. The spine is nearly always 
sensitive, and backache is a persistent symptom. The 
urinary secretion is generally increased, the fluid being 
of a low specific gravity. There may he obstinate con¬ 
stipation, or a watery diarrhea. Exhaustive sweats oc¬ 
cur and there is usually a coldness of the hands and 
feet, sometimes a subnormal temperature. 

Tachycardia is a prominent symptom, and headaches 
are common. Anorexia is often pronounced. Hyper¬ 
esthesia of various parts of the body often occurs, and 
an interesting symptom, seen sometimes, is severe pain 
in the region of the appendix simulating appendicitis. 
A sense of suffocation, throbbing of the arteries and 
vertigo arc common symptoms. Vision is usually im¬ 
paired. There is more or less sexual impotence. 

PATHOLOGY. 

There is a starvation of the nerve cells, due to de¬ 
ficient metabolism, with an accumulation of the waste 
products of the body, which enter the circulating med¬ 
ium, causing an autointoxication, and irritation of the 
cortex, and through the nervous system an inhibition, 
or perversion, of the functions of various organs. 

The body secretions are altered, the kidney's rarely 
throw off the solids like they should and uric acid ac¬ 
cumulates and adds to the irritability of tbe already 
quivering nerves. 

The nutrition of tbe whole body is usually greatly 
impaired. There is evidently deficient oxidation—a 
point which should he remembered in the treatment. 
The absorption of toxins from the intestinal canal— 
caused by changes in tbe digestive juices, by imperfect 
digestion, fermentation and by bacteria—constantly 
takes place, and is the chief cause in perpetuating the 
trouble. 

One should remember, in studying functional ner¬ 
vous troubles, that severe mental strain, grief, great 
worry, or marked depression will alter or inhibit the 
secretions of a number of the organs of the human 
body. 

Close study and clinical observation have led me to 
believe that the primary or essential causative factors in 
hysteria, neurasthenia and incipient insanity are closely 
allied and correlated. 

prognosis. 

While these cases are exceedingly hard to treat, still, 
with tact, persistence and careful, thorough treatment, 
and where there is no pronounced hereditary taint, the 
prognosis is nsnally good. 

TREATMENT. 

First of all treat and remove the cause; then with 
nutrition rebuild the impoverished and wasted nerve 
cells, and induce to activity all the various functionat¬ 
ing cells of the body. Yet, treatment must not only 
be of the body, but of the patient’s mind as well. This 
may "partly be accomplished by pleasant surroundings, 
by cheerful companionship, by music and by out-door 
games, drives and other diversions, as the patient im¬ 
proves. 

It is well to remember that in this disease we have 
more or less degenerative changes occurring in the 
nerve cells, admittedly due to irritation and starvation 

no matter what the primary cause may' have been_ 

and a loss of tonus, with a perversion of certain func¬ 
tionating cells. 
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Just what changes take place in the internal secre¬ 
tions, or the role they play in this trouble, is not known. 
We do know, however, that the whole human economy 
becomes erratic, and that there is apparently a path¬ 
ologic reciprocity between the sensitive brain and the 
whole perverted and diseased digestive tract. 

Physical exercise, or work, is necessary to the proper 
performance of the functions of the body—a fact that 
escapes most people—as it increases respiration, circula¬ 
tion, oxidation and elimination; hence, exercise, gradu¬ 
ated from passive to the most active, is of the utmost 
importance in the treatment of neurasthenia. 

That the waves of sunlight have a powerful curative 
influence in the treatment of disease, is recognized; 
sunlight should be used in the treatment of all cases 
of neurasthenia—sun-baths being especially beneficial. 
As soon as possible, patients should be kept in the open 
air, where the oxygen, so necessary, may be obtained in 
sufficient quantities. 

The patient must make every effort to get well, for 
this is a disease where self-help is of the utmost value. 

Cases due to alcoholism or chronic narcotism should 
be treated for those habits and their baneful influence 
removed. In women where the disease is due to lacera¬ 
tions, malpositions, etc., surgical intervention should 
be insisted on, as a cure is impossible so long as the 
primary cause exists. 

Persons who have suffered with neurasthenia should 
for some time live the “simple life,” and avoid the 
rush, noise and worry incident to city life; should -be 
careful and moderate in their diet, should avoid ex¬ 
cesses of any kind, should have regular habits, and 
should take plenty of exercise in the open. 

The patient should have sleep—and plenty of it. At 
the beginning of the treatment he must have absolute 
rest—mental and physical. Massage in the morning, 
followed by a sponge bath and an alcohol rub, are very 
invigorating and should be employed. Later, as the 
patient improves, he should be given the cold douche. 
Electricity in the form of the static or mild faradic 
current, applied particularly over the spine, soothes 
the nerves and aids the cure by stimulating cellular 
activity. 

Weir Mitchell’s system of treatment may be used in 
the worst cases. High irrigation of the colon is useful 
in suitable cases. Both the hot and cold pack are very 
beneficial, used according to indications; the hot pack 
being one of our best remedies for the intractable in¬ 
somnia which is present in these cases. 

As hvpernutrition is an end sought for, the patient 
should be fed often of easily digested, or predigested 
liquid food. Milk, egg albumin, meat soups, etc., should 
be used at the beginning, followed by more solid 
food as the digestion and general condition improve. 
Pruit juices are also of much benefit. 

All the eliminating organs must be kept active by 
appropriate remedies. This is one disease where sug¬ 
gestion—either simple or hypnotic—often gives most 
brilliant results; but it must be used tactfully. 

A mild 'but invigorating climate, change of scenery, 
sea baths, or a sea voyage are all of great utility in the 
.treatment of neurasthenia. 

As to drugs, I find the glycerophosphate of calcium 
and strychnia nitrate to be the best builders, while the 
compound syrup of hvpophosphites is a close second. I 
give the glycerophosphate in 3 grain doses. 

■ It is well to give a good mercurial purge at the be¬ 
ginning of the treatment, and the bowels afterward 


should be kept open by laxatives. Phosphate of soda 
and cascara are excellent for that purpose. Where there 
is much gastric irritation or catarrh, lavage with the 
stomach tube should be employed. The nitrate of silver 
pill (% grain) may be used for the same trouble. Iron 
and arsenic may be given noth benefit—the peptonated 
preparations of iron being best. 

Salicylate of soda, or some of the laxative lithia salts 
may be used to eliminate the uric acid and to relieve 
pain. When necessary hypnotics may be employed, 
such as the ethyl-menthyl-sulfone compounds.' 

Patience and perseverence are necessary to obtain re¬ 
sults. I may add that I have found the sulphocarbolates 
and creosote to give efficient service in the fermenta¬ 
tion and diarrhea incident to this disease. 


APPENDICITIS IN TRAINED NURSES. 

J. N. HALL, M.D. 

DENVER. 

The great frequency of this disease among the pupils 
of the training school of the Denver City and County 
Hospital has attracted my attention, as well as that of 
other members of the staff, for some years. I have 
therefore collected the notes of 10 cases occurring in the 
past four years, and all operated on successfully by 
Drs. Freeman, Fleming, Craig, Van Meter, Bagot and 
Lyman. Nine of these cases were under my care, as far 
as diagnosis and the medical treatment were concerned, 
the remaining one. under that of Dr. Henry Sewall. 
Several trained nurses came from outside the hospital 
for operation for appendicitis during this interval, but, 
not belonging to the school, they do not concern us at 
present. At least three mild cases, presumably positive 
as to diagnosis, but either refusing or delaying opera¬ 
tion, are also omitted from consideration in order that 
we may deal only with completed cases in this study. 
Meanwhile, I have recommended operation on two 
trained nurses from other cities, who were successfully 
operated on elsewhere, these likewise being omitted 
from our study. A single case recorded, after several 
attacks while in the school, returned just after gradua¬ 
tion for an interval operation, and is included in the 
statistics. In order to broaden the scope of our inquiry, 
I have obtained details -of four cases operated on at St. 
Joseph’s Hospital, but one of whom I saw, and of three 
cases at St. Luke’s Hospital. Dr. H. G. Wetherill has 
furnished data of the only case at the Woman’s Hos¬ 
pital. At Mercy Sanitarium no case has occurred 
among thirty-three nurses.. In one nurse, aged 38 years, 
a widow, on whom Dr. Fleming operated for removal of 
the uterus and tubes, the appendix was found adherent 
and inflamed by contiguity, but this was in no proper 
sense a case of appendicitis from our point of view. But 
two years are covered in the records of the four hospitals 
last mentioned. 

We have here, then, a total of IS cases of appendicitis 
among the pupils of our five training schools, the total 
number of nurses during the time under consideration 
being 296. Thus a percentage of 6.08 have been oper¬ 
ated on. while a considerable additional number have 
had mild attacks of the disease. Although the to¬ 
tal number of nurses in all the hospitals is given. 
I make no pretense that the percentage of cases stated 
is an average for that number of nurses. Tbe average 
number of nurses present at any one time in the five 
schools is 140, but constant changes take place in the 
personnel. 
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I think there can be no possible escape from the con¬ 
viction, after a consideration of all that we have tlms 
far presented, that appendicitis is extremely common in 
the pupils of training schools, and among trained nurses 
in general. It is of interest to study why so many 
cases occur, and why so many come to the operating 
table. 

The average age of the eighteen nurses was 23 y» 
years. They averaged to have been in training about 
14 months at the time of operation. Six were operated 
oh at once with the beginning of the first attack, one 
two weeks after the first attack, four on the outbreak 
of the second attack, one after the second attack, three 
at the beginning of the third attack, or a later one, and 
three after three or more attacks. Thus thirteen were 
operated on at the beginning of an attack, and five were 
interval operations. 

In thirteen of the' cases the usual appearances of 
chronic appendicitis were found, clubbed, bent or thick¬ 
ened organs, generally. Strictures were noted in four, 
concretions in five. Acute inflammation was super- 
added in all of these, excepting the five interval cases. 
Aucte inflammation was found alone in the remainder 
of the list, gangrene being present twice. One patient, 
whom I did not see. broke out with measles as she left 
the table, and the appendix showed much redness and 
swelling, leading the operators to consider it a case of 
eruptive disease manifested internally as well as ex- 
ternally. One case under Dr. Devlins’ care, and oper¬ 
ated on by Dr. Bagot, developed typhoid fever immedi¬ 
ately after operation. It was one of those in which in 
the beginning it is impossible to state whether the dis¬ 
ease is appendicitis or typhoid. 1 

Every case recovered with a practically perfect result. 
In one acute case, where the beginning was complicated 
by painful menstruation, operation was delayed until 
thirty-six hours had passed and gangrene was already 
present. I erred in underestimating the severity of this 
ease, and we were anxious for a day or two because of 
tbe extent of the infection, although recovery was but 
little delayed. 

I can only offer theories as to the cause of the fre¬ 
quency of this disease in nurses, and shall be ready to 
accept any new evidence brought forward. 

Doubtless most pupils in training schools are on their 
feet vastly more than before entrance, for many come 
from the school or the home, where there is no such 
amount of standing and walking. Constipation is cer¬ 
tainly almost the rule among the pupils and it may be a 
factor. A rather monotonous diet, complained of by 
nurses at times, may promote this trouble. 

The stooping posture while at work in making beds, 
attending to and bathing patients, especially when using 
the tub bath for typhoid, is doubtless to be considered 
in the etiology of the disease. Traumatism of the al¬ 
ready diseased appendix may occur here through action 
of the psoas muscle as easily as in riding the bicycle or 
other similar exercise; we recognize the occasional de¬ 
pendence of the disease in the male on some such exer¬ 
tion. 


But the single greatest factor we have yet to mention, 
I believe. Doubtless many people in other walks of life 
have worse attacks than many of these for which the 
nurses were operated on, and recover, to go omfor years, 
either immune or suffering from recurring attacks. The 
nurse, however, like the physician, on the alert for trou- 
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ble in the right flank, recognizes the attack at once, 
realizes its danger, sees a physician at once, and, as in 
most of these cases, is operated on immediately rather 
than go through an attack of more or less doubtful out¬ 
come. 

In my opinion, the results in these cases are as nearly 
ideal as we can hope to obtain, chiefly owing to early 
diagnosis and to prompt and skillful intervention. 

I do not doubt the possibility of almost equally good 
results in any large series of cases, if all of the elements 
to be considered were under the control of the physician. 
If every case could be seen in the first few hours we 
should gain the first point. This will be impossible 
until the laity realize that abdominal pain, even though 
apparently trivial, should be the signal for calling the 
physician immediately. If he makes a prompt diag¬ 
nosis and calls efficient surgical aid, we should gain 
the second point. In order to take full advantage of it, 
however, we must assume sufficient confidence on the 
part of the patient in her advisers to lead to the ac¬ 
ceptance of early operation if advised. 

I believe there is no way in which we may be of 
more use to those coming under our care than in keep¬ 
ing before them the tremendous advantage of early 
diagnosis, and if necessary,. prompt operation in cases 
such as we have considered. The mortality rate could 
be practically wiped out if we could only have such 
favorable conditions as we find in the average training 
school for nurses. 


THE BELIEF OF UREMIC HEMIPLEGIA AND 
OTHEB UREMIC STATES BY LOWERING 
INTRACRANIAL PRESSURE. 

TEN CASES. 

ROBERT N. WILLSON, M.D. 

Instructor In Medicine, University of Pennsylvania. 

PHILADELPHIA. 

In a previous communication 1 were published the re¬ 
sults of lumbar puncture and drainage of the cerebro¬ 
spinal canal as evidenced by three suggestive but eventu¬ 
ally fatal cases. My conclusions, as stated at that time 
and based on the experience of these cases, were essen¬ 
tially as follows : 

1. Probably several toxins exert an influence in ure¬ 
mia at different times and in different cases. 

2. Other portions of the brain than the cortex are 
also affected by the causal influence in uremia. 

3. Intracranial pressure is usually in evidence, either 
independently or in conjunction with toxic irritation and 
tissue destruction. 

4. In cases in which the intracranial pressure is the 

main factor, lumbar puncture of itself may save life; it 
should constitute one of the routine measures in the 
treatment of uremia. ,, 

5. Transfusion of normal salt solution, except in 
cases presenting anuria or a markedly diminished secre¬ 
tion, is contraindicated. 

6. Drainage of the spinal canal will not cure purely 
toxic cases. 

Other Workers in the Philadelphia Hospital at the 
time of the publication of the former paper were so dis¬ 
couraged with their unfortunate results as to frown on 
■the. procedure and to prevent its further employment in 
their wards. With this knowledge as a drawback my 
own first, partial, but highly satisfactory, results were 
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obtained. It is because I have gradually convinced my¬ 
self that flic experience of those who have failed to ob¬ 
tain successful results with lumbar puncture in uremia 
has been due to a scries of unfavorable coincidences, and 
because I have since demonstrated with what seems to 
me certainty, and by means of an unusually rich series 
of eases, the value of the procedure, that I have ventured 
to place my results before the profession for criticism. 

It is my intention in this paper to omit, at least in 
its beginning, all primary reference to any one toxin 
as a causative factor, assuming at once that a toxin or 
toxins are present in every case of uremia, whether play¬ 
ing a prominent part or filling a minor role. 

That Conclusion 2, with regard to the involvement of 
portions of the brain other than the cortex, has been 
amply proved will also be taken for granted: (1) be¬ 
cause of clinical evidence cited in the previous paper; 
(2) on the ground of the autopsy findings in the brain 
in Case 3 of the previous series; (3) based also on 
Weiscnbcrg’s discovery of pathologic changes in the 
brain tissue even when macroscopic lesions were absent; 
(4) and, still more positively, on the postmortem dila¬ 
tation of the lateral ventricles noted in every case of 
uremia that has come to autopsy following the ante¬ 
mortem. removal of excessive quantities of cerebro¬ 
spinal fluid. 

There remain for active discussion, however, three 
important considerations: 

1. To what extent does intracranial pressure influence 
the occasional case which responds favorably to spinal 
drainage? 

2. To what extent does it influence the average ure¬ 
mia? 

3. What influence, if any, will relief of intracranial 
and intravascular tension exert on an assumed dominant 
toxemia ? 

Before proceeding to the discussion of these ques¬ 
tions it will be interesting and instructive to outline 
briefly the clinical pictures on which this subsequent 
study has rested, constituting, as the cases do, two in¬ 
stances of uremic coma with convulsions, one of simple 
uremic coma, two of uremic hemiplegia, convulsions and 
amaurosis, and one of severe uremic asthma. Of those 
'■'ases, two patients (representing three instances of 

tend seizure treated by spinal drainage) are still alive 
-t the time of writing. Only one patient considered in 
this paper died before a sufficient interval had elapsed 
to demonstrate the value of the measure. Nearly all 
promptly recovered, at least for the time being, from 
the uremic attack. 

Cash 1.—.T. C.. white, male, aged 82; an instance of urcinic 
coma and convulsions, was admitted to the wards of the 
Philadelphia Hospital on Oct. 5, 1004. 

Examination. —lie was greatly exhausted, and showed con¬ 
siderable dyspnea due to a marked cardiac dilatation and to 
congestion of both pulmonary bases. The radial and tem¬ 
poral arteries were calcified and headed, there was marked 
accentuation and a metallic clang of the second aortic sound, 
and at tho apex there was a systolic murmur, presumably 
of a relative mitral insufficiency. Tho legs, penis, and scro¬ 
tum were markedly edematous. The urine contained large 
quantities of albumin, and many hyalin and liyalogranular 
easts. 

Course of the Disease. —A few days after admission, his 
edema had entirely disappeared, but he began to complain of 
headaches, vomited nearly all his food, his breath was decided-, 
ly urinous, and coma gradually supervened. On the same day 
there occurred a general uremic convulsion, and two attempts 
at venesection proved unsuccessful, the veins collapsing as 
soon ns opened. 


Treatment anil Jtcsull. —Lumbar puncture was performed, 
the fluid spurting nearly an inch from the cannula. Dur¬ 
ing the operation, a second general convulsion occurred. 
Slightly over two ounces of clear fluid was withdrawn, the 
flow then ceasing. At once the pulse became less angry, and 
tho second aortic sound became less active and less metallic. 
Within a brief half hour the patient was fully conscious and 
talking to the nurse in attendance. He knew nothing of tho 
lumbar puncture. When seen by me on the following morn¬ 
ing, his mind was clear, the headache was gone, the urinous 
odor had disappeared from his breath, and he expressed him¬ 
self as feeling “pretty well.” There were no further con¬ 
vulsions, no return of the eomn, and indeed no sign suggestive 
of uremia. The urine gradually showed less albumin and 
less microscopic sediment. 

Subsequent History. —On Nov. 7, 1004, he sat up in a chair, 
but almost collapsed, and was replaced in bed. From that 
day on, his physical failure was gradual, though his mind 
was invariably clear. He lived until November 30, fifty-six 
days after the uremic attack, and then died of nstlienia. 

Autopsy Findings. —Arteries were found to be sclerotic and 
calcareous over the entire body. There was marked emphy¬ 
sema of the lungs, covering a Inrgc dilatation of the ascend¬ 
ing aorta (not aneurisms]). The cardiac valves wore fairly 
normnl; there was no gross valvular lesion, but there was 
marked cardiac dilatation. Both kidneys showed a high grade 
interstitial nephritis, and a subacute inflammation, with con¬ 
siderable fatty change. The brain externally appeared nor¬ 
mal. Both lateral ventricles were enormously distended, so 
ns to hold easily an ounce of fluid each, though containing 
at the time only about one dram. No hemorrhage was 
found, and no gross destructive lesion present. The brain 
tissue did not nppcnr to be distinctly edematous. 

Care 2.—T. F. M., white, male, aged 30, an instance of 
uremic coma and convulsions, was admitted to the Philadelphia 
Hospital on Nov. 0, 11)04, from the police patrol. 

Examination .■—He was completely comatose when admitted. 
His urine, drawn by catheter, contained nearly 50 per cent, 
albumin, by volume, nnd many granular casts. His pupils 
were unequal, the right larger than the left, but both were 
dilated. The respiration was stertorous. 

Course of the Disease. —He could bo aroused, but relapsed 
at once into stupor. He was purged and given a hot pack, 
nnd following the latter his temperature rose to 104° F. He 
then had two severe general convulsions at short intervals, 
nnd later n third. Nystagmus nppenred, and coma became 
profound. 

Treatment and Result. —Lumbar puncture was then per¬ 
formed by tho resident physician, nnd about one ounce of 
clear cerebrospinal fluid wns withdrawn. Two hours later, 
the patient could bo easily aroused, and seemed markedly 
improved. Venesection wns then done, six ounces of blood 
being extracted in the hope of further improvement. Unfor¬ 
tunately, ns it afterward appeared, one and one-half pints 
of normal salt solntion were introduced into a vein, nnd 
within a half hour three convulsions had occurred, and again 
profound coma appeared. Lumbar puncture wns again per¬ 
formed, and again over nn ounce of cerebrospinal fluid wns 
withdrawn, although tho canal hnd been emptied not four 
hours previously. There wns no improvement, on this occasion, 
however, nnd the patient died before morning. An autopsy 
was not allowed. 

Case 3.—E. McD., white, male, aged 38, an instance of 
uremic coma, was admitted to the wards of tho Philadelphia 
Hospital on Oct. 28, 1004, following a debauch. 

Examination. —There was partial coma, which increased 
during tho next three days, though at no time wns it pos¬ 
sible to rouse him by questions. The nrtcrics were hard and 
fibrous, the second aortic sound was loud and metallic, and 
the heart wns much dilated. Tho urine contained large quan¬ 
tities of albumin, and many casts of all forms. The breath 
wns distinctly urinous. 

Treatment and Result— On Nov. 2, 1004, lumbar puncture 
was performed, the fluid spurting from the needle, and about 
an ounce being obtained. There wns absolutely no improve- 
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mcnt in the condition, mill on the following (lay 20 ounces of 
blood were removed by venesection. Improvement rvns ex¬ 
tremely slight, if present at nil, mill consciousness was never 
regained. The patient rapidly emaciated and died on Nov. 
11, 1904. Autopsy rvas not permitted. 

Case 4.—M. W., colored, female, aged 52, a ease of uremic 
hemiplegia, convulsions, and amaurosis, was admitted to the 
Philadelphia Hospital on Nov. 23, 1904. 

nistory .—Several months previously she had had an attack 
in which she fell and was unconscious “for a few minutes.” 
She had then recovered completely, nor hands and feet had 
never swollen, hut she had been subject to headache. On 
the day of her admission she had fallen again owing to sud¬ 
den unconsciousness. The patient knew nothing of these 
falls, and stated that she had felt merely a numb feeling in 
her left arm for about an hour on the morning of her last 
attack (the present one). On awaking from her stupor she 
was in the hospital convalescent, with a dim recollection of 
the pain of my incision prior to the lumbar puncture. 

Examination .—On admission, the patient was profoundly 
comatose, with complete paralysis of the left side of the body. 
Both pupils were contracted, the peripheral arteries were 
hard and fibrous (the radials beaded), the pulse of high ten¬ 
sion, and the second aortic sound characteristically accen¬ 
tuated and metallic. The heart was greatly dilated. The 
lungs appeared negative. There was no edema, even the pre- 
tibial tissues showing no sign of pitting on pressure. 

Treatment and Result .—Lumbar puncture was performed. 
Five drams of cerebrospinal fluid flowed from the cannula, 
at first with force, and later dripping slowly as in health. 
At once, the patient seemed brighter mentally, and an hour 
later moved both the arm and leg freely, and discussed "what 
had been done to her back” intelligently and clearly. She 
could see almost nothing, however, except the gaslight. On 
the following morning the paralysis had entirely disappeared, 
and she was able to see clearly with her spectacles as usual. 
The pulse at this time was slow and full and the second 
aortic sound much less angry and metallic than previously. 
Headache was completely gone. On Dec. 7, 1904, she sat out 
of bed, and two days later was walking freely around the 
ward, feeling strong and well. 

Case 5.—Same patient ns in Case 4, an instance of recur¬ 
rent hemiplegia and convulsions. 

Course of the Disease .—The patient remained in the Phila¬ 
delphia Hospital, and was free from symptoms until Decem¬ 
ber 31, when she described a numb feeling in her left arm 
and side, headache, and dimness of vision. The urine con¬ 
tained a trace of albumin, and showed a constantly low spe¬ 
cific gravity. The pulse was of high tension, and the sec¬ 
ond aortic sound angry and metallic in its accentuation. 
She was placed in bed, and the next morning felt well and 
was again around the ward. On January 3, she again felt 
numbness in her left arm, had severe headache and about 
10 a. m. noticed her left hand and fingers twitching. She 
was placed in bed and at 12 o’clock, noon, the twitching had 
increased to violent rhythmic movements of the left hand 
and soon of the left arm, later of the left side of the face,’ 
and then involving the left leg, until the convulsive move¬ 
ments included the whole left side. Consciousness was pre¬ 
served, and the patient stated that she had severe headache, 
but that her eyesight was clear. At 1:30 p. m. there was com¬ 
plete hemiplegia of the left side, though uncontrollable con¬ 
vulsive movements were almost constant. 

Treatment and Result .—Lumbar puncture was performed 
with the only needle obtainable, of a very small, unsatisfac¬ 
tory size, and about 10 c.c. of fluid withdrawn, but the needle 
becoming plugged no more could be obtained. The convul¬ 
sion became general about 3 p. m., and at 4:30 lumbar punc¬ 
ture was done with a small trocar and cannula, and consid¬ 
erably over one ounce of cerebrospinal fluid was withdrawn. 
The latter was blood tinged. Duning and prior to the opera¬ 
tion the convulsive movements became very active. When 
asked to raise her arms and legs the patient responded with 
her right limbs, but failed completely with the left. Sensa¬ 
tion was diminished on the hemiplegic side. The reflexes 


were almost absent on the same side. The pupils were con¬ 
tracted and equal. 

While the fluid was still flowing from the cannula the pa¬ 
tient suddenly relaxed and the convulsive movements disap¬ 
peared, to recur once or twice very slightly, and then to dis¬ 
appear finally villi in five minutes of the withdrawal of the 
cannula. The headache was relieved to a great extent at once 
during this attack; the eyesight at no time was impaired. 
One-half hour after the lumbar puncture the hemiplegia was 
still complete. Two hours later (7 p. m.), the patient raised 
her left hand, and at 10 p. m. the entire left side was under 
control. Her convalcscnce from that time was steady. 

Subsequent Bistory .—On the evening of January G (three 
days later), the patient suddenly went into a general epilepti¬ 
form convulsion and was completely unconscious during the 
convulsive seizure, after which her mind gradually cleared. 
There was no paralysis. One hour later, a second convulsion 
followed. The spinal canal was punctured, but no fluid 
could be withdrawn, although the cannula was repeatedly 
extracted and reinserted in the canal. In the emergency 
bleeding was resorted to. The veins collapsed as fast as 
they were opened, and finally the radial artery was incised 
and 23.5 ounces of blood were removed. Within an hour, 
the patient had a third convulsion, and from that time for 
twelve hours was in a state of constant delirium. The radial 
pulse which had been obliterated was faintly palpable on 
the succeeding day (20 hours later); the left radial was of 
a markedly high tension. With the idea that, having re¬ 
lieved the flnid pressure, the remaining uremia including 
the high pnlse tension must be purely toxic, aconite was given 
in 5-drop and later 10-drop doses every two hours, and noth 
gradually favorable results, the patient relaxing and finally 
returning to a state of rest. The high tension of the radial 
pulse gave way to a normal condition, and the second aortic 
sound lost much of its metallic quality and accentuation.’ 

Case 0.—W. 12., white, male, aged 44; an instance of uremic 
asthma; was ndmitted to Philadelphia Hospital on July 7, 
1904, suffering from rheumatism of the toe and thumb. 

Course of the Disease .—As the rheumatism subsided, his 
legs began to swell. His arteries were stiff and fibrous, his 
heart dilated, his second aortic sound metallic and loud, and 
his urine contained considerable albumin and many hyalin and 
granular casts. He remained in bed from July to October, 
1904, and then began to suffer from severe dyspnea, especially 
at night. He also has now to rise several times during the 
night to urinate. The dyspnea soon developed into severe at¬ 
tacks of asthma, his face became puffy and swollen, as did 
also his lumbar region, his buttocks, and gradually his legs. 
Nitroglycerin and caffein were used continuously. When at 
last the asthmatic attacks made their appearance every few 
hours it became a matter of almost certainty that they were 
due to uremic poisoning or to uremic intracranial tension. 


Treatment and Result .—On Oct. 3, 1904, venesection was 
done by the resident physician, and 10 ounces of blood were re¬ 
moved, with marked temporary relief from the dyspnea. The 
asthma recurred, however, and on October 13 venesection was 
done on the other arm, the same amount of blood being with¬ 
drawn and temporary improvement again following. The ra¬ 
dial pulse disappeared on the side of the operation for about 
four days following the latter, and then suddenly reappeared. 
His legs, buttocks, and face were greatly distended with fluid, 
and on elevating his legs his abdomen showed distinct fluctu¬ 
ation, which disappeared when both the body and legs were 
finally lowered. About October 18,. the asthmatic seizures re¬ 
curred, and became very severe. Lumbar puncture was done 
on October 20, the cerebrospinal fluid spurting out until one 
and three-quarters ounces were obtained. Immediate relief 
was experienced, and from this time until November 8 (IS 
days), he was free from distress, and then had a brief attack 
which proved to be his last up to the present time. The 
edema gradually disappeared until, on December 2, there was 
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no pitting on pressure, even over the pretibial area. The pa¬ 
tient was then dressed and out of bed for the first time in 
six months. Two days later he returned to bed with an acute 
attack of rheumatic inflammation of the ankle joint, but with 
no indication of uremic or other renal embarrassment. On 
December 2G there was a protracted convulsive movement of 
his arms and legs, lasting for three-quarters of an hour and 
disappearing as suddenly as it occurred. Consciousness was 
preserved throughout the attack, whatever its doubtful nature 
may haVe been. A definite statement certainly can not be made 
as to whether it was or was not uremic, though, as there 
was neither chill nor fever, and the pulse remained normal, 
the patient conversing with the nurse and the resident physi¬ 
cian throughout the seizure, I have been inclined to consider 
it hysteric in character. Since that time bronchopneumonia 
and pleurisy have successively complicated the nephritis, but 
the uremic symptoms have failed to reappear.* 

Case 7.—E. J., white, male, aged 68; a case of uremic coma 
and delirium; was admitted to the Philadelphia Hospital on 
Dee. 27, 1904, with ruptured cardiac compensation, dyspnea, 
and marked edema of the extremities. 

Examination .—His lung showed a small area of broncho¬ 
pneumonia. The urine contained large quantities of albumin 
and many granular casts of all forms. 

Course of the Disease .—On Jan. 4, 1905, the patient’s breath 
was distinctly urinous, his mind was not clear, the temperature 
rose from subnormal to 101 F., the respiratory rate from nor¬ 
mal to_40, and the pulse from 50 to 120. Delirium soon be¬ 
came prominent, restraint in bed being necessary. On Jan. 19, 
1905, the condition was somewhat improved, though there was 
the same odor of urine on the breath, and the mind was by 
no means clear. 

Treatment and Result .—Lumbar puncture was performed 
and one and one-half ounces of clear cerebrospinal fluid was 
obtained. The temperature fell within three hours from 101 
F. to subnormal, the pulse from 110 to 50 and then to 80, 
where it remained; the respiratory rate became 20. Within 
three hours the patient answered questions intelligently, and 
was fully conscious. On January 7 delirium returned, with 
incontinence of feces and urine, and death ensued during the 
night. 

Autopsy .—The autopsy showed: Cerebral edema, both lat¬ 
eral ventricles appeared dilated; chronic adhesive pleurisy, liy- 
drotliorax, chronic interstitial nephritis, acute pyelitis, cystitis; 
urethritis, and red atrophy of the liver. 

SYNOPSIS OF CASES. 

In a brief backward glance at the foregoing cases we 
may frame the following synopsis: 

Case 1: Uremic coma and convulsions in man of S2. 
.Lumbar puncture and 2 ounces of fluid withdrawn. Re¬ 
covery. Death 56 days later. Autopsy: greatly dilated 
lateral ventricles. 

Case 2: Uremic coma and convulsions in man of 36. 
Lumbar puncture; one ounce of fluid withdrawn. Im¬ 
provement. Transfusion of salt solution, followed at 
once by relapse. Second lumbar puncture four hours 
after first; again one ounce of fluid withdrawn. No 
improvement; death. 

Case 3: Uremic coma in man of 38. Lumbar punc¬ 
ture; one ounce of fluid obtained. No improvement. 
Venesection (20 oz.), with slight temporary improve¬ 
ment. Death. 

Case 4: Uremic hemiplegia, convulsions and amau¬ 
rosis in a woman of 52. Lumbar puncture; five drams 
withdrawn, with prompt disappearance of the hemi¬ 
plegia and of the amaurosis. Recovery. 

Case 5: Convalescent uremic hemiplegia. One month 
later a recurrence of the convulsions and left-sided hemi¬ 
plegia. Lumbar puncture, one and one-third ounces of 

* This patient Is now out of bed and preparing to return to 
Ills home, free from cardiac and respiratory distress. 


fluid removed. Immediate cessation of the convulsive 
seizure and disappearance of the hemiplegia within 
three hours. 

Case 6: Uremic asthma. (1) Venesection, (2) 
venesection; improvement following both, then relapse. 
Lumbar puncture (one and three-quarters ounces), with 
almost complete and finally permanent relief. Recovery. 

Case 7: Uremic coma and delirium. Lumbar punc¬ 
ture, followed within two hours by a return to con¬ 
sciousness. Recurrence of condition and death two days 
later. 

In order to render the following discussion as practi¬ 
cal as possible, the three questions already proposed may 
be cited and answered seriatim. 

I. TO WIIAT EXTENT DOES INTRACRANIAL PRESSURE IN¬ 
FLUENCE THE OCCASIONAL CASE OF UREMIA WHICH 
RESPONDS TO SPINAL DRAINAGE? 

The answer to this question may be based on the fol¬ 
lowing evidence offered (a) by the physical signs before 
and after lumbar puncture, (b) by the influence of the 
latter on uremic coma (complete or partial), (c) by its 
influence on the uremic convulsion, (d) by its influence 
on uremic monoplegia or hemiplegia, (e) by its influence 
on uremic asthma, (f) by its influence on uremic 
amaurosis. 

Among the physical signs indicative of intracranial 
and intravascular pressure are the coma, the pupillary 
abnormalities, the hemiplegia (temporary), the pulse of 
hypertension, the angrily accentuated second aortic 
sound, and the convulsive movements. 

Without considering these in detail, it may be as¬ 
sumed, as a matter of common knowledge, that all the 
foregoing may lie caused by excessive intracranial pres¬ 
sure. Not only have Gower’s studies shown that a pres¬ 
sure of 130 mm. exerted on the brain of a dog is suffi¬ 
cient to cause coma, but many other clinical examples 
bear witness to the fact that one form and another of 
intracranial pressure—cyst, tumor, bony outgrowth, 
cicatrix—may cause, singly or in combination, all the re¬ 
maining phenomena which I have mentioned. 

The converse is equally well proven by the cases cited 
in this paper, viz., that these phenomena disappear, as a 
rule, on relief of intracerebrospinal pressure. In every 
instance in which improvement has been noted, the 
coma has been at least partially, and usually completely, 
relieved with such promptness as to leave no doubt re¬ 
garding the causal influence; hemiplegia, when present, 
has been caused to disappear, monoplegia (see former 
article) likewise, the pulse has become softer and 
even normal, amaurosis has disappeared, the aortic sec¬ 
ond sound has become less accentuated and less metallic, 
the convulsive movements have (even in eventually un¬ 
favorable cases) ceased, and at times before the flow of 
cerebrospinal fluid had stopped. 

With special reference to the coma, it will be observed 
that in two of the series of three cases reported in my 
former communication, and in five out of the seven 
cases in the present series, the coma disappeared almost 
immediately (within two hours)' after the withdrawal 
of evidently overlarge quantities of cerebrospinal 
fluid. In Case 1, of the former series, conscious¬ 
ness was never fully restored, but within a few minutes 
mental clearing was apparent. In Case 2, consciousness 
was- completely restored within a few hours of the opera¬ 
tion. In Case 3, consciousness became almost complete 
after each of three daily lumbar punctures. In Case 1, 
of the present series, consciousness was complete within 
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a half-hour from a previous deep coma; the patient in 
Case 2, also previously in deep coma, could be aroused 
within two hours, but following veneclysis relapsed and 
died; in Case 3 there was no improvement; in Case 4 
the patient regained consciousness within an hour; in 
Case 5 the patient did not lose consciousness; in Case G 
the patient did not lose consciousness; in Case 7 the pa¬ 
tient regained complete consciousness in about one and 
one-half hours. Thus, of ten cases of uremia, eight 
patients were comatose and six regained consciousness 
shortly after spinal drainage. 

Three patients (Case 3 of the first series and Cases -t 
and 5 of the .present) exhibited paralysis, the former 
an oculomotor palsy and the latter two complete hemi¬ 
plegia. In all these instances the paralysis was relieved, 
and in the hemiplegic woman the change was remark¬ 
able—from a complete left-sided hemiplegia to a free 
use and control of her entire body within 12 hours, and 
to a partial use at once. 

Of the ten cases included in the two scries, six patents 
suffered from convulsive movements; in five instances 
general, and in two (one patient) limited to the hemi¬ 
plegic side. In every case in which spinal drainage was 
instituted the convulsions terminated with the with¬ 
drawal of the cerebrospinal fluid, and in only one case 
did they recur within several weeks of the operat’on. 
In Case 5 the convulsions were at one time general, fol¬ 
lowing two attacks of unilateral convulsions and hemi¬ 
plegia. 

Of the ten cases, only one gave certain evidence of 
true amaurosis, and this disappeared witlr'n a few hours 
after the lumbar puncture. One ease showed typical 
uremic asthma as its most prominent feature, the breath 
at the same time being distinctly urinous. The asthmatic 
attacks were relieved twice by bleeding, and the third time 
by spinal drainage, and since the latter have not recurred. 

TREATMENT EMPLOYED. 

In all of the foregoing cases, the routine treatment 
consisted of free purging, drainage of the cerebrospinal 
canal, and occasionally bleeding. Only those cases in 
which lumbar puncture formed the only treatment at 
that part.cular time are, however, considered in this 
paper. Two patients were transfused with normal salt 
solution and both died; one of these showed improve¬ 
ment until the salt solution was introduced, then 
promptly relapsed into coma and convulsions; death 
ensued. The hot pack has invariably appeared to me to 
cause high temperature and a weak running pulse, and 
in no case has seemed to be certainly beneficial. 

In Cases 1, 4, 5 and 7 of the present series, all in¬ 
stances of profound coma, convulsions, and in one in¬ 
stance hemiplegia, absolutely no other measure was em¬ 
ployed than drainage of the cerebrospinal canal. 

Spinal drainage, bleeding and over-free purging 
seemed to act similarly in their respective order of 
promptness and efficiency. The similarity of the action 
o lumbar puncture and venesection was most evident in 
Oase G (renal asthma). Aconite appeared to exert a 
ecided and invaluable influence in counteracting the 
uremic, adrenalin-like toxin, thus reducing intravascu- 
ar y pertension when fluid pressure had been dissi¬ 
pated m vain (Case 5). 

It would appear to be a fair inference from the fore¬ 
going that in all except Case 3 (of the present series), 
_ ame ‘L m nine of ten instances, relief of intracranial 
pressure effectually relieved the symptom complex 

own as uremia; and similarly it would, on the same 


grounds, seem reasonable to conclude that intracranial 
overpressure, whether due to toxemia or whatever cause, 
was at least the dominant factor in causing the uremic 
picture in these particular instances. In Case G cerebro¬ 
spinal pressure seemed at first to be the only factor, 
and later appeared to have no hand in the affair, which 
then suggested a toxic influence only. 

II. TO W1IAT DEGREE DOES INTRACEREBROSriNAL PRES¬ 
SURE INFLUENCE THE AVERAGE CASE OF UREMIA? 

In order to arrive at any conclusion, it becomes neces¬ 
sary to analyze the cases of uremia reported in medical 
literature to the present date which have been treated 
in the main or solely by lumbar puncture and drainage 
of the spinal canal. Of my own ten cases, all but one 
showed marked improvement within the two hours fol¬ 
lowing the withdrawal of the fluid, and Cases 1 and 5 
of the present series showed almost instantaneous return 
to consciousness and quiet. In Case 4, the severe head¬ 
ache suddenly disappeared. Of these ten eases, five 
improved so far as to be entirely free from uremic symp¬ 
toms. Five died too soon after the operation to war¬ 
rant the statement that final recovery from uremia took 
place, in spite of the return to consciousness and the ces¬ 
sation of convulsive movements. 

While a sufficient number of instances of lumbar punc¬ 
ture in uremia has been recorded up to date to justify 
an estimate of the value of the procedure, the list is 
by no means extensive. Me Vail has reported two cases 
of uremic coma and convulsions, in both of which re¬ 
covery' took place for the time'being at least. Seiffert 
has also reported several instances of uremic convul¬ 
sions and coma in the course of scarlatina in wdiich 
prompt recovery followed lumbar puncture. Hand has 
recently described a case of uremia in typhoid fever, 
in a child, responding promptly to spinal drainage. 

During the last three years, there have been many 
instances of intracranial hypertension other than those 
of uremia in which lumbar puncture has been employed, 
w'hich illustrate the same principle. In many, the symp¬ 
toms were identical with; those of the uremic state. 
Among them the following are most suggestive: Huber 3 
has relieved otitis serous meningitis, also the cerebro¬ 
spinal forni of typhoid fever, and true cerehrosp'nal 
meningitis, in three different patients by lumbar punc¬ 
ture. Beky 4 has permanently cured acute hydro¬ 
cephalus by repeated (fifteen and upward) and per¬ 
sistent tappings and withdrawal of the cerebrospinal 
fluid. He notes that Concetti has cured another patient 
by tapping fifty times within tw r o years and with cap¬ 
ital final results. Many observers, among them War¬ 
rington, 5 have drained the spinal canal in meningitis 
with prompt return of the patient to consciousness, and 
with relief from other symptoms. Lumbar puncture 
has also been used in bronchopulmonary lesions, and 
Nobecourt and Voisin 0 have reported its use in thirty- 
one such instances in children. In seven of these, there 
were 'no meningeal phenomena, while in 24 it was 
marked. Of the 24 meningeal cases only four patients 
survived, the symptoms varying from mere stiffness of 
the neck to convulsions. In the seven cases without 
meningeal symptoms the cerebrospinal fluid was clear 
and usually sterile. In the meningeal series it was 
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turbid, contained many polynuclear leucocytes and bac¬ 
teria. 

Babinski 7 reports an interesting ease of meningitis 
in a young girl of 12 years in whom the fluid obtained 
by lumbar puncture spurted out in a turbid stream. 
During the month, several subsequent punctures gave 
the same result, and at last recovery ensued. 

S. 0. Golden 8 records a ease of meningitis with con¬ 
vulsions in a child, with protrusion of the fontanelles, 
the latter subsiding at once on draining the fluid from 
the spinal canal. 

Syphilitic cephalalgia has also been relieved in this 
manner by Millan 0 in Fournier’s service; and Rochard 10 
has restored consciousness promptly in fracture of the 
skull by draining in the same fashion. 

Herbert Rhodes 11 has called attention to the prompt 
relief from pain following lumbar puncture in a case 
of gliosarcoma of the optic thalamus, also to the relief 
of coma in a case of postbasal meningitis. Hodskins 
and Horton have published a most interesting series of 
cases of status epilepticus treated by lumbar puncture, 
in six of which there was positive improvement and re¬ 
covery in four cases, attended by marked lowering of 
the blood pressure. 

Each and all of these cases demonstrate the fact that 
when cerebrospinal fluid is present in excess, and in 
quantities sufficient to exert intracranial overpressure, 
the symptoms due to hypertension are promptly relieved 
by drainage following lumbar puncture. In ail but one 
of my own ten eases, and in all of the instances of lum¬ 
bar puncture in uremia reported by other observers there 
has been the same prompt relief from pressure symp¬ 
toms whether the case eventually terminated in recovery 
or proved fatal. In all the cages observed by me. there 
was a marked change not only in the volume, but in the 
rate and force of the radial and apical pulse, and fre¬ 
quently a corresponding fall -in the temperature and 
respiratory rate. I shall deal in a subsequent paper until 
the actual fall in blood pressure resulting from drainage 
of the spinal canal. When the fluid spurted from the 
needle, improvement was almost invariably (with one 
exception) prompt and usnnllv permanent. If it simply 
dropped as if reluctant to flow, the improvement was 
much less positive. The average amount of cerebro¬ 
spinal fluid obtained was considerably over an ounce, 
and in one ease (1) over two ounces was obtained. 

In all my cases except 3 and 5 (in the third attack) 
the result of spinal drainage was gratifying. In Case 3 
absolutely no improvement was noted in spite of the 
fact that an ounce of fluid was withdrawn. One such 
case goes far toward proving that occasionally the tox¬ 
emia or the local influence of the toxin is so profound 
as to dominate the symptom complex, in which event 
lumbar puncture is futile. Such a case can be isolated 
from the average only by the failure of spinal drainage 
and bleeding, or in the event of a dry condition of the 
canal as in Case 5 in the third attack. The great ma¬ 
jority of cases will respond at least partially and many 
completely' to lumbar puncture; and many others will 
respond to this procedure when reinforced by bleed¬ 
ing. free purging, diuresis, and the use of aconite. It 
would seem warranted to say that lumbar puncture 
should be employed in every' case of uremia, and should 

. 7. La Kevue Med. No. 433, 1902, p. 713. 
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be looked on as one of the most important features of 
the routine treatment. 

III. IN WHAT MANNER DOES DRAINAGE OF THE CEREBRO¬ 
SPINAL CANAL EXERT AN INFLUENCE ON INTRA¬ 
CRANIAL pressure; AND WHAT OTHER PRO¬ 
CEDURES MAY EXERT A SIMILAR 
INFLUENCE? 

It seems certain from the autopsies in Cases 3 of my 
former series, and 1 and 7 of the present series, that 
in certain instances of uremia, if not all, the brain 
tissue suffers from fluid pressure. This affects the 
parenchy'ma itself, distends the ventricles and the spinal 
canal, and in Case 3 of the former report led to the 
formation of a cystic cavity in the brain substance lead¬ 
ing from the posterior horn of the left lateral ventricle. 

Drainage of the cerebrospinal canal indubitably re¬ 
lieves the excess of fluid, as is proved both by th’e ap¬ 
pearance of dilatation of the ventricles at the autopsy 
and by the repeated dry tapping in Case 5, following 
an earlier puncture, which showed an excess of fluid. 12 

The prompt relief from clinical symptoms fur¬ 
nishes still more satisfactory proof of this point. It 
also goes to show that in certain instances the injury 
to the cortical motor- centers is only temporary, and is 
independent of the occasional destruction of cellular 
tissue described by Weisenberg as occurring in uremia 
and referred to in my previous communication. That 
wholesale destruction may' occur is evidenced by this 
very cyst formation, even more certainly than by mi¬ 
croscopic study'. I consider the question still sub judicc 
whether this tissue change should be credited altogether 
to the action of a toxin, ns held by Weisenberg, or 
whether perhaps direct pressure may not have an equal 
or even greater influence in certain instances. 

The mechanism seems to be somewhat as follows: 
Owing both to the toxemia and to the arteriosclerosis, 
hypertension of the arterial and venous circulation pre¬ 
vails, and as a consequence an increasing hypertension 
of the cerebral blood and lymph channels. Possibly 
the toxin carried to the brain by the blood vessels 
exerts a local action also on the various motor centers. 
Thus, we find working side by side a toxin and fluid 
pressure, the latter often in the form of edema, and 
both capable of producing a similar series of brain symp¬ 
toms, and both acting, many times, in conjunction. 

Possibly the excess of fluid is directly due to the 
influence of the toxin on the brain tissue or on the 
meninges, or in any event to strictly local influences. 
Certain it is that fluid pressure occurs most frequently 
in persons who are entirely free from general edema 
or effusion other than that in the cerebrospinal cavity. 
r pjre toxin, therefore, may be the predominant factor, 
or, as more frequently occurs, if we can judge from a 
series of cases like my own, the excess of fluid within 
the cranium may of itself produce the uremic picture. 
Whether the uremic picture is due to the one or the 
other is of little clinical consequence, provided the 
withdrawal of the fluid, relieves the symptoms. The 
very relief of such symptoms as headache, convulsions, 
amaurosis, and coma, by mere drainage of the cerebro¬ 
spinal canal, forces us to the conclusion that portions 
of the brain are sometimes encroached on and that 
sometimes there is even an isolated involvement of one 
or more motor centers, which is most easily and ration- 

12. This occurrence should not lead to the conclusion that the 
fluid does not as a rule recollect. It usually does; In this case 
It did not. 
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all}' explained by the assumption oL' a localized collec¬ 
tion of fluid or edema, which in favorable cases disap¬ 
pears under the influence of lumbar puncture. Free 
drainage of the canal depletes at once the ventricles, 
the brain tissue, and ultimately also the venous and 
lymph channels. Free bleeding must accomplish the 
same result by working from the opposite direction, i. e., 
through the circulation, and secondarily through such 
a relief of congestive pressure. The latter is, of 
course, a much more indirect, a slower, and therefore 
less efficacious process. Bleeding, free diuresis and 
purging and sweating act in the same manner, by re- 
liev?ng°the general circulatory hypertension, and. indi- 
rccthy by relieving intracranial pressure. Aconite 
seems to act in a similar manner by depressing the car¬ 
diac vmor and thus diminishing the amount of blood 
forced with each systole into the already overfill brain, 
and by dilating or relaxing the vessel walls. Nitro¬ 
glycerin dilates the peripheral vessels to accommodate 
the excess of blood, but. unfortunately, it also whips up 
the heart into new exertions, so as to further increase 
the systolic output. 

Of all these adjuvant measures free bleeding, from 
a vein or artery, seems to be the most rational pro¬ 
cedure after lumbar puncture, and only second in im¬ 
portance to the direct drainage of the tissues of the 
central nervous system. 

Thus it seems fair to assflme that cerebrospinal drain¬ 
age relieves the symptoms of uremia by directly reliev¬ 
ing the excess of fluid in the brain cavities and brain 
tissue, and that in certain cases the fluid must be re¬ 
peatedly removed until it ceases to reform and recol¬ 
lect within the cranium. 

IV. WHAT INFLUENCE, IF ANY, WILL RELIEF OF INTRA¬ 
CRANIAL HYPERTENSION EXERT ON A DOMI¬ 
NANT TJREMIC TOXEMIA? 

The discussion of this question must rest on the as¬ 
sumption that (1) a toxin or toxins are actually at 
work in uremia; (2) that the va=cular hypertension is 
the direct result of a toxemia; and (3) that the cerebro¬ 
spinal overpressure which characterizes certain cases 
is due to the excess of cerebrospinal fluid manufactured 
as a direct outcome and result of the toxic state. 

If we admit these theories to be founded on a fair 
basis of probability it is easy to proceed a step further 
and to assume that by relief of cerebrospinal tension, 
which itself is a result of toxic irritation, we neutralize 
and gradually lessen the influence of the toxin, which 
may exhaust itself in this manner in vain, the spinal 
drainage serving the role of safety valve or exhaust. 
There is also the possibility, though nothing more, that 
a significant amount of toxin is abstracted with the 
cerebrospinal fluid, and also by bleeding, and that in 
this way the amount of toxin is directly reduced. The 
experiments of Hughes and Carter 13 would seem to in¬ 
dicate that the blood serum of uremic human beings 
and less so that of the healthy human organism is toxic 
at least for dogs. Our own animal experiments 1 seem 
to demonstrate conclusively that the cerebrospinal fluid 
ol uremic persons contains no principle deleterious to 
ie smaller animals. My feeling at the present time 
J 11 ? 4 ln a11 case s of uremia both a toxin (or toxins) 
and intracranial pressure are at work, and that relief 
rom either must to that degree enable the patient to 
withstand the assaults of the other. 


TRANSFUSION OF NORMAL SALT SOLUTION IN UREMIA. ’ 

1 have already emphasized my conviction that trans¬ 
fusion of normal salt solution in uremia is contrary 
to what we know to be beneficial to the state of the 
individual at the time. Even when there is only the 
likelihood and not the certainty of intracranial pres¬ 
sure, the result of introducing any liquids, and espe¬ 
cially salt solutions, into the circulation will be to raise 
the pressure still further. 

If we first bleed to abstract the toxin and to reduce 
pressure, and then transfuse in the hope of diluting 
the toxin (a theory at one time in prime favor) we at 
once restore one of the conditions most active in pro¬ 
ducing the symptom-complex of uremia, namely, intra¬ 
vascular and intracranial pressure. A striking demon¬ 
stration of the truth of this assertion was obtained in 
Case 2 (this series), which showed decided improve¬ 
ment following the spinal drainage. The resident phy¬ 
sician then extracted a small quantity of blood and in¬ 
troduced in its place a considerable quantity of normal 
salt solution. This procedure was promptly followed 
by convulsive seizures and coma, and the second lumbar 
puncture obtained as much cerebrospinal fluid as the 
first, although the canal had been drained dry not over 
three hours before. Novi has produced the complete 
picture of uremia in dogs by the injection of a 10 per 
cent, solution of common salt solution into the blood 
stream, until the latter attained a concentration twice 
that of the normal. Landois has produced “coma and 
convulsions by simply applying a sodium chlorid solu¬ 
tion to the surface of the cerebral cortex. As the sub¬ 
stance was absorbed the attacks grew slighter, and per¬ 
fect recovery at times ensued.” 14 

Thc’c facts load me to the conclsuion that no good 
end can be served and that much ill may be accom¬ 
plished by veneclysis in uremia, while its opposite, free 
depletion, is an ideal procedure from every point of 
view. 

METHOD AND INDICATIONS FOR LUMBAR PUNCTURE. 

In all my cases I have followed a method of pro¬ 
cedure founded partially on the technic employed by 
others and partly on the difficulties experienced in 
several of my first cases. A frequent cause of failure 
to attain the cerebrospinal canal is the employment of 
an instrument that is too short to reach its destination. 
Another source of difficulty lies in the fact that a needle 
is commonly used the lumen of which can not bo 
cleared while in sihr, and, finally, most cases of failure 
arc noted in subjects with a thick adipose or muscular 
layer over the spinal column in which the spinous proc¬ 
esses are obscured or lost, as is also considerable of the 
needle’s length. I used in my second case and still 
constantly employ a small trocar and cannula, the latter 
nearly <S cm. in length, and its lumen measuring 1.5 
mm. This instrument was resorted to owing to the 
fact that the small needle used in the first operation 
repeatedly became clogged in its passage through 1 the 
cartilage and in this case more than once failed to 
reach the canal. 

When the tissues overlying the vertebral column are 
excessive I also make a small incision over the upper 
lumbar vertebrae large enough for the insertion of the 
forefinger. With the patient in the left lateral position, 
his knees approximating his chin as nearly as possible, I 
then introduce the trocar and cannula between the sec¬ 
ond and third or between the third and fourth lumbar 
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vertebrae. Klein recommends the third and fourth 
interspaces, and publishes an illustrative series of dia¬ 
grams showing the relative positions of the vertebra in 
the cadaver. The instrument passes along the finger, 
Ijhen downward and slightly outward beside the spinous 
process, feeling for the yielding of the cartilage. The 
feel as the trocar leaves the bone and enters the car¬ 
tilage is unmistakable, and as the needle can not pene¬ 
trate any other structures so long as it keeps fairly close 
to the spinous process, it is probable that the first yield¬ 
ing surface is the sought-for intervertebral disc. 

Ossipow 10 has pointed out the various dangers of the 
otherwise very simple operation, but with cleanliness 
and care in the presence of undoubted uremia there 
should be no time lost in proceeding to the operation. 
Fatal meningitis has rarely been caused where none ex¬ 
isted before. Mathes, 10 and Furbringer, Kronig, and 
Lichtheim have all reported cases in which death fol¬ 
lowed the puncture. The latter observers withdrew at 
times from 100 to 150 c.e., reducing tlifc intraspinal 
pressure from 420 to 180 mm. of mercury. Millan 17 
cites the case of a young woman punctured for chronic 
headaches, in whom extremely severe headache followed 
the operation, with vertigo, nausea and vomiting. In 
contrast to such occurrences, I must cite the present 
series of cases, in each of which relief, not aggravation, 
of the symptoms was the result. 

I have obtained my best results in cases in which 
the fluid spurted from the cannula. In some of these the 
serum was clear and in some bloody; thus in all the 
present series of eases the fluid was clear, except one 
in which blood (which promptly coagulated and proba¬ 
bly originated in a punctured vessel) and serum flowed 
from the cannula together. This case, however, showed 
a most prompt and gratifying result and the patient 
is still alive as evidence of the success of the treat¬ 
ment. 

I have also obtained clear and again bloody fluid 
from cases which proved afterward to be fatal. A 
.syringe pump is never necessary, as the fluid if pres¬ 
ent in excessive quantity will force its way out of the 
tube as soon as the latter enters the canal; and I incline 
to the belief that many of the unfortunate results have 
been due to the use of the syringe. On the other hand, 
it is my belief that all cerebrospinal fluid should be 
withdrawn, notwithstanding Ossipow’s conclusion that 
hemorrhage into the brain and cord is likely to occur 
after the withdrawal of considerable quantities of cere¬ 
brospinal fluid. I have seen no unfortunate results 
attributable to the operation in any of my cases and in 
some I have allowed the wound to drain for several days, 
to obviate the necessity of repeating the puncture. In 
one case I drained the cerebrospinal canal for more than 
three days with excellent results, the fluid escaping in 
such profusion as t.o keep a thick gauze dressing and 
the nightclothes constantly moist. Of Seiffert’s cases, 
there were two in which he did repeated lumbar punc¬ 
ture with resulting recovery. I have already cited 
Boky’s, Concetti’s, and xnv own cases in which repeated 
punctures were performed with final benefit to the pa¬ 
tient; Occasionallv the cerebrosninal fluid is bloody, 
and sometimes it flows like thick blood. Normally it is 
thin and clear. When viscid the fluid may take its char¬ 
acter from an admixture of blood from torn vessels 
outside the canal, or from vessels in the dura mater. 
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or in the pia mater. If the latter is the source, the 
fluid should become clear on withdrawing the cannula 
a short distance. Blood from a vessel will also promptly 
coagulate in the air under ordinary circumstances; 
blood from the spinal canal will not, owing to 
thorough mixture with the cerebrospinal fluid. If 
the ruptured vessel is in the dura mater a little deeper 
insertion into the canal will clear it of contact with 
the bleeding surface. If a trocar.and cannula he em¬ 
ployed, the plunger can clear away obstructions to the 
tube at the will of the operator. A yellowish or reddish 
tint usually indicates the presence in the fluid of hemo¬ 
globin or of red corpuscles actually in solution. 

CONCLUSIONS. 

In summing up my conclusions, I would call espe¬ 
cial attention to the fact that by no means all cases 
that show chronic interstitial nephritis are subject to 
uremia, and to the still more important circumstance 
that neither sclerosis of the kidney, nor, in fact, arterio¬ 
sclerosis, predisposes to uremia until hypertension of the 
vascular system is superadded. The two by no means 
always go hand in hand. Many cases of high-grade 
sclerosis present a comparatively normal blood pressure. 
Certain eases of hypertension show' little or no sclerosis 
and yet apoplexy occurs. Add to sclerosis of the arteries 
and veins hypertension, how'ever, with the consequent 
intracranial tension due to this and to local toxic irrita¬ 
tion, and we have present at* once the ideal conditions 
for the causation of the uremic picture. 

The preceding series of ten cases treated entirely 
with a view to relieving pressure appears to warrant the 
following conclusions: 

1. The belief is reaffirmed that various toxins are in¬ 
fluential in producing the symptoms in various in¬ 
stances of uremia. Among these, probably the most 
important is one originating in an abnormal digestive 
tract, or elsewhere, and resembling adrenalin in its 
physiologic action, as suggested by Thomson. 

2. Whether as a residt of or a coincidence with toxic 
irritation, intracerebrospinal overpressure, due to an 
accumulation of fluid, may and usually does cause the 
majority of the classical symptoms of uremia, and is 
often the dominant influence. 

3. Spinal drainage may. and in many cases does, 
promptly relieve the-symptoms of uremia, furnishing 
clinical proof of the foregoing statement. 

4. Case 5 demonstrates the fact, how'ever, that occa¬ 
sionally wdien intracranial pressure has been removed 
the toxin alone may cause the picture of uremia. 

5. Uremic manifestations (other than coma), when 
due to intracranial pressure, may be either general or 
localized. Unilateral convulsions, convulsive move¬ 
ments of one limb, monoplegia, hemiplegia, motor or 
sensory aphasia, and similar phenomena are of rather 
frequent occurrence.' The toxic influence, in the few 
instances in which it has seemed to act independently 
of intracranial pressure, has caused only general mani¬ 
festations, usually of an irritative nature (convulsions, 
etc.), seldom^ if ever, paralytic phenomena. 

6. Uremic hemiplegia and other uremic paralyses are 
due usually to direct pressure on, or edematous 'infil¬ 
tration of, .the motor centers of the brain, and mav 
usually be relieved by withdrawal of the cerebrospmnl 
fluid. 

7. There is a striking susrgestiveness in the frequent 
absence of general edema, though there be an excess of 
intracranial fluid, arising from an entirely different 
influence and cause. My most successful cases showed 
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no edema of the external both-, but without exception 
a high degree of intravascular and intracranial ten¬ 
sion. 

8. Lumbar drainage should be employed as a routine 
measure, together with all the known means of reduc¬ 
ing systemic pressure or hypertension. Among these 
tlie most valuable aie free bleeding, free purging, free 
diuresis, and the administration of large doses of aco¬ 
nite. 

9. The ultimate cause of the vascular hypertension of 
uremia has not yet been discovered. It would appear 
by no means impossible that the intracranial fluid prefi¬ 
gure is partly due to toxic inflammatory exudate; that 
this causes hypertension within tlie cranium and favors 
a similar hypertension throughout the general circula¬ 
tion, or vice versa; and that the symptom-complex of 
uremia is thus usually due to such a sequence of causes. 
Probably uremia can not occur in the presence of low 
intravascular and intrncercbrospinal tension. 18 

10. It would appear from the failure in repeated in¬ 
stances to produce nnv deleterious effect on healthy 
small animals by injecting successive small quantities 
of the cerebrospinal fluid from uremic subjects that the 
toxic principle of uremia is not to be found in the lat¬ 
ter. The experiments of Hughes and Carter in 1893 
seemed to show that it may possibly be found con¬ 
stantly present in small quantities in the normal 
blood serum. 

11. While lumbar puncture is not infallible, nor de¬ 
void of a slight risk to the patient, the procedure 
should be employed early in the course of uremia, and 
repeatedly if necessary to accomplish, the lowering of 
systemic hypertension. It may save life and will often 
dissipate the uremia at least for the time being. 

12. Transfusion of normal or other salt solution is 
harmful in uremia, in that it causes, both by its me¬ 
chanical and chemical influence, an increase of intra¬ 
vascular and intracranial tension, and supplies certain 
of the conditions necessary to the uremic seizure. 


MOVABLE KIDNEY. 

IS IT A SURGICAL LESION ? IP SO, HOW IS IT BEST 
CORRECTED? 

CHARLES C. ALLISON, M.D. 

I'rolessor of Surgery Creighton Medical College; Surgeon to St. 
Joseph’s Hospital, to the Wise Memorial and 
Presbyterian Hospitals. 

OMAHA. 


Further interest in this subject is aroused by a recent 
contribution from Mr. Treves in which he facetiously 
questions the existence of this lesion, but immediately 
suggests a treatment by means of a complicated double¬ 
spring truss which, he says, must be delicately adjusted. 

It is well understood that the kidney, normally, has 
a certain range of motion; it is generally admitted that 
the degree of mobility varies considerably and that it 
may attain a position easily palpable yet may not cause 
pathologic changes; it is an accepted fact that its ptosis 
is sometimes but a part of Glenard’s disease; but faith¬ 
ful observers of the anatomy and the .pathology that is 
seen within the abdomen in repeated explorations recog¬ 
nize the additional and—clinically speaking—the rather 
more important fact that the kidney may attain such 
a degree of mobility as primarily and seriously to act 


u„f S ' , T 10 c,ln,cnl results obtained by spinal drainage, in the r 
uei or arterial hypertension, confirm the conclusions of Catbel! 
, ( A™“ e MM ca I?’ v0 !/ ”> Nn - 90 ' 1C03) with regard to a constat 
intercommunication between the blood circulation and the cer 
mosplnal fiuld by means of lymph vessels. 


as an impediment to health and that in so doing it 
produces in the contiguous organs a pathology which 
can be neither palliated nor cured by tlie delicate adjust¬ 
ment of any form of spring truss—tlie opinion of Mr. 
Treves to the contrary, notwithstanding. 

That this position can be supported will become^ ap¬ 
parent from the argument of two propositions: first, 
that the anatomic surroundings of the kidney, in some 
people, encourages its wide displacement; second, that 
when so displaced its presence sets up contiguous inflam¬ 
matory changes, especially peritoneal adhesions, for the 
relief of which an abdominal support must be impotent, 
and its use pernicious. 

To sustain tlie first proposition it is but necessary to 
recall the well-known fact that tlie postabdominal lum¬ 
bar fossa, in which tlie kidney rests, is practically absent 
in some people. Experienced clinicians actually get 
accustomed to suspect a movable kidney in a long- 
waisted, thin-flanked woman. This physical build is in 
fact tlie type in which tlie movable kidney most fre¬ 
quently occurs, although no physique should be consid¬ 
ered free from the possibility of tlie occurrence of a wan¬ 
dering kidney. 

Another observat : on which is made by those who ex¬ 
plore the abdomen is that the peritoneum, in its resist¬ 
ance, in the strength of its texture and in the firmness 
of its attachments, presents the widest variations. It 
oilers, therefore, an equally uncertain support to the 
kidney. Indeed, it has been my view for some time 
that the variations in the reflections of the peritoneum, 
especially in the right side of the abdomen, and the 
wide difference in its strength and mature development, 
influence to a marked degree acute and chronic inflam¬ 
matory changes of this neighborhood. 

I would not underestimate the positive relations which 
exist between the implantation of a virulent germ on 
the peritoneum and the acute destructive inflammation 
which follows, nor would I overlook the well-known 
principle that the location and the amount of exudate 
are influences directly proportionate to the severity and 
tlie dangers attending a given attack of peritoneal Bepsis. 

But what relates more especially to this subject of 
nephroptosis is that, the peritoneum, like the integu¬ 
ment, differs in its susceptibility to irritations and mor¬ 
bid changes. If necessary, I could still further sustain 
my view by applying tlie well-known principle of im¬ 
munity to this subject, viz., that the cells of the body 
as well as the blood directly contribute to the termina¬ 
tions of abnormal changes when they are once started. 

It must appear plain, then, that proposition No. 1 
is proved on the ground of individual differences in the 
topography (amount of concavity) in the lumbar fossae 
behind, and in the support offered by the strength and 
firmness of attachment of the peritoneum in front. 
Other influences, although important", are. I believe, 
chiefly contributory or exciting in character, while the 
two reasons above mentioned are the predisposing ones. 
.• Amomr the exciting causes, traumatism, variations 
in intra-abdominal pressure (gestation, tumors-or a re¬ 
laxed museularis of Glenard), absorption of perirenal 
fat. occupation influences, or disease of the kidney it¬ 
self mar be mentioned, hut generally speaking they are 
minor in importance. 

Proposition No. 2 mav be considered demonstrate'"! 
when I enumerate some of the results of the abnormal 
reuse of motion of this organ, which weighs 5 ounces 
and which has become migratory, namely: the stretching 
and the uplifting of the peritoneum with the organs 
which it covers, the direct pressure in one case of the 
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upper pole on the bile ducts and in another of the lower 
end on the ceciun and appendix, the attrition itself on 
the peritoneum, producing, at. least in some people 
whose resistance or cell immunity is not great, adhe¬ 
sions between adjacent peritoneal surfaces, the crowd¬ 
ing of the omentum to the right side and the interfer¬ 
ence of the adhesions with return circulation and peri¬ 
stalsis—results but the most tangible and easily recog¬ 
nized changes which primarily and seriously impair the 
health—to say nothing of the reflex disturbances through 
the sympathetic nerves. 

With these observations I rest this part of my case. 
To go into tire realm of symptomatology is not my pur¬ 
pose, for the reason that symptoms occupy a scope so 
wide that one observer has said that the very indefinite¬ 
ness of the symptoms in some cases should suggest mov¬ 
able kidney. Another mentions that a large proportion 
of the symptoms of disease in general are represented 
in movable kidney. I believe that when a movable kid¬ 
ney is causing changes which demand surgical interfer¬ 
ence the symptoms are fairly represented below in class 
three. 

TREATMENT. 

Approaching the treatment of nephroptosis gives us 
a chance to point out the fallacy, if not actual danger, 
winch must follow teaching which employs too prom¬ 
inently the words “always” and “never” in suggesting 
therapeutic aid, for surgical rules are not permanently 
fixed and one who teaches that one plan should be al¬ 
ways used or that another method should never he fol¬ 
lowed, promulgates a doctrine harmful in the extreme. 

In this affection I believe that the'rational treatment 
will be fairly reflected by pointing out in a judicial way 
the following facts: 

( а) Many cases in which the kidney is sufficiently 
movable to be plainly palpated do not need any surgical 
treatment. Hygienic and dietary care, with efforts in 
the direction of increasing the body weight, are log¬ 
ical measures. 

(б) In other eases the symptoms are more obtrusive, 
the degree of mobility greater and the reflex symptoms 
more pronounced, yet intermittent in character. In an 
individual who is in a position to follow the above rules 
(under a) and to take conveniently a protracted rest, 
great amelioration in the symptom and in the position 
of the kidney can be secured. 

(c) I will here place that class of patients who mani¬ 
fest the trouble in the most exaggerated form, in which 
there is a palpable and tender kidney, disturbed diges- 
■ tion, headache, dizziness, emaciation and the passage of 
a large amount of slime and mucus -with the bowel move¬ 
ments, with perhaps nausea and even vomiting with re¬ 
current attacks of jaundice. There will be a history 
of a dull, heavy, aching, recurrent pain about the right 
’ side (the right side being most frequently affected), 
although the patient will not, as a rule, be able definitely 
to locate the distress. The pulsations of the abdominal 
aorta are accentuated. The individual especially com¬ 
plains that she becomes completely exhaused on slight 
exertion and that she is unable to rest comfortably on 
the left side. Severe, colicky, renal pain due to twisting 
of the ureter is not common. 

I will not differentiate gallstones (cholecystitis) nor 
appendicitis, either may exist in a case having a mov¬ 
able kidney which may act as an exciting cause of the 
latter. 

In my experience, which includes 62 cases, I have 
found the following condition which, so far as T am 


aware, has not been described, viz.: a kidney displaced 
downward to a point opposite the last dorsal vertebra 
and fixed in this position, so adherent as to require most 
careful separation of adhesions and to make its replace¬ 
ment very difficult. 

Meeting these severe cases as well as many others in 
which reposition of the kidney was fairly easily accom¬ 
plished, yet in which the adhesions between the kidney 
and the peritoneal surface were most marked, and then 
exploring the abdomen to clear up all doubts concern¬ 
ing the appendix and the biliary passage and finding 
no evidence of inflammation in either, and yet finding 
the omentum matted in dense adhesions to the ascend¬ 
ing colon and to the parietal peritoneum, has led me 
to the positive conviction that a kidney which has be¬ 
come movable on account of the anatomic peculiarity 
of the patient and which, for the reasons above cited, 
has caused definite and severe pathologic changes involv¬ 
ing particularly the peritoneum, embarrassing the func¬ 
tions of digestion and assimilation and producing re¬ 
flex disturbances not surpassed by any other lesion, that 
such a kidney will not tamely submit to a cure which 
consists in the delicate adjustment of a double-spring 
truss, which makes pressure on the anterior surface of 
the abdomen. 


ESOPIIAGOTOMY FOR THE REMOVAL OF 
FALSE TEETH, 

WITH SOME REMARKS ON COLON ALIMENTATION.* 
JOHN A. WYETH, M.D., LL.D. 

NEW YORK. 

History .—A man, SO years old, a sculptor by occupation, in 
■rood health, on Monday, Fob. 27, 1D05, at 11 p. ni., in a fit of 
laughter, dislodged and swallowed an artificial plate of vulcan¬ 
ized rubber to which two false upper incisor teeth were sold¬ 
ered. 

This plate, crescentic in shape, measured from point to 
point along the arch two and one-half indies, the direct diam¬ 
eter between the two points of the crescent was one inch and 
a half, the widest measurement of the plate at the center, 
including the teeth, was five-eighths of an incli. (Fig. 1.) 

Two hours after the accident he was carried to the city hos¬ 
pital in Cincinnati. The house surgeon introduced his finger 
deeply into the pharynx, but did not feel any foreign substance. 
On account of severe spasmodic pains, the patient was given 
several hypodermics of morphia during that night. At 8:30 the 
next morning deglutition was extremely dillicult, the patient 
complaining of severe pains in the throat and both sides of 
the chest. 

At II a. m. of the 28th he was given a small piece of bread 
which, after thorough mastication and moistening with a 
draught of water, was swallowed. The surgeon who then vis¬ 
ited him introduced a bulbous bougie into the stomach with¬ 
out recognizing the presence of any obstruction. For the 
eight days he remained in Cincinnati nothing further was 
done for his relief. In the meantime, on account of pain, the 
patient took morphia and sustained himself on soft foods 
and liquids. 

Ten days after the injury he went to Indianapolis to attend 
to professional business, remained there one day, then to Mem¬ 
phis, thence to Atlanta, returning to Cincinnati several weeks 
after the accident. He then came to New York to consult 
Prof. R. C. Myles. The latter had a radiograph made which 
showed distinctly the outline of the plate lying just behind 
the upper portion of the manubrium, the convexity of its 
curve looking upward and toward the patient’s left shoulder. 

Instrumental examination confirmed the location of the for¬ 
eign body, which so completely closed the esophagus that the 

* Read before a special meeting of the Clinical Society of the 
New York Polyclinic Medical School and Hospital. 
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finest bougie would not puss it without using a degree of force 
which was considered unjustifiable. The patient by this timo 
was much emacinted from six weeks of semi-starvation, for 
tho last four days of which he had swallowed only a small 
quantity of liquids. 

Operation. —I saw the patient, Sunday, April 9, six weeks 
after the accident." Ur. Myles made several attempts to remove 
tho obstruction by seizing it with esophageal forceps. It was, 
however, so firmly imbedded that it could not be dislodged. 
The patient was removed to tho private pavilion of tho i’olv- 
clinic Hospital, and at 3 o’clock on that afternoon, assisted 
by Hr. Myles and the Polyclinic staff, csophngotomy was per¬ 
formed. Chloroform was selected as the anesthetic, as it was 
desirable to avoid vomiting during or nfter the operation. 

An incision five and ono-half inches in length was made along 
tho anterior border of tbo left sterno-mnstoid tnusele, the 
incision extending one and one-half inches on to tho surface 
of the manubrium. The fibers of the sternohyoid and the 
sternothyroid muscles were separated by dull dissection, tho 
left lobe* of tho thyroid body turned upward, and careful trac¬ 
tion made on this in order to avoid over-tension of the re¬ 
current laryngeal nerve, which was clearly seen as it canto 
from behind the carotid artery and passed upward and inward 
in tho general direction of the inferior thyroid vessel of that 
side. 

In the exposure of the esophagus at this low level very con¬ 
siderable care was necessary to avoid injury to this nerve. A 
bougie was carried into the esophagus by Dr. Myles, and on 
this as a guide I made an incision three-quarters of an inch 
in length through the gullet on its left posterior aspect. This 
was gradually dilated by inserting the index finger which, 
carried do mi to its full length, barely came in contact with 



Fig. 1.—Artificial plate. Natural Size. 


the upper rim of the piate. On the finger as a guide a pair 
of dull-pointed scissors, curved on the fiat, was passed anterior 
to the plate and slightly beyond it. With this on one side 
and the finger opposing it, the upper corner of the plnte, which 
was deeply imbedded in the walls of the esophagus, was care¬ 
fully loosened and tilted upward, and in that way dislodged 
and brought up lengthways to the wound and extracted with¬ 
out any further difficulty. Tho wound in the esophagus was 
left open, while the upper portion of the superficial wound 
was closed with four or five silkworm gut sutures. Tho 
deeper wound was filled with a light packing of sterile gauze. 
There was no vomiting during or after the operation. 

After Treatment .—The patient was placed in bed on the 
back, tiie foot of the bed elevated about twelve inches in order 
to facilitate drainage upward and away from the mediastinum. 
Every four hours he received six ounces of normal salt solu¬ 
tion by the rectum for the first twenty-four hours. After 
this tiie quantity was increased to eight ounces, and in the 
intervals two nutritive enemata were given. He suffered 
practically no pain after the operation. 

Nothing passed into the esophagus for tho four days from 
Sunday until Thursday, April 13. On this date a tube was 
easily introduced through the mouth and esophagus and six¬ 
teen ounces of milk were carried into the stomach. This was 
repeated on tiie next day. On the following day, the 15th, 
six days nfter tiie operation, he began to swallow liquids, and 
o sixteen ounces of milk given four ounces came out through 
io wound. The proportion which leaked through gradually 
immished by April 20, twelve days after the operation, the 
T isgeal wound was entirely healed, and he is now entirelv 
recovered. 


COLONIC ALIMENTATION. 

The value of alimentation by the colon as a feature 
of surgical practice is so important that the following 
is submitted: 

For conveying water by the lower bowel io the blood, 
normal salt solution should be employed (one teaspoon¬ 
ful of salt to one pint of water which lias been boiled and 
allowed to cool down- to the temperature of the body). 
From six to eight ounces to as much as a pint, and at 
times more than this, may be employed if absolutely 
necessary. The foot of the bed should be well elevated 
so that the liquid will gravitate away from the rectum 
and thus avoid pressure which induces an effort at 
evacuation. When there is great intolerance of the 
lower bowel smaller quantities should be employed with 
more frequent repetition. 

MILK PREPARED BY TIIE WARM PROCESS. 

One of the most useful foods given by the colon is 
milk. When the bowel is irritable the warm process, 
which is as follows, should be employed: Put a tea- 
eupful (gill) of cold water and the powder contained 
in one of the peptonizing tubes 1 into a clean quart bot¬ 
tle and shake thoroughly; add a pint of cold fresh milk 
and shake again; then place the bottle in a pail or ket¬ 
tle of warm water—about 115 F.—or not too hot to 
immerse the whole hand in without discomfort. Keep 
the bottle in the water bath for from thirty to forty 
minutes or longer if a greater degree of pre-digestion 
seems necessary, then put it immediately on ice. As 
a portion is needed, shake the bottle, pour out the quan¬ 
tity—usually four ounces—and heat gently to blood 
warmth. Avoid hasty heating and over-heating. 

Six, eight, or twelve ounces may be given every four 
or five hours, or a larger quantity if the case is urgently 
in need of nutrition and the bowel is tolerant. In 
rectal feeding it is of great importance not to overcrowd 
the colon sufficiently to produce irritation. 

COLD PROCESS. 

In eases where the enema can be retained for some 
time without irritation, the milk may be peptonized 
by the cold process. Put a teacupful (gill) of cold 
water into a clean quart bottle and dissolve it by shak¬ 
ing thoroughly the powder contained in one of the pep¬ 
tonizing tubes; add a pint of cold fresh milk, shake the 
bottle again and immediately place it directly in con¬ 
tact noth the ice. 

Warm each portion as it is required for injection, 
being careful to avoid hasty beating or over-heating. 

Or, only a sufficient quantity to use may be prepared 
each time by the following method: In two tablespoons- 
ful (one ounce) of cold water dissolve one-quarter of 
the contents of a peptonizing tube; add eight table- 
spoonsful (four ounces) of cold milk; warm to Ihe 
proper temperature and inject at once. 

EGGS. 

In administering eggs the following formula is advis-, 
able: Dissolve the white of an egg in three times its 
bulk of warm water; to this add the contents of one 
of the peptonizing tubes, stir well, and inject at once. 
The water should he just warm enough to make the 
mixture the proper temperature for the injection, not 
hot enough to coagulate the albumin. 

Another method of using the whole of the egg is to 
beat the white and the yellow well together, with a pint 
of milk, adding a gill of water in which the contents of 


1. I prefer those prepares hv Falrehilfl Brothers & Foster. 
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a peptonizing tube has been dissolved. It may be em¬ 
ployed cold, but if it is thought best to use the warm 
method, warm water can be used as in the formula im¬ 
mediately preceding. 

BEEF JUICE. • 

In using beef for rectal feeding, to a tablespoonful 
of minced lean beef add four tablespoonsful of cold 
water, and gradually heat to boiling. Strain all through 
a fine sieve or colander. When it becomes lukewarm 
add the contents of one of the peptonizing tubes, and 
it is ready for injection. More water may be added 
should it seem desirable. 

PEPTONIZED FOOD AND IVIIEY. 

I have used Fairchild’s panopepton in rectal feeding 
with much satisfaction. It should be diluted in two 
or three parts of lukewarm water, or preferably, normal 
salt solution. 

If it be desired to employ whey, it can be combined 
with panopepton at times as follows: Put one pint of 
cold fresh milk in a clean saucepan and heat it to not 
over 100 P. Add two tablespoonsful of essence of pep¬ 
sin and stir just enough to mix. Let it stand until 
firmly jellied, then beat with a- fork until it is finely 
divided, and strain. Warm to the proper temperature 
and inject without dilution. Panopepton and whey 
may be used in conjunction by adding three parts of 
whey to one of panopepton. 

Panopepton and peptonized milk may be used bv 
mixing one tablespoonful of panopepton with two or 
three of peptonized milk prepared by the warm process. 
Mix the panopepton and peptonized milk when required 
for use. 

THE SUBMUCOUS RESECTION OF DEFLECTED 
NASAL SEPTI. 

THE SO-CALLED KILLIAN OI’ERATION. REPORT OF CASES.* 
FRANCIS W. ALTER, M.D. 

TOLEDO, OniO. 

This operation has been credited to various authors, 
among them being Killian, Hajek, Mensell, Janen, 
Freer, Krebs, Boenninghaus and others. It is, however, 
generally spoken of as the Killian operation, and per¬ 
haps it will not be amiss for me thus to speak of it in 
this paper. 

The operation consists essentially in a submucous re¬ 
section of the deflected area, whether in the cartilaginous 
or bony septum, or both, and the modus operandi and 
technic, while tedious and trying to both patient and 
operator, yet offer, on the whole, a brilliant and satisfac¬ 
tory result. 

The various steps will readily be understood by re¬ 
ferring to the illustrations here offered. The incision 
is made from above down, beginning on the side of the 
occlusion with membraneous septum and tip of the nose 
turned abruptly away from the occluded nostril. 

This maneuver brings sharply to view the anterior 
border of the cartilaginous septum. With a sharp bis- 
toury, this ljnear prominence is traversed from above 
downward, the incision being just deep enough to bring 
into view the anterior border of the white glistening sep¬ 
tum. The mucous membrane is elevated, together with 
the perichondrium, on the convexity of the deflection, 
and this lifting-off process is continued well back of the 
deflection, extreme care being taken not to push the ele- 

* Read before the American Laryngologlcal Association at 
Toledo, Ohio. 


vator through the mucous membrane. Should this be 
done, perforation will occur, especially if a similar thing 
has been done on the other side. It must be borne in 
mind that the lifting off of the mucous membrane must 
extend well up and low down, and that this must be 
thoroughly done before beginning to “remove the de¬ 
flected area, or else, in the removal, that part of it from 
which the mucous membrane has not been thoroughly 
elevated will drag along its mucous cover, and so give 
rise to a perforation. Having separated the mucous 



Fl£. 1.—First step In operation. 

membrane from the septum on the one side, the same 
proceeding is carried out on the other, starting from the 
tip of the septum as before, and from the same nostril. 
At the beginning, it is well to employ a knife in order to 
make the cleavage exactly between the septum and the 
perichondrium. Once that this start is made, however, 
it is best to employ some sort of a periosteal elevator. 

In order to facilitate the peeling-off process, and also 



Fig. o._a, Combination periosteotomc and knife; b, long-blnded 

Killian nasal speculum; c, Hartmann’s conebotome. 


to increase one’s orientation sense, it is best, and, indeed, 
I may say that it is a sine qua non for the successful 
performance of this operation, to employ the Killian 
long nasal speculum, the blades of which extend well 
back into the nostril. At the outset, it is more con¬ 
venient to use the ordinary Kramer bivalve speculum. 
Later, however, as the separation has increased, it will 
be much better to use the Killian instrument. Once 
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that some progress lias been made on the second side, 
the speculum may be employed, with the cartilaginous 
septum between the two blades. This will aid materially 
in* the work, giving a clear idea as to location, etc. 
(Fig. 2). 

Having carefully peeled‘oil the mucous membrane, 
the septum may be removed from before back (Fig. 3), 
except the upper part, one-quarter from the roof of the 
nose. This is important. Hajek believes that the reten¬ 
tion of this part of the septum aids in preserving the 
symmetry of the nose. 

The amount to be removed depends on the extent of 
the deflection, and whether or not it is in the bony part, 
experience having shown that the vomer can be removed 
if necessary and no bad results follow. Very generally 
that part of the septum made up of the perpendicular 
plate of the ethmoid must also be removed. The instru¬ 
ments employed in the removal of the septum are a pair 
of scissors, and I usually use the ones after Hajek and 
Hartman, a concliotome, and a chisel, the latter being 
used to remove that part of the septum which articulates 
with the maxillary ridge along the floor of the nose. 

By observation and experience it has been impressed 
on me that the removal of this portion of the septum 
along the floor of the nose is the most difficult part of the 



operation, and it is here, too, that one inflicts‘the most, 
if not the only, pain in the operation. In my flxst two 
cases I employed a rongeur in crushing this bony ridge; 
this necessitated strong downward pressure, with re¬ 
sultant pain; in one of my cases I used a chisel, placing 
it where wanted and having an assistant tap it with a 
hammer. 

In beginning the operation, I apply a 20 per cent, 
solution of cocain to the septum, following this with 
adrenalin, after which a Schleich solution is injected 
under the mucous membrane. This infiltration, in addi¬ 
tion to bringing about a condition of anesthesia, also 
aids in lifting off the mucous membrane, paving the way, 
so to speak, for its elevation and removal. It is well in 
the removal of the septum carefully to inspect the prog¬ 
ress being made,, and in no better way can this be ac¬ 
complished than by repeatedly inserting the little finger 
in the nostril and by palpation determining whether the 
defect is being properly removed. It is astonishing 
what a keen sense of satisfaction this will impart and 
how unerringly the operator can- proceed. 

Having removed the offending part of the septum, 
the two mucous flaps usually fall gracefully into the 


middle line. To quote Hajek, the septum is now 
“Kiinstlich dar gestelli besser als cs gewohnlich ist im 
natur.” 

In one of my patients I purposely left small islands 
of cartilage, believing that this would leave a nidus for 
future proliferation, and so it has proved, the septum 
having a no inconsiderable degree of rigidity. 

The after-treatment of these eases is simplicity itself, 
and this is in marked contrast to most of the other opera¬ 
tions which necessitate splinting, etc. A loose packing 
of iodoform gauze is placed in each nostril and allowed 
to remain till the next day. I do not think it at all 
necessary to use sutures; indeed, I think it imperative 
to leave the wound open for the exit of whatever oozing 
or bleeding there may be. I remove the packing daily 
for several days, and usually I find no need of replacing 
it after the third day. 

There will be some bleeding and oozing the day of the 
operation, but nothing of an alarming character, and 
•soon danger from this source is nil. 

The first case which I report is of peculiar interest, 
inasmuch as an Asch operation had been performed with 
negative results, and which left a slight perforation. 

Case 1. —The patient gives a history of having sustained a 
fracture of the nose from the explosion of a cylinder of car¬ 
bonic acid gas. He noticed that after that occurrence his nos¬ 
tril was occluded on the right side. He suffered'greatly from 
periodic attacks of what he calls hay fever, together with head¬ 
ache and the usual semi-suffocative sensation which these 
patients have. lie also had the marked stuffy nasal voice 
noticed so often with a deflected septum. 

Examination .—An examination of the nose revealed a some¬ 
what unsymmetricnl external appearance with a slight depres¬ 
sion near the tip. An examination of the right nostril showed 
a huge deflection which extended well back and involved the 
bony septum. As the vestibules of the nostrils were large, 
they were quite ideal for intranasal manipulation. The left 
nostril was also choked, duo to an enlarged inferior turbinal, 
together with a collection of small polypi. 

Treatment .—The polypi were removed and their bases cau¬ 
terized. The turbinate was also put through the same process. 

I operated in this case in the manner described, the result being 
all that could be desired. 

Result .—Breathing was re-established on the occluded side. 
Except for a slight perforation which is not chargeable to this 
operation, the appearance of the septum is quite ideal. The 
patient expresses himself entirely pleased, being loud in his 
praises of this method in contrast with his former operation; 
especially does he emphasize his gratitude and approval of the 
absence of the splints, which he thought a species of refined 
torture. To quote his own words: “I am glad you will not 
have to put that lobster claw in my nose, for if you do I pre¬ 
fer to leave my nose in its present condition.” 

Case 2— The second patient has been the subject of im¬ 
peded nasal respiration as long as he can remember, and in his 
position as captain of one of the local fire stations, was much 
annoyed, as at times he was practically incapacitated from 
properly pursuing his work, because of his inability as a mouth 
breather to contend with the smoke encountered on entering a 
burning building. ° 

Examination .—An examination of the nose showed a bend¬ 
ing of the septum to the right, with an inability to breathe 
through this nostril. 

Treatment and Result .—He was operated on by the resection 
method, and is now able to breathe very well and is satisfied 
with the results. 

Case 3.—Tlio third patient has had difficulty in breathing 
through his left nostril for a number of years, due, he thinks” 
to being struck on the nose with a baseball bat. The hearintr 
m his left ear is considerably obtunded, being on the side of 
the occlusion, a not infrequent concomitant of deflected septi. ‘ 
Treatment and Result.—lie was operated on under local 
anesthesia and the deflected area resected. With the exception 
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of a small perforation the results were ideal. I attempted to 
close the perforation with sutures and was partially successful. 
I believe that if these perforations are closed at once they can 
be healed. 

'SUMMARY. 

The points reached in this paper may be briefly sum¬ 
marized as follows: 

1. Submucous resection of deflected nasal septi can be 
performed under local anesthesia with but relatively a 
small amount of pain. 

2. This operation offers the most certain results in all 
deflected septi, whether in the cartilage or bony septum, 
or both. 

3. The sagging back into the former pathologic posi¬ 
tion, as is often seen in other operations, notably by the 
method of Aseh and by the use of the punch, can not 
occur with this operation. The offending area is re¬ 
moved, and hence is not susceptible of recurrence. 

4. The correction of this condition by an operation 
without the necessity of employing splints places it well 
in the foreground from a humanitarian point of view, 
for, say what we will, splints are painful, do not always 
accomplish their purpose, and make the operation un¬ 
popular. Any operation which does away with their use 
can safely be accepted as a valuable step in advance. 

5. The after-treatment with this operation has been 
cut down from four to six weeks by the old method, to 
two weeks at the most. It is painless, less apt to have 
sepsis, and with care perforation can be avoided. 

G. It has been said that this method takes too long, 
but that can not be rightly charged to the operation. 

7. In conclusion, this operation offers the most ra¬ 
tional, the most certain and the most enduring results. 
It is not so hard to perform as it looks, it requires no 
special instruments beyond what are usually found in a 
rhinologist’s armamentarium (except a Killian long- 
blade nasal speculum), and, lastly, with this operation 
we have been given a means of overcoming what has 
been, to a considerable extent, a reproach to rhinology, 
the non-suceessful septum operation. 
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PHUADEUTHIA. 

Though pubertal insanity is rare it is important not 
only because many patients die and others are left per¬ 
manently demented or imbecile, but also because in 
many of those who seemingly recover the attack is a 
warning of liability to mental breakdown later in life. 
Since the true cause of insanity is largely within the 
individual, is part and parcel of his mental makeup, 
depends-relatively little on the mere accidents of his 
external life, his environment, and much on his an¬ 
cestral history, and since the exciting causes merely give 
opportunity for insanity to arise, any mental abnor¬ 
mality occurring during the developmental period is 
of importance, however trifling it may seem in itself, as 
indicating mental instability or a tendency toward de¬ 
viation from the normal, which under proper education 
may be corrected, but which if left uncorrected will 
certainly lead to disaster in the future. 

Mental disease appearing in childhood, at puberty, 
during adolescence, or indeed at any period of life, indi- 

• Rend at the meeting of the Association of Medical Officers of 
American Institutions for Idiotic and Feeble-Minded Persons, 
Vineland, N. J., 1905. 


cates that the patient possesses less than the normal 
power of resistance to stress, whether it be the mere 
ordinary wear and tear of life, the exhaustion of bodily 
disease, mycotic infection, or vicious habits. Persistent 
recurring somnambulism, outbursts of causeless violent 
anger, frequent night horrors and day horrors in chil¬ 
dren are all signs of nervous and mental instability 
which can only be corrected by the greatest care and 
wisdom in education. Since puberty is the first and 
greatest period of mental and emotional stress it is not 
remarkable that then insanity greatly increases in fre¬ 
quency. At this time also it begins more nearly to re¬ 
semble the clinical picture seen in the adult. In child¬ 
hood its manifestations are simpler than in the adult 
because the mental and emotional life is simpler. The 
mental life of the insane is based on perverted reminis¬ 
cences of past experience and is rich or barren, simple 
or complex, as the previous life was full or empty. 
Complete dementia alone pulls down all ages and all 
intelligences to the dead equality of mindlessness. The 
insane child may suffer from maniacal outbursts, emo¬ 
tional or intellectual depression, hallucinations, transi¬ 
tory delusions, obsessions and imperative impulses, and 
he may, of course, from the violence of the disease, be 
left demented or imbecile, but he cannot present the 
rich growth of delusions shown by his elder brother. 
He who has never heard of kings can not have the de¬ 
lusion that he is a king, and only those who have had 
strongly impressed upon them the dogma of the unpar¬ 
donable sin can believe they have committed it. He 
alone can think he is persecuted who has learned some¬ 
thing of the real persecutions that exist in the world. 
The child cannot show the curious perversions of logic 
of the adult paranoiac because logic itself is only just 
beginning to appear in him. The adult chronic reason¬ 
ing maniac often possesses rich wit, perverted .yet real. 
The boy shows only an impish mischievousness. As grad¬ 
ually, at puberty and through adolescence, the emotions 
broaden and deepen, sexual feeling appears, pure ego¬ 
tism normally becomes less marked and intellectual 
judgment comes into being, insanity conforms more and 
more to the adult type. 

The study of psychiatry has been much hindered in 
its progress by the fact that we arbitrarily confine in¬ 
sanity within very narrow limits and pay but little at¬ 
tention to mental symptoms outside its boundaries or 
too often content ourselves by explaining them on the 
ground of viciousness. Much seeming viciousness is real 
disease. Psychiatry needs for its material for study 
not only the inmates of asylums and hospitals, but also 
the world at large, both old and young, well and ill. 
Wise schoolmasters know more about the normal and 
abnormal development of children than many physicians 
and could throw much light on obscure problems of 
mental disease. Unfortunately many schoolmasters are - 
not wise, but foolish, mere hearers of lessons and cor¬ 
rectors of exercises. 

The types of insanity occurring at puberty and adoles¬ 
cence are as numerous as the types of boys and girls. 
Everyone is probably a little unbalanced at this time. 
This is physiologic. It is associated with sexual devel¬ 
opment and dependent on it. The healthy hoy of 
healthy stock, even though his environment may be far 
from the best, passes through this period successfully 
and finally reaches stable equilibrium, the other now be¬ 
gins to show signs of abnormal development which later 
will grow into some distinct form of insanity. Prob¬ 
ably the most common type, though seldom seen by 
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alienists, and but little studied because its victims rare¬ 
ly get into asylums, or, indeed, receive medical atten¬ 
tion at all, is a slowly oncoming weakening of the mind 
without delusions or hallucinations, a mere gradually 
increasing disability for mental work, usually stopping 
far short of complete dementia. Every schoolmaster 
knows the type. A boy who before puberty was bright, 
learned quickly and was interested in all things which 
make up a boy’s world, begins to be inattentive, learns 
less and less readily, loses all ambition, no longer wishes 
to do things, ceases to have interest in play, becomes 
asocial and physically inert. He may present no moral 
abnormality, indeed, frequently his moral nature is of 
tire best. The difficulty is entirely intellectual. His 
final state is that of mild dementia coming on slowly, 
not the result of any acute infectious disease, nor of 
masturbation, but caused by an inherent, congenital 
inability' of the organ of mind to withstand stress. He 
is born with potential power enough to develop up to 
puberty or the earlier years of adolescence and then dis¬ 
solution begins. In mild cases dementia is too severe 
a word, there is only slight feeble mindedness, and the 
boy who gave promise of being a leader or at least a 
successful man becomes only fit to take a very subor¬ 
dinate place in the world’s army of workers. In an¬ 
other type there, is added to the mental defect, or, in¬ 
deed, overshadows it, gross moral aberration. The child 
who was average-up to puberty begins then to have out¬ 
bursts of causeless anger, to be cruel, to forget all he 
ever learned of his duties to others, to chafe and fret 
ander restraint,'to lose self control, to be a creature of 
impulse and passion and a slave of bad habits. He 
may in power of reasoning be equal or even above the 
average. Many of the criminal class are of this type. 
They are rarely recognized as insane in their earlier 
years, but if they escape being hanged or the diseases 
which nature uses to kill off the unfit they eventually 
frequently die in asylums with chronic mania or some 
secondary dementia. 

Another type, which has its beginning at puberty or 
early adolescence, though its full development is not 
reached till adult life, is the so-called original paranoia. 
There is no doubt that a clinical picture indistinguish¬ 
able from original paranoia may appear in people whose 
childhood and youth showed no signs of mental disease, 
but frequently it is merely the natural development of 
a nature that from its conception was twisted, warped 
and abnormal. The boy normal before puberty then 
begins to be eccentric. He becomes vain of his ability, 
thinks he is of more importance than his parents and 
relatives, and that he is not treated with proper con¬ 
sideration. Sometimes he is a great student of many 
things, reading much and learning little, though, being 
plausible, he may deceive others as he deceives himself 
into believing that there is a great future before him. 
Egotism grows to such proportions that finally he be¬ 
lieves he owes no duty to the world but everyone owes 
duty to him. All who live with him must give way to 
him. He must always have his way and for the sake 
of peace parents and brothers and sisters give it him. 
He has much religiosity but no religion. .He day-dreams 
much of sexual matters, either with a sickly sentimen¬ 
tality or bestiality, or he may mix the two. He may 
lave ideas of great inventions that never work. Soon 
or late he turns against the world that will not bother 
itself about him and being sure of his real greatness 
explains it by the delusion that people are persecuting 
im therefore. He thinks he must he great or people. 


would not abuse him. They, are envious of him. In 
paranoia egotism reaches its maximum. It may be ac¬ 
quired but more often is congenital. Paranoiacs are as 
a rule like poets, born, not made. 

In the above described types only the prodromal 
symptoms, if one may call them so, appear at puberty, 
the disease not reaching its height until adult life. 
Acute insanity also occurs at puberty and, though rare, 
is sufficiently frequent to be of interest. It may arise 
without any discoverable external cause, or may follow 
an acute infectious fever (especially typhoid), fright 
or excessive masturbation. The last, however, is often 
a sign of degeneration rather than a cause of insanity. 
The following is a typical case of acute mania, the ex¬ 
citing cause of which I could not discover: 

Case 1.—The patient was a boy 13 years old. His mother 
stated thnt lie had always been healthy. He was a cash hoy 
in one of the large stores and had worked hard. He was a 
reader of dime novels and a cigarette smoker, hut had shown 
no sign of sexual feeling. He was brought to the Philadelphia 
Hospital in March, 1D03. One week before admission he sud¬ 
denly bceamo violent. It was stated that previously he had 
shown no evidence of ill health, but his people are not intelli¬ 
gent and certainly aro unobservant, and it is very possible 
that prodromal symptoms were overlooked. However that 
may he, he became suddenly violent, cursed and swore, com¬ 
plained of pain in the head, slept little and raved all the 
time. When X examined him I found a thin, pale-faced, fright¬ 
ened-looking hoy with widely dilated pupils, dry skin, without 
fever, and with a strong pulse. The knee-jerks were large. 
He was very dramatic, gesticulating and pointing with his fin¬ 
gers. Ho talked unceasingly of Indians, burglars and mur¬ 
derers. He paid only momentary attention to questions asked 
him, sometimes beginning an nnswer but soon wandering off; 
more frequently he kept up his raving. He lived in his own 
world, and his train of thought was not influenced in any way 
by the things going on around him. He did not, as is usual, 
take up words or sounds or sights as a basis for his train of 
thought. Ho would eat food set before him, talking all the 
time, hut never asked for it. At first he slept very badly, hut 
later fairly well. He pnid no attention to his bladder and. 
bowels. His emotional state varied between elation and fright, 
but there was never mere depression. After a few weeks he 
began to improve. He would answer short questions, talked, 
less and less about the Indians, burglars and murderers. He 
saw and paid more attention to what was going on around 
him. He did not pass through a stage of depression, but went 
directly but slowly from the period of .excitement to that of 
normal life. In about three months he regained health. 

Case 2.—Another hoy, also 13 years old, is probably best 
classified as a case of acute confusional insanity. He had 
arrived in this country from Russia only a short time before 
his admission to the hospital, having made the journey alone. 
Whether his illness was the result of homesickness and fright 
at being alone so long or whether there was some mycotic in¬ 
fection is impossible to determine. We obtained only a mea¬ 
ger history of the onset of his illness. It appears that on his 
arrival in Philadelphia from New York he appeared frightened 
and excited. He understood little that was said to him and 
talked incoherently. At times he would sing. He was some¬ 
what violent at times, hut could always he controlled. He 
would not eat. On admission to the detention ward lie was 
highly excited, continually shouting, singing,, whistling. By 
the time he was transferred to the insane department, a week 
later, lie had become much quieter. Apparently there had been 
some slight improvement in his mentnreondition. Though ex¬ 
cited and at times noisy, and though he had still to he fed 
with a stomach tube, his attention could be held long enougli 
for him to answer a question. He remembered that he had 
been seasick on the journey across the ocean, but did not 
remember being in his uncle’s house. He did not remember 
being brought to the hospital. Indeed, his mind was entirely 
blank concerning everything from the time of his arrival in 
New York until he found himself in tlio hospital a couple of 
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days before the examination. (His relatives stated positively 
that he seemed entirely well on his arrival at New York, so it 
would seem that his illness obliterated all memory or at least 
power of recollection of events that had happened during 
some days previous to the onset of his illness.) It must not be 
thought that he made the statements above given consecu¬ 
tively and quietly in answer to questions. On the contrary, he 
was very confused and excited during the whole time, and 
only now and then could hold himself in enough to talk coher¬ 
ently for a minute or two. He improved a little for several 
days and began to sleep well, though he still had to be fed. 
Very soon, however, he became excited again, and later stu¬ 
porous and very weak so that he could not stand. Finally, 
four weeks after the onset of his illness and while still stupor¬ 
ous, he had a violent nose-bleed and died in a few min¬ 
utes. For several days before death his gums were slightly 
swollen and oozed a little blood. His urine was free from 
albumin, sugar or casts. It was acid and of a high specific 
gravity (1034). A blood examination a week before death 
revealed 5,270,000 erythrocytes, 14,000 leucocytes and 72 per 
cent, hemoglobin. At necropsy the brain was much congested 
throughout. There was marked congestion of the trachea 
and bronchi. The lungs were congested and in places camified. 
There were some old slight pleuritic adhesions. The stomach 
contained about six ounces of milk and eggs, but no blood. 
There were a few pinhead-sized submucous gastric hemor¬ 
rhages. The thyroid gland, kidneys and intestines were nor¬ 
mal. 1 confess I am entirely ignorant of the exciting cause 
of his illness. Whether it was the mental shock resulting 
from a young boy traveling several thousand miles and suffer¬ 
ing a large part of the time from seasickness or whether what 
he called seasickness may have been some acute infectious 
fever is, of course, indeterminable. The pathologic condition 
found in his lungs arose, I am sure, after the onset of his 
mental symptoms. 

The influence of mental shock in causing insanity in 
children is shown by the following case: 

Oase 3.—The patient was a schoolgirl 14 years old. She 
had always been a nervous, delicate child, but was bright, 
active and full of energy. One day she was almost run over 
by a carriage. She was not injured physically, but was much 
frightened. She ran home and fell in collapse in the hall. 
She was kept in bed two weeks, during which time she was in 
a state of constant terror. She then improved a little and was 
allowed to get out of bed, but when I saw her, about five months 
later, she was still ill. She was afraid to be left alone or in 
the dark. She had frequent attacks of weeping and was 
greatly depressed, sitting for hours saying nothing and answer¬ 
ing questions only in monosyllables. Whereas previously she 
had been fond of reading she now cared nothing for books 
and could not be taught anything. She never played and never 
smiled. Her expression was vacant. She knew perfectly well 
where she was and who she was, had no delusions or hallu¬ 
cinations and answered questions intelligently, but she was 
listless and inert and took no interest in anything. Her mem¬ 
ory for recent and remote events was good. Her appetite was 
poor, her sleep troubled. Physically she was pale and thin, 
with cold bluish-red hands and dilated pupils. The deep re¬ 
flexes were exaggerated. I advised that she should be sent to 
the country, fed on milk, eggs and vegetables, made to take 
outdoor exercise and given long hours of rest. What the re¬ 
sult was I do not know, because she dropped out of my sight. 

The acute infectious fevers, chorea and acute articular 
rheumatism are responsible for a large number of the 
cases of mental disease occurring during childhood, 
puberty, and adolescence. Whether mycotic infection 
or the exhaustion consequent to disease is the direct 
cause is still undetermined. Probably both act. Cer¬ 
tainly the mental symptoms that occur early in the 
course of fever are directly caused, sometimes by the 
fever itself, sometimes by bacterial poisoning. In the 
later cases beginning during convalescence mere exhaus¬ 
tion and malnutrition of the brain is a sufficient cause. 
Post-febrile insanity is so infrequent that it is impos¬ 


sible to state with any certainty which one of the infec¬ 
tious fevers is most liable to be followed by it. Scarlet 
fever, measles, and typhoid fever seem to be the most 
important. In typhoid fever delirium is really a symp¬ 
tom of the disease. Almost no case of any severity 
escapes it. The more dangerous cases are those in which 
insanity begins during convalescence. Sometimes the 
only symptoms are permanent weakmindedness or 
marked imbecility. The amount of mental defect left 
varies greatly. There may be only slight obtunding of 
the faculties, a boy previously bright becoming dull and 
ordinary, or imbecility may be so great as to need per¬ 
manent institutional treatment. On the other hand 
the patient may pass through an attack of mania, mel¬ 
ancholia or stuporous insanity and recover or be left 
with more or less dementia. 

Since Kraepelin’s extensive and exhaustive studies, 
much has been written on the subject of dementia pre- 
cox. It has become a very inclusive title, taking in 
almost all types of insanity occurring during puberty 
and adolescence and not a little of the insanity of adult 
life. It surely is not a distinct and definite disease as 
are paresis and typhoid fever, but serves a purpose in 
grouping together certain cases more or less similar 
in clinical aspect. The following case may be classed 
here as conveniently as under any of the heads under 
which insanity accompanied by stupor has been put. 

Case 4.—The patient is a white, native American boy, 14 
years old, who was admitted to the Philadelphia Hospital in 
September, 1904. His mother stated that in July she noticed 
that he was acting strangely. He would take off his clothes 
and wander about the house. He slept badly and passed a 
large part of the night walking aimlessly up and down stairs. 
Soon he became taciturn nnd ate but little. A few days be¬ 
fore admission to the hospital lie became excited, accused his 
mother of poisoning him and refused to eat. When he was 
brought to the hospital he was well nourished. He talked 
little, saying he was sick nnd had had pains all over his body 
for nbout a week. He said nothing about having been poi¬ 
soned. He was stubborn and rarely answered a question. He 
would take food, but never asked for it. He lay quietly in 
bed most of the time, but sometimes wept and whimpered, for 
which he gave no explanation. His pupils were widely di¬ 
lated. The knee-jerks were absent. The eye grounds were 
normal. In November he suddenly bcame stuporous. He lay 
perfectly quiet, paying no attention to anything, passed urine 
and feces in bed, made no attempt to swallow food put to his 
mouth, and showed no sign of sensibility except that if a leg 
or arm were sharply pinched he would withdraw it. He obeyed 
no commands, however simple. Talking to him caused, as I 
have frequently seen in other patients, great dilatation of the 
pupils. The knee and Achilles jerks were absent. The plantar 
jerk was normal and the abdominal reflexes present. There 
was no rigidity of the spine, but any attempt to open bis 
mouth to feed him caused him to hold it tightly shut. Some¬ 
times he wns cataleptic in slight degree, but most of the time 
a leg or arm raised in the air fell so soon as support was 
removed. He rapidly lost flesh and color and became much 
emaciated. His hands became clammy and blue. He remained 
in this condition of apparent stupor until January 3, when for 
the first time he began to chew food put in his mouth. Jan¬ 
uary 28 he began to talk, saying he was hungry, and asked 
for milk and a banana.' Next day when another boy patient 
asked him how he was he swore roundly. As yet he would 
not answer a question or obey a command. Almost a week- 
before beginning to speak, his hands resumed their natural 
color and he put on a little flesh. By Jlarch 12 he began to 
talk more, would feed himself, would obey commands and 
answer questions and ten days later he was perfectly con¬ 
scious, was interested in things around him, talked like a 
normal boy and ate well. He had gained much weight and 
color, but was so weak that he could not stand alone. He 
remombered and related to us many things that happened in 
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tlio ward during his apparent stupor. When asked why he 
had refused to talk for so long ho said he didn’t know. Ho 
guessed it hurt him. He rapidly improved in strength and to¬ 
day (April 22) is a fair example of the average street boy— 
bright, tricky, and with none too much moral sense. 

The most interesting symptom in this case was the 
stupor lasting about three months. Stupor is an inap¬ 
propriate name for the condition, hut its use has become 
so universal that it probably would now be impossible 
to displace it. Stupor should mean a condition of 
stupidity with great but not complete obscuration of 
consciousness. This boy’s condition was not loss of 
consciousness, but absence of evidence of its presence. 
As a matter of fact, he was conscious all the time, as is 
proved by the fact that he had a clear remembrance of 
what occurred while he was apparently unconscious. 
His condition was probably caused by aboulia, a par¬ 
alysis of the will, an inability to .will to do anything. In 
some patients refusal to talk, to cat and to obey com¬ 
mands is surely dependent on a delusion that they can 
not or must not eat. Sometimes, indeed, after recovery 
patients will so explain the condition, but a patient’s 
reason for his previous conduct is not always to be 
accepted as accurate. As a rule the apparent stupor 
passes off suddenly after sleep, but in this boy the re¬ 
turn of normal mental function was slow, and occupied 
many days. Sometimes the condition lasts many months 
as in a young man at the Philadelphia General Hospital, 
who has been in apparent stupor for turn years. Some¬ 
times also there may be long periods of stupor alternat¬ 
ing with periods of more or less normal consciousness. 

When cases of general paralysis were first reported 
as beginning at puberty and adolescence much skepti¬ 
cism w r as expressed as to their genuineness. To-day, 
however, it seems proved that though very rare, paresis 
may occur at an early period in a child whose parents 
are syphilitic. ^ The influence of other chronic organic 
brain diseases in causing insanity' in children and youths 
has been studied but little. 

Case 5 —One patient I have seen could be classed roughly 
as an imbecile but I believe his illness has been caused by 
some slowly oncoming organic brain disease. He is now 16 
years old and his present illness dates from his twelfth year. 
He was healthy at birth. He was breast fed for eleven 
months. He began to walk and to talk at the proper time 
and developed normally until the twelfth year. Then lie began 
to suffer from headache. He was taken from school a year 
later on account of his health. He began to fail mentally and 
several years later it was noticed that lie was awkward in 
e rig t leg in walking. He continued to complain of head¬ 
ache, became mentally weaker and hard to manage. When 
h ® sllowed some s P astic Palsy of the right 
inf™ V, at f ° 0t ’ abortive “Me clonus on the right side, and 
nU-»,v! e i d ,r nCe 3erk3 on both s;,lca - He had no other sign of 
STE d,sease e ’; ce P t some post-nasal adenoids which 

. ‘ er removed without influencing his mental state. The 

sL aI1< J visual flelds wcre normal and permit me to 

0 sake of those who believe refractive or ocular 
amwhr distobwices cause all ills, that two excellent oculists 
for hi- D ® veus<J ^ or treating him. He was rather short 
verv lr? ge r Ut ™ g °° d wei S ht and color. Mentally he was 
denee of \ , ? could scarcely read. He showed no evi- 
anv feclm? ' He had no b °Y fiends, indeed scarcely 

He ln,l f^ ntan f 9 ’, l bC<:aUSC he ahva -y s quarreled with them, 
memorv Mr qUent ? ttacks of an S er but was never sullen. His 
verv reino e events was good but for recent occurrences 

ha7 n r° r ‘ ™ C th!ngs he had done two days before he 
in his ™ nembranee of - He was never cruel. He was clean 
tered I T . CareIeSS “ dress - He was entirely self-cen- 

S? iTTvT°TT ? affe ? ti0n f ° r Wa P arent3 ‘ He was physi- 
y nd took no interest in outdoor sports. In short 


he is to-day rather a high grade imbecile but I think the cause 
is some unusual and obscure form of organic brain disease. 
The whole course of his case lias been slow and did not result 
from any acute infectious fever or indeed acute disease of any 
kind. There is no history of parental syphilis and he does not 
show any physical sign of it and bore anti-specific treatment 
only well enough to make that test of no value. 

There is not time to discuss the occurrence of acute 
insanity in imbeciles. It is not infrequent and may 
come on at any age, but most usually at puberty or dur¬ 
ing adolescence. One of the most important of the 
mental diseases is hysteria. It is customary to arbi¬ 
trarily separate it from insanity or to speak of hysteria 
and hysterical insanity as if they were two distinct 
things. As a matter of fact hysteria is a disease of the 
organ of mind quite as much as mania. In children it 
usually manifests itself by convulsions or by those 
curious affections of the larger joints. In my own ex¬ 
perience I have more than once found it vexy difficult 
to decide in youths whether a given case was one of 
hysteria or the stuporous insanity of adolescence. In the 
rare cases of insanity which are seen at the very begin¬ 
ning when the patient will submit to careful ocular 
examination the character of the fields of vision is of 
great aid in making a diagnosis. In dementia precox 
the field of vision is normal or else almost normal at 
the beginning of the examination and rapidly grows 
smaller as the examination continues. There is never 
complete reversal of the color field and tubular vision is 
never present. In hysteria contraction of the fields, if 
present at all, shows itself at the beginning of the ex¬ 
amination and, of course, reversal of the fields is com¬ 
mon and tubular vision not very rare. Hysteria is not 
followed by dementia and, indeed, we may say that in. 
youths the attack is practically always recovered from. 
The importance of hysteria at puberty is that it is a 
sign of danger to come later in life. 

The proper treatment of insanity at puberty is pre¬ 
vention, in other words, education. When we pay more 
attention to teaching self-control and clean morals, 
when those whom Nature intended to lead a quiet life 
do not try to lead the strenuous life, and when parents 
get wisdom insanity will greatly decrease. But these 
things are in the very distant future. 


LIPOMA OP THE PBETIBIAL TRIANGLE OE 
THE KNEE.* 

EDWIN W. KYERSON, M. D., 

Orthopedic Surgeon to St'. Elizabeth’s Hospital. 

CHICAGO. 

B.ehind the patellar ligament is a triangular space 
formed by the capsule and the tibia. The tubercle of 
the tibia, to which the patellar ligament is attached, is 
situated about an inch below the joint-surface and half 
an inch in front of it, since the tibia slants backward 
from the tubercle to the joint. The capsule runs up¬ 
ward and forward from the upper border of the tibia, 
and is inserted into the lower edge of the patella. The 
patellar ligament is thus entirely outside of the joint, 
and so is the triangular space, the lateral boundaries of 
which are formed by the strong expansions of the fascia 
lata, called the lateral ligaments of the patella. This 
rough triangle is loosely filled with fat, which gives the 
capsule room enough to fold up during extension of the 
leg and allows it to conform to the condyles of the 
temur during flexion. 

* Read before Chicago Medical Society, 1005. 
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When it is not abnormally enlarged, this pad of fat 
can hardly be felt, and there is usually a slight hollow 
on both sides of the patellar ligament. After an injury, 
however, such as a bruise or strain, there may be a 
marked increase in the size of the fatty mass, possibly 
by the organizing of a blood-clot, or perhaps by a direct 
growth of the fat-tissue itself from the stimulus of the 
traumatism. This hypertrophy may not disappear, 
and may even increase gradually until flexion and ex¬ 
tension of the leg are materially limited by the mechan¬ 
ical interference of this dense wedge of tissue. Tf the 
leg be forcibly flexed, the patellar tendon and its lat¬ 
eral ligaments or expansions are made tense and the pad 
of fat is compressed against the tibia and the condyles 
and forced out on both sides of the tendon, bulging out¬ 
ward under the more yielding lateral ligaments until 
the limit of compression is reached. If the leg be ex¬ 
tended the notch between femur and tibia is narrowed 
and the pad is again compressed, though not so much 
as in flexion. 

These motions, when carried beyond the self-estab- 
. lished limits, are painful, and there is at all times a 
sense of unpleasant tension over the front of the joint. 
The interference with flexion is so marked in many 
cases as to cause serious disability. When the patient 
seeks advice he is apt to be treated for tuberculosis of 
the knee joint, the chronic swelling and the limitation 
of motion being responsible for the mistake. A careful 
examination will show that the limitation of extension 
is due, not to spasm of the hamstring muscles, as it in¬ 
variably is in tubercular disease, but to a mechanical 
impediment, the hamstrings remaining relaxed. 

An intracapsular effusion, such as is found in chronic 
synovitis, will lie discovered above the patellar border, 
while the lipomatous pad never reaches above the level 
of the middle of the patella and there is present neither 
fluctuation nor floating of the patella. 

A villous proliferation of the lower border of the 
capsule could be differentiated by the extent and pecul¬ 
iar feel of the villi. 

A chronic bursitis of the small bursa lying under the 
insertion of the patellar ligament offers the greatest dif¬ 
ficulty in differentiation unless fluctuation can plainly 
be elicited. 

This lipomatous condition is much more common 
than is generally believed. The patients are mostly 
young and active men, who pay little attention to the 
__ slowly-progressing affection until it becomes a serious 
~-'~ v handicap to their working ability, and this usually 
", akes five or six years. 

As all of my cases preferred operation to more time- 
consuming methods, I have had no experience with the 
treatment by adhesive plaster strapping, or by the in¬ 
jection of such drugs as iodin or alcohol, which at best 
are uncertain. 

The radical operation is safe and simple. A small 
incision two inches long is made just to the outer side 
of the patellar ligament. This is carried down through 
the strong fascia lata expansion, the so-called lateral 
patellar ligament, and the fatty mass is seen bulging 
up into the wound. This fat is seized with strong artery 
forceps and twisted out bit by bit, the twisting being 
far better than excision, because it prevents an annoy¬ 
ing hemorrhage. The finger and forceps can readily be 
passed under the ligament to the inner extremity of the 
triangle, and no incision need be made on the inner 
side of the tendon. The reason for making the orig¬ 
inal and only incision on the outer side of the tendon 


is that if the lateral fascial ligament should fail to 
unite, there wo.uld be no tendency to the condition 
known as “slipping patella,” -which practically always 
occurs outward. After all the fat has been removed 
from the triangle, and all bleeding arrested, the fascia 
is carefully sutured with chromicized catgut in a sep¬ 
arate layer, and the skin sewed with a subcuticular 
stitch of silkworm gut or wire. No drainage should be 
used. A sterile gauze dressing is applied and covered 
with a thick pad of non-absorbent cotton. A long pos¬ 
terior splint is bandaged on firmly, and the springy cot¬ 
ton makes sufficient pressure to prevent the oozing of 
blood into the triangle. The patient can be allowed to 
walk in a day or two, but the knee should be held stiff 
by the splint for ten days to allow the fascia to unite 
firmly. At the end of that time the splint is removed 
and the skin suture pulled out, and the leg can then be 
used freely. 

The results in all my cases have been perfectly satis¬ 
factory, and the full normal range of motion has been 
possible as soon as the dressings were left off, even in the 
cases where great limitation had been formerly present. 
There has been no pain after the operation. If, through 
some misfortune, infection should occur, it would be 
entirely outside of the joint and could not endanger the 
mobility of the knee. I have not as yet attempted the 
operation under local anesthesia, fearing that the avul¬ 
sion of the fat would cause too much pain. 

100 State Street. 


Special Article 

IM MNNITY. 

CHAPTER XVIII. 

PRINCIPLES OP SERUM THERAPY. 

In the strict sense serum therapy means the injection of 
antitoxic or antibacterial serums for curative or prophylactic 
purposes; this is passive immunization or direct serum ther¬ 
apy. Active immunization, in which the tissues of the indi¬ 
vidual are induced to form antitoxins or antibacterial sub¬ 
stances as a result of vaccination or protective inoculations, 
may be considered ns indirect serum therapy. We may, there¬ 
fore, include the latter os one of the serotherapeutic measures. 

Bearing in mind tho significance of the terms active and 
passive immunization, and the fact that they may he used for 
curative and prophylactic purposes, the various procedures 
may be classified ns follows: 

x. rnornyLAcric injections. 

A. Active immunization, in which vaccination and protec¬ 
tive inoculations are included, as witli the organisms of typhoid, 
cholera and plague. Depending.on the material injected, the 
result is the formation of antitoxins or antimicrobic substances 
(amboceptors); agglutinins are formed incidentally. 

1. Inoculation of virulent organisms; antibacterial sub¬ 
stances arc formed, (a) Inoculation with small amounts of 
a virulent organism, i e., of a non-fatal dose; used principally 
in experimental work, (h) Inoculation with virulent organ¬ 
isms into a tissue which lias some natural resistance. The suc¬ 
cess of vaccination against smallpox by using virus obtained 
directly from the diseased, a method which was practiced in 
earlier times, was probably due to - the fact that the virus 
found unfavorable conditions for the development of virulence 
in tho skin. In some instances vaccination is more success¬ 
fully accomplished by direct inoculation of virulent organisms 
into the blood stream (Kitt’s method of vaccination against 
symptomatic anthrax). 

2. Injection of attenuated infecting agents: Attenuation 
by air and light (chicken-cholera, Pasteur); by cultivation of 
tho microbe at high temperatures (anthrax, Pasteur); by 
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chemical agents (wilhriur, Roux; diphtheria and tetanus tox¬ 
ins, Behring and Roux); by desiccation (rabies, Pasteur); by 
passing the virus through other animals (swine erysipelas, 
Pasteur). This last observation was a most instructive one; 
passing the bacillus through the rabbit several times increased 
its virulence for the rabbit but decreased it for swine, while 
passing the organism through the dove increased its virulence 
for swine. 

3. Injection of killed organisms (anthrax, Toussnint; swine 
plague, Salmon and Smith). .This method Is of the utmost 
importance in human diseases, ns it is tho safest means of vac¬ 
cinating against cholera, typhoid and plague. In the Pasteur 
treatment of hydrophobia the first injection of tho dried spinal 
cord probably contains the killed virus. 

4. Injection of bacterial products, (n) Bacterial cell plasm 
(Buchner’s plasmin, obtained by submitting the organisms to 
high pressure, and Koch’s tuberculin TR). (6) Soluble bac¬ 
terial products (the bacterial proteins, ns Koch’s old tuberculin 
and mnllein; the soluble toxins; products of bacterial autoly- 
sis). When toxins are injected antitoxins are formed. The 
autolytic products of some organisms, c. g., typhoid and dysen¬ 
tery, cause the formation of bactericidal amboceptors and ag¬ 
glutinins, but not antitoxins. 

B. Passive immunization: the prophylactic injection of anti¬ 
bacterial and antitoxic scrums. 

C. Mixed active and passive immunization; the simultaneous 
injection of an immune scrum with The corresponding organ¬ 
ism which may be killed or living. The serum Increases the 
resistance of the animal at once and, in the meantime, a new 
and more permanent resistance develops which is duo to the 
formation of antibodies. This method has been practiced with 
swino plague, swine erysipelas, rinderpest, and experimentally 
in typhoid, cholera and plague. 


General 
Strength of 
Serums. 


ii. cun AT IV f. ixjfctioxs. 

A. Active immunization. 

1. Injection of killed micro-organisms in small doses with 
the intention of hastening antibody formation (Fraenkel in 
typhoid fever); value not yet demonstrated. 

B. Passive immunization. 

1- With antitoxic scrums: diphtheria, tetanus, snake bites, 
plague tuberculosis (?), typhoid (?), streptococcus infections 
l ‘» e tc. 

2. With antibacterial scrums: typhoid, cholera, plague, dys- 
entery streptococcus (?), staphylococcus (?) and pneumo/oc- 
cus (?) infections. 

In general, serums to be effective must have a certain 
s rength. When diphtheria antitoxin was first used prepara¬ 
tions were put on the market which contained 
twenty or fewer antitoxin units per cubic 
centimeter, rendering necessary the injection 
of 150 c.c. or more in order to introduce 
~ l,nits - Much of tho criticism which 

patients ^ not bccause antitoxin injured the 

’ , b . Ub bcca Y se lb c:i " scd no improvement, the explnna- 
t2 rn'i'a 8 ® Ule !o '. v value of 1,10 serums used at that 
. If diphtheria antitoxin now contains less than 250 units 

oriV ls considered unfit for use; many serums contain 500 
or more units per c.c. 

Antitoxic and other serums should, of course, he free from 
micro-organisms and toxins. The cases of tetanus which de¬ 
veloped in St. Louis following tho injection of diphtheria anti- 
toxm will be remembered. With correct governmental super¬ 
vision of the manufacture of serums such accidents are entirely 
preventable. 1 

. Fo , r t , hc sake of simplicity we may consider the principles 
involved in serum therapy under the three topics of antitoxins, 
bactericidal or antibacterial serums and vaccination. 

It has been sufficiently emphasized that neutralization of 
toxm by antitoxin implies a chemical union between the two 
. substances. When the two are mixed out- 

Antitoxms. side the body at a given temperature and at a 

. ffiven concentration, the rapidity and com¬ 
pleteness wit h which the union occurs depends only on the 

1. See appendix to this chapter. 


degree of affinity which one IinB for the other. There is no 
third substance with which one or the other may unite. In 
tho body, however, the conditions are more complex; in this 
coso two combinations are possible for tho toxin, one with the 
antitoxin which, has been introduced and a second with tho 
tissno cells. As an instance of the great rapidity avitli which 
toxin may unite with cells, the work of Ileymans with tet¬ 
anus toxin may bo cited. "Hcymans found that, if all the 
blood were removed from an animal a few minutes after the 
injection of a single fatal dose of tetanus toxin and the blood 
of another animal substituted, still the animal died of tetanus” 
(Ritchie) ; that is to say, all the toxin had been bound by the 
cells in that brief time. 

Ollier experiments show that quantities of toxin and anti¬ 
toxin which nrc neutral when mixed before injection are not 
entirely neutral if injected separately and at 
Experiments different points of tlio body. In this instance 
with some of the toxin lias had time to unite with 

Antitoxins. tissue cells before it could come in contact 

with the antitoxin. 

CorLnin work by Diinitz illustrates not only the rapidity 
with which toxin may be bound by the tissue, but also the 
method by which antitoxin effects a cure. In relation to tet¬ 
anus lie found that if the toxin were injected first and the 
antitoxin four minutes later, a slight excess of antitoxin was 
required to prevent tlic development of tetanic symptoms; if 
lie waited eight minutes, Bix times as much antitoxin; after 
sixteen minutes, twelve times as much; after one hour, 
twenty-four times the simple neutralizing dose was required. 
A few hours later no amount of antitoxin could save the ani¬ 
mal. Similar conditions were met in the neutralization, of 
diphtheria toxin by its antitoxin in tlie body. Madsen, in per¬ 
forming what lie called “Curative Experiments in the Reagent 
Glass,” found that tho longer tetnnolysin had been in contact 
with erythrocytes, the more antitetanolysin was required to 
tear away tho toxin from the corpuscles. Practical experience 
with diphtheria also indicates that the longer tho disease lasts 
the more antitoxin is required for cure. 

Tho experiments just cited give us a clear conception as to 
what is meant by the curative action of an antitoxin—an 
action which consists not of the neutralization of the circulat¬ 
ing toxin, but of the wresting away from the tissue of tlie 
toxin which has been bound. Incidentally tlio circulating toxin 
is neutralized, which is essentially a prophylactic process. For 
the wresting nway of not a mere equivalent amount of anti¬ 
toxin, but a great excess, is required, a condition which some 
have compared to the mass action of chemical substances. 

When diphtheria or tetanus has advanced so far that no 
.amount of antitoxin will effect a cure, the relation of tlio 
toxin to the ceils has become something more 
Antitoxin than mere chemical union. Further processes 

and of a biologic or biochemic nature have set in 

Toxin. in which the toxin may have become an in¬ 

tegral part of the protoplasm, and the tox- 
ophorous group may have begun its destructive action what¬ 
ever tlie nature of this action may be. 

It is important to recognize that antitoxin can not repair an 
injury already done by tlie toxin. The repair of the injury 
depends on tlio recuperative power of tlie cells, hence anti¬ 
toxin cures by tearing from tlio cells,- perhaps not all, but so 
much of the toxin that less than a fatal dose remains in tlie 
cell. 

• We may learn from the experiments of Diinitz and of Mad¬ 
sen two important principles of antitoxic therapy: First, that 
of early administration, i.. c., before a fatal amount of toxin 
has been bound, and second, tho necessity of injecting a suf¬ 
ficiently large amount of antitoxin. 

Tho comparative study of diphtheria and tetanus has clari¬ 
fied the principles of antitoxic Therapy to no small degree. 
Knowing that diphtheria antitoxin lias a much greater 
curative value than tetanus antitoxin, we find some 
conditions which would seem to explain tlie difference, at least 
in part. 

In regard to tetanus we have the following facts: In the 
test-glass the affinity between tlie toxin and antitoxin is 



42 


CLINICAL REPORTS. 


Jour. A. M. A. 


rather weak; since approximately forty minutes are required 
for complete neutralization (Ehrlich). On 
Tetanus. the other hand, the experiments of Donitz 

and of Heymans show that the affinity of the 
toxin for nervous tissue is exceedingly strong, all the toxin 
being taken up within a few minutes. These two conditions 
alone suggest the probability of a low curative value on the 
part of the serum. The toxin of tetanus also has a remark¬ 
able selective action on the most vital of all organs, the cen¬ 
tral nervous system, hence a lower grade of injury may prove 
fatal than in other infections in which less important organs 
or those of greater recuperative power are involved chiefly. 
Furthermore, it is thought by some investigators (Meyer and 
Ransom, Marie and Morax) that tetanus toxin is taken tip 
by the nerve endings and reaches the ganglionic cells by way 
of the axis cylinders. In this instance the toxin, to a certain 
extent, is isolated and perhaps less accessible to the action of 
antitoxin. 

Concerning diphtheria, the affinity between toxin and anti¬ 
toxin is relatively strong, for complete neutralization in the 
test-glass takes place in about fifteen min- 
Diphtheria. utes (Ehrlich). Clinical experience indicates 
that the affinity of diphtheria toxin for tis¬ 
sue cells is less than that of tetanus toxin, for diphtheria may 
readily be cured on the second or third day of the disease, 
whereas a cure of tetanus is rarely effected. These would seem 
to be favorable conditions for successful serum therapy. Al¬ 
though the toxin of diphtheria may attack the nervous system 
as indicated by the development of paralyses, yet these are 
seldom fatal; and on the basis of anatomic findings in fatal 
eases it seems probable that the greater portion of the toxin 
is taken up by parenchymatous and lymphatic organs, and by 
connective tissues, which compared with the nervous tissue 
are of less immediate importance for life and have greater 
recuperative powers. We may infer from clinical experience 
that diphtheria toxin is so situated in the body that it is 
accessible to the action of the antitoxin. 

We have, therefore, the following conditions which appar¬ 
ently are of importance for the success of antitoxic therapy: 

1. The concentration (strength) of the anti- 
Conditions of toxin which is injected; 2, its freedom from 
Importance contamination and adventitious toxins; 3, 
for Success. the time of its administration; 4, the quan¬ 
tity injected; 5, the degree of affinity be¬ 
tween toxin and antitoxin; G, the degree of affinity between 
toxin and tissue cells; 7, the amount of toxin which may be 
• bound without a fatal issue, of which the vital importance of 
the organs involved and their recuperative powers are factors; 
8, the location of the toxin in the body, i, e., its accessibility 
for the antitoxin. 

What has been said relates to the curative action of anti¬ 
toxin. It is evident that the action of antitoxin, when used 
as a prophylactic, is of a simpler nature, for 
"rophylactic in tliis instance the conditions approximate 
of those of the test-tube experiment. There has 
Antitoxin. been opportunity for the antitoxin to become 
uniformly distributed in the blood and lym¬ 
phatic circulations, hence it is able to meet and to bind the 
toxin before the latter comes in contact with the receptors of 
important cells. The high value of tetanus antitoxin as a 
prophylactic, a value which has become evident in recent years, 
probably depends on this condition. 

The immunity which is afforded by a prophylactic injection 
of antitoxin is of short duration, from two to three weeks; 
the antitoxin is excreted in the urine to a considerable extent, 
but may also be bound and assimilated by the tissues in part. 

(To he concluded.) 

Chinese Camphor Trade.—It is only in recent years that the 
Chinese have made an attempt to cultivate the camphor trees 
which abound in some provinces. The Pharmaceutical Era 
states that camphor first appeared as an export in the customs 
receipts in 1902 and that since then, and especially in the la it 
year, there has been a considerable increase in trade. 
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THREE CASES OF TETANUS SUCCESSFULLY 
TREATED. 

CARLOS C. BOOTH, M.D. 

YOUNGSTOWN, OHIO. 

A CASE OF TETANUS FOLLOWING ABDOMINAL SECTION. 

RECOVERY. 

Case 1.—A young man, aged 22, was referred to me by Dr. 
F. S. Menvin of this city, and I operated on him for tubercular 
peritonitis, complete recovery following. The case progressed 
in the usual manner, excepting that the patient had a slight 
rise of temperature. On the tenth day we opened the dress¬ 
ing and discovered a small stitch abscess, which was treated 
and dressed daily. On the twelfth day he began having slight 
twitchings of his muscles, and complained of difficulty in open¬ 
ing his mouth, which symptoms gradually increased until the 
tetanic convulsions became general and of the most violent 
character. On the seventeenth day, or the fifth day of the 
illness, we began using antitetanie serum three times daily. 
The spasm continued to be severe for a few days, and then 
became less frequent and less severe. After seventeen doses of 
10 cm. each were given, his spasms ceased and complete recov¬ 
ery followed. 

TETANUS FOLLOWING GUNSHOT WOUND. RECOVERY. 

The following case was reported to the Mahoning Medical 
Soeiet}’ by Dr. Justice: 

Case 2.—Clayton M., 11 years old, shot himself with a toy 
pistol on July 4, 1904, in the center of the right palm. July 
G he was taken to Poland to the family physic^—v Dr. C. R. 
Justice, who removed the wad from the )and disin¬ 
fected it with peroxid of hydrogen, lea’’ 1 /lions to let 

him know if the wound did not heal ' Ay 16 the boy 

was taken to the physician’s offi /cond dressing, 

when the wound was found infla’ />oy very nervous 

and unsteady in his walk. Dr.N^ /terized the wound 

with carbolic acid, and the pnlicnt'v /home. Dr. Justice 
was called to see him next morning at his home in Youngstown. 
I was called in consultation. I found that, to all appearances, 
the wound was partially healed. The masseter muscles were 
so rigid that the boy was not able to open his mouth widely. 
There was opisthotonos. He was lying on the bed and was very 
nervous, but had hnd no spasms. We had him sit in a chair 
where I could secure a better view of tile wound. With firm 
pressure, I succeeded in squeezing a little secretion out of the 
wound. At this moment he hnd his first tetanic convulsion, 
which was a very scvctc one. We gave him chloroform and I 
incised the wound, which I found extensive beneath the sur¬ 
face and filled with gelatinous material, which I curetted out 
and thoroughly cauterized the cavity with pure carbolic acid. 
After the usual surgical dressing we put him to bed and he 
continued to have regular convulsions. Dr. Justice gave him, 
at this time, one-half ounce of antitetanie serum, and con¬ 
tinued to do so every eight hours for three days. Owing to 
the distance of his residence from that of the patient, he 
doubled the dose, giving an ounce at a time twice a day for 
three days, the nuvse at this time being afraid to use it. After 
this the nurse began to use it, and it was continued for five 
days, night and morning. The spasms occurred regularly for 
five days, he was free from them for one day, and then had 
one general but slight spasm, which was the last. The antitoxin 
was continued for a few days, using in all 54 half-ounce doses, 
and although so many doses were given in such large quan¬ 
tities in such a short space of time, only one small abscess 
formed from the injections. The masseter muscles were the 
first to become involved and the last to recover. Chloroform 
was used to relax the spasms when they were severe. To 
facilitate giving him nourishment, the patient was allowed to 
inhale a sufficient amount of chloroform to relax the muscles 
of the jaw. The patient is now in good health. 

TETANUS FOLLOWING AMFUTATION OF THE TniGII. RECOVERY. 

Case 3.—Mr. A. B., aged 48, was brought into the hospital 
Nov. 17, 1905, with a badly lacerated thigh, having been run 
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over by a street cor. The extremity was crushed nt the junc¬ 
tion of the middle nnd lower third, lie lmd lost so much 
blood, nnd was so nearly exsanguinated that it was unwise to 
amputate at this time; therefore I thoroughly cleaned the 
wound, severed the crushed member, which was attached by 
skin only, tied up the stump with n wet antiseptic dressing, 
gave him an intravenous saline infusion, placed him in bed 
and waited for him to get into a condition for an nmputation, 
which required two days and two more saline infusions. On 
the 21st I made a vapid nmputation nt the junction of the mid¬ 
dle nnd lower third of the thigh. I found at the first dress¬ 
ing that one of the ilnps had sloughed slightly, for some 
reason unknown to me; this caused a small suppurating sur¬ 
face. November 30 he complained of stiffness of the jaws, 
which continued for two days, when I gave him nntilctanic 
serum subcutaneously three times a day. This did not cause 
any improvement, nnd on the fourth day, his back becoming 
rigid, the house surgeon, Ur. McCurdy, gave him an intraspinal 
injection of the scrum. This caused some improvement which 
lasted for two days when I gave him another intraspinal in¬ 
jection, and repeated the same the third day. Ilis condition 
being improved, although lie lmd some little stiffness of the 
jaws remaining, ho received no more serum, and made a grad¬ 
ual and complete recovery. 


DISLOCATED THYROID CARTILAGE OF THE 
LARYNX. 

FRANK \V. SMITHIES, M.D. 

CHICAGO. 

Inasmuch as dislocations in this region arc of such infre¬ 
quent occurrence, the symptoms arc so varied nnd the treat¬ 
ment so arbitrary, the report of this case should prove of 
interest and value. 

Jfisfory.—Fatient, a male, aged 20, of slender but muscular 
build, an athlete, at the time of receiving this injury, was 
luilf-back on a local football team. He lmd previously been in 
good health, nnd had sulTercd no injury to the larynx or in the 
neck. While "bucking” the opponents’ line, lie was hit or 
kicked in the front of his neck. The blow rendered him un¬ 
conscious for some minutes. On recovering his senses, ho com¬ 
plained of much distress in his stomach, but did not vomit. 
He had a choking sensation in his throat, breathed with great 
difficulty, and could talk only in hoarse, low tones. He was 
unable to take further part in the game then in progress, but 
lay around for more than an hour, thinking that his condition 
would gradually improve. At the end of that time, as ho be¬ 
came no better, I was called. 

Examination. —The patient’s face was flushed, pupils dilated, 
temperature 102, breathing stridant, respiration from 20 to 32 
a minute. Speaking was very difficult, ns the pain was very 
great on attempting conversation. Tho voice was n hoarse 
whisper. Anteriorly, the neck showed a noticeable flatness in 
tho median line. Laterally, anterior to each sternomnstoid 
muscle, was a prominence, that on the right side being more 
marked and somewhat lower than that on the left. Tho promi¬ 
nences moved when the patient swallowed, and their motion 
caused considerable pain. There was considerable swelling of 
the tissues in the region anterior to the sternomnstoid muscle. 
The skin over tho region of the larynx was not broken, nor 
did it show any marks of violence. The patient gave no his* 
ory of raising blood, although he had coughed repeatedly 
since the accident. On palpation, there was great tenderness 
throughout the region of the larynx, especially when the lat¬ 
eral prominences were felt. It was apparent that tho thyroid 
cartilage had been “sprung,” as it were, from its seat on the 
cricoi . At the same time, there had been rotation in a verti- 
ea direction. The cartilage in question lay partially flattened 

a , anteroposteriorly, the prominences seen laterally proving 
tIle cartiIn S e - Tho vertical rotation had been 
j m e . ° 1 superiorly, causing the right ala to rest at a 
c ,^ lrin The cartilage, ns a whole, was 

rapabio of being moved considerably, but even the slightest 
s ,? n _ cause 4 the patient the most excruciating pain. On 
o'ung, the excursion of the cartilage, vertically, was less 


than normally. No crepitus could he detected along the an- 
torior nngle of the cartilage, nor did the two alie move inde¬ 
pendently. The inferior border of the thyroid cartilage was 
about a sixth of an inch below its normal resting place on the 
cricoid. The latter cartilage did not appear to have been in¬ 
jured in any way. The fact that the patient was rather 
slender greatly facilitated the examination. Tho pulse was 
rapid, but strong and regular. 

Laryngoseopic examination was very unsatisfactory, inas¬ 
much as the patient could not bear to have the mouth open 
for any length of time. Coughing also interfered with the 
oxnmination. It could ho scon, however, that the epiglottis 
was normal and that the vocal cords were moving faultily, 
since the image on tho throat mirror was very uncharacteristic. 

Treatment .—This was mainly by position and by digital 
manipulation. The patient was placed in the supine position, 
with a pad beneath his head, in order to relax the muscles at¬ 
tached to the thyroid cartilage. Then, by careful manipula¬ 
tion, the cartilage was elevated to its normal position on the 
cricoid. At the same time, rotation was made vertically, from 
right to left, with lateral pressure on the aim, synchronously, 
toward the median line, until articulation with the cricoid was 
felt. Tho entire region of the larynx having previously been 
painted with the tincture of iodin to aid in reducing the swell¬ 
ing of the cervical tissues, the position of the aim was main¬ 
tained by small pads of cotton held in place by adhesive strips. 
Tho position of the thyroid cartilage, as a whole, was then 
maintained by adhesive strips placed horizontally. The dress¬ 
ing was completed by a pad of cotton and a few turns of a 
wide roller bandage. Tile patient was instructed to remain in 
bed, on liis back, to suck ice, to use his voice as little as pos¬ 
sible, and lie was placed on a liquid diet. 

Progress of the Case .—After 24 hours the patient’s condi¬ 
tion had improved greatly. His fever had abated, his face 
was not. Unshed, the pupils were normal and reacted well, the 
voice was less hoarse. There was considerable pain on swal¬ 
lowing and on pressure over the aim, externally. Examination 
showed that tho position of the cartilage had been maintained. 
Tho nausea had disappeared and the patient was able to take 
ns much nourishment ns wns allowed him. The swelling of 
the cervical tissues had decreased considerably. The treat¬ 
ment described wns persisted in, frequent examinations being 
made to see if the reduction had been maintained. YYithin a 
week the swelling of the tissues had disappeared and the pain 
on swallowing had decreased markedly. The voice was still 
hoarse, but much stronger, and speech was not attended with 
much pain. At the end of three weeks the dressings were re¬ 
moved and the cartilage was found to be very nearly normally 
situated. There was hut slight pain on pressure over the aim. 
Vertically there was a slight dropping, but functionally it 
gave the patient no inconvenience. The patient’s voice was 
still husky, but was gradually improving. At the end of five 
weeks the patient had practically recovered. It is more than 
six months since the accident nnd there has been no recurrence 
of the condition. 


The Postoperative Uratic Sediment in Prognosis.—M. Claret, 
cx-intcrnc at La Charite, following a suggestion of his chief, 
Ur. Campenon, has analyzed twenty-five cases of laparotomy, 
with special reference to the urinary sediments occurring within 
tiie first two days. He finds that, with one exception, the cases 
all followed a general rule, the fatal ones showing no sediment 
and a liypoleucocytosis, while the others, no matter how severe 
the infection, showed a sediment and a hyperleucocytosis, least 
in the milder cases nnd both greater in the severer ones. In 
the one exceptional case the patient died on the eighteenth day 
nfter complications, the uratic sediment, which was free in the 
beginning, disappearing very rapidly after the second day. 
The phospliatic deposits were normal in the fatal cases and 
only slightly increased in the others. He finds that these agree 
with experimental facts and deduces the following rule: “The 
appearance during the first twenty-four to forty-eight hours 
after laparotomy of an abundant uratic deposit will be a sure 
sign of favorable prognosis. Its absence should demand all 
reservations as regards prognosis of recovery.” 
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THE FREE DISPENSARY. ' 

The proper conduct of the free dispensary has prob¬ 
ably been a moot question since free dispensaries began, 
but the discussion usually turns on the extent to which 
the privileges of the dispensary are abused by persons 
able to pay for medical care and the extent to which, as 
one of our correspondents puts it, “young and struggling 
physicians are thereby robbed of cases which should 
properly fall into their hands.” While we fully realize 
the importance of this aspect of the case, there are others 
of greater importance which are not generally recog¬ 
nized. We refer to the inferior character of medical 
service given in some dispensaries and the imperfect or 
defective training which the student receives even in 
some of the best. 

Inquiries addressed to the secretaries of the hoards 
of health of thirteen of our most populous states elicited 
the fact that in none of them is there state law or city 
ordinance regulating the dispensary. Hospitals are sub¬ 
jected to more or less regulation—in some cities the 
ordinances are almost oppressive—hut the dispensary 
escapes all control, save such as is expressed in the gen¬ 
eral statutes regulating medical and pharmaceutical 
practice. 

The fourteenth state to which our inquiry was sent, 
New York, has a law, passed in 1899, providing for the 
licensing by the State Board of Charities of dispensaries 
“which are supported, in whole or in part, by trust 
funds, -public money's or sources other than the individ¬ 
uals constituting the dispensaries.” The recent report 
of the New York State Board of Charities on licensing 
dispensaries is at hand. It states that there were 123 
licensed dispensaries in the state of New York Oct. 1, 
1903, but makes no statement or estimate as to the num¬ 
ber not covered by the provisions of the law. The report 
indicates an effort to improve the standard of proper 
administration as regards cleanliness and propriety, and 
shows that four dispensaries were closed within the year. 
In general, however, the New York law is directed main¬ 
ly toward what the report calls “the social view,” i. e., 
toward the prevention of fraud by well-to-do applicants, 
and scarcely touches what is to us the most important 
aspect of the ease—the neeessitj' for perfecting the medi¬ 
cal service. The two objects of a genuine dispensary are 
the proper care of the sick poor and the practical train¬ 
ing of medical students and physicians, and both are 


absolutely dependent on a high standard of medical 
supervision and service. 

The legitimate clientele of the free dispensary repre¬ 
sents the most ignorant and helpless class of the com¬ 
munity. They have no means of judging of the medical 
attainments of the staff of a dispensary, or even of know¬ 
ing whether the young man who treats them is actually a 
physician or not. 'A large proportion of these people 
come from countries where public institutions are sub¬ 
jected to careful governmental regulation, and they are, 
therefore, accustomed to confide implicitly in such in¬ 
stitutions. A German immigrant from Heidelberg 
would naturally visit one of our dispensaries for the first 
time, at least, with the same confidence with which he 
would apply to the dispensary of the medical school of 
the University of Heidelberg, where all is under the 
strictest governmental control, and the out-service is 
supervised as carefully by the medical staff of the uni¬ 
versity as the university hospital itself. Yet the only 
protection afforded here to the simple foreign peasant is 
a statute regulation—uninforced by any inspection— 
which requires that some licensed physician shall be at¬ 
tached in some capacity to the dispensary and that the 
drugs shall be dispensed by a registered pharmacist, al¬ 
though the requirement for a registered pharmacist is 
not universal. The laxity' of the law encourages the 
growth of the “pseudo dispensary” whose insolent frauds 
are only too familiar; but that is a matter which belongs 
to the domain of criminal law. Our concern is with the 
functions of the true dispensary. It is needless to say 
that any dispensary which is worthless to the patient is 
equally worthless to the student. 

Some of the medical school dispensaries are conducted 
on the most approved lines and offer, doubtless, as valu¬ 
able training to the student and as reliable care to the 
patients as any dispensaries in the world. Of such we 
can only say, may they increase and possess the whole 
field. On the other hand, there is a large amount of 
dispensary indoor practice and out-practice to which 
the same criticism applies which we have previously had 
occasion to make in these columns on some free hos¬ 
pitals, i. e., it is undirected, superficial and irresponsible. 

Undoubtedly patients will crowd to dispensaries, how¬ 
ever many are opened, but no physician uses the excuse 
of a large practice as a reason for slovenly methods, and 
the dispensary can not defend superficiality by pleading 
that it has more patients than it can well handle. The 
interests of the public and of the profession would both 
be served better by restricting the number of patients 
to manageable proportions. There is a type of dispen¬ 
sary too common in every great American town which 
starts with a laudable humanitarian spirit and fair med¬ 
ical standards, but which quickly degenerates, usually 
from lack of funds and inattentive management. The 
physicians in charge of the clinics are busy men, with 
constantly increasing practices. They attend the clinics 
irregularly, and in their absence students assume charge. 
The out-praetice, at first limited in amount and care- 
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fully controlled, increases to unmanageable proportions 
and falls completely into the bauds of the students. In 
some supposedly respectable dispensaries, illegal young 
practitioners are not even required to keep records of 
their cases, but pursue their way without the slightest 
guidance or-control. 

Such dispensaries not only tend to bring discredit on 
the profession; they also fail to give the student the 
educational training which they profess to afford him, 
and, last but .not least, they fail to give to tlicir clientele 
the medical care which they ostensibly offer. It is time 
that we considered with care some reasonable method of 
regulating dispensaries. 


PERFORATION IN TYPHOID FEVER. 

The subject of perforation in typhoid fever is one of 
perennial interest, and of late years has been much to 
the fore on account of the renewed interest in its surgi¬ 
cal aspects. From time to time analyses of the factors 
bearing on the subject have been made, and the pub¬ 
lished results usually show variations, at least in detail. 
In a disease like typhoid, which varies so much from 
year to year, it is necessary to analyze large numbers of 
cases, collated from various sources, in order to obtain 
an idea of the mean natural history of the disease. It 
is always of interest, therefore, to study new reports and 
to compare them with previous ones. 

Ilecently Scott 1 has published some interesting facts 
bearing on perforation, collected from the records of 
the Pennsylvania Hospital. A study of his figures 
shows that this complication is more common than is 
generally stated to be the case, as at least one death in 
four is due to it. It seems to be less common in Euro¬ 
pean countries than it is in the "United States, Canada, 
Australia, or England, though why is not apparent. 
According to the census statistics of 1900, Scott figures 
that 8,884 deaths from perforation occurred during 
that year, and that 2,211 of these might have been saved 
by operation, considering the mortality from this to be 
lo per cent. The great majority of perforations occur 
between the second and the fifth w r eek, and the cases 
reported as occurring very early are probably perfora¬ 
tions during, a relapse. In nearly all instances, the per¬ 
foration occurs in the ileum, though appendiceal per¬ 
forations are by no means uncommon. Most of them 
are small, circular, and pin-point in size, and are evi¬ 
dently due to gradual erosion through the base of an 
ulcer; a few, due to separation of large necrotic patches 
in the wall of the intestine, are much larger. 

The diagnosis of perforations has always been diffi¬ 
cult and a question of discussion. The remark made by 
Osier, several years ago, that the symptoms usually de¬ 
scribed as those of perforation are, in reality, those of 
peritonitis has doubtless led to more careful study of 
the early symptoms in this country. Pain, tenderness, 
and rigidity are the three important symptoms, though 


any or all may be present. Pain of some sort is present 
in about three-quarters of the cases, and sudden severe 
pain in half of them. Tenderness is present in about 
the same proportion of eases as pain, and rigidity in 
almost as many. Some of the signs emphasized in the 
older writings, as distension and loss of the liver dull¬ 
ness, are shown by Scott’s figures to be unreliable, and 
hemorrhage is not so frequent an accompaniment as is 
often thought. The recent sign said to be of great im¬ 
portance by Goodall, shivering and chilly sensations, is 
of little value unless accompanied by corroborative 
signs. The most important thing to be looked for in 
the temperature chart is a sudden rise followed by a 
slow fall, and the temperature changes may not be de¬ 
tected at all with the ordinary three- or four-hour chart. 
The blood picture, much vaunted four or five years ago, 
is now stated to be of no great value. There may be an 
actual fall in the leucocytes, and the general consensus 
of opinion now is that perforation, like other inflamma¬ 
tory complications of typhoid fever, is apt not to be 
accompanied by Ieucocytosis on account of the bone 
marrow changes which accompany the disease. 

On reading Scott’s report, one is impressed with the 
fact that in typhoid perforation, as in all conditions 
difficult of diagnosis, we must depend on collections of 
symptoms and signs, and not on isolated ones. Most of 
us are fond of short cuts to knowledge, and it would, of 
course, bo of great advantage to the patient if there was 
a pathognomonic symptom or sign for every disease and 
every complication. "We constantly meet those who seem 
almost to think that this is so, men who will not diag¬ 
nose a case of typhoid fever because the patient has not 
a typhoid tongue, and men who call every chill malaria. 
While the searcli for pathognomonic signs is a worthy 
one, we must not forget that there are very few of them 
yet, and the study of conditions like typhoid perforation 
should show us the great necessity of learning to put 
together the separate pieces which constitute the Chinese 
puzzle of diagnosis. 


THE FREQUENCY OF TUBERCULOSIS. 

In the last few years, the belief has prevailed that 
tuberculosis infection is all but universal and that, in 
civilized countries at least, practically no one escapes 
“without a smack of consumption.” The German say¬ 
ing, “dass Jeder ein bischen tuberculos sei,” well ex¬ 
presses the general feeling. The recent strengthening 
of this more or less widely held popular opinion has been 
due principally to the work of Naegeli and Franz. 

Naegeli 1 in a series of several hundred minute and 
exhaustive postmortem examinations at the Patholog¬ 
ical Institute in Zurich found lesions regarded by him 
as tuberculosis in over 97 per cent, of the bodies of 
adults. Subsequently Burkhardt 2 announced very sim¬ 
ilar results obtained by him from material examined 
at the Dresden Pathological Institute. The much- 


r. Unh*. of Pennsylvania Hed. Bull., xvM, No. 3. 


1. Virchow's Arch., 1900, vol. clx, p. 426. 

2. Hunch, med. YVoehft., 1903, No. 29. 
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quoted work of Franz 3 on the application of the tuber¬ 
culin test to apparently healthy Austrian soldiers showed 
that a positive reaction was obtained in over 60 per 
cent, of the number examined. 

Kraemer 4 has now subjected the work of these authors 
to a searching and destructive criticism. He points out 
that the results obtained by Naegeli and Burkhardt are 
at variance with those reported by other investigators, 
notably by Orth, whose observations are recent and 
cover a period where owing to the general interest in 
the subject and to other causes special attention was 
presumably given to the occurrence of tuberculous les¬ 
ions. Orth found evidence of tuberculosis in only from 
27 to 28 per cent, of 1,087 autopsies and his results thus 
contrast markedly with those of Naegeli and Burkhardt. 
Kraemer cites other data also at variance with the 
Zurich and Dresden figures, and argues that they should 
prevent an uncritical acceptance of the universal in¬ 
fection doctrine. 

The divergence in the results obtained by skilled and 
experienced observers is considered by Kraemer to de¬ 
pend partly on the difference in the locality in which the 
observation was made, partly on the mistake of in¬ 
variably assigning certain pathologic appearances to a 
tuberculous origin. In a discussion of the influence of 
locality on the autopsy statistics, he calls attention to 
the peculiar character of the material handled by Nae¬ 
geli, comprising as it did a large proportion of factory 
workers, especially of those in the textile industries. 
The relatively high percentage of tuberculosis in the 
dust-breatliing occupations is well known. In the same 
connection, remark is made of the inevitably selected 
character of the material coming to inspection in an 
urban pathologic institute, there being many factors 
tending to swell unduly the proportion of tuberculous 
infected persons as compared with the number in the 
community at large. Kraemer also questions the pro¬ 
priety of identifying on anatomic grounds a certain 
class of lesions as tuberculous. Here he succeeds at 
least in making evident the need of fuller data, and in 
opening the way for a still more exhaustive investiga¬ 
tion than that of Naegeli. 

A similar analysis of Franz’s tuberculin investiga¬ 
tion follows. It is stated that in the frequent refer¬ 
ences to his work (61 per cent, of positive tuberculin 
reactions among 400 apparently healthy recruits from 
Bosnia and Herzegovina) the fact is overlooked that the 
regiment examined was chosen for the specific reason 
that it had had for several years the largest proportion 
of tuberculous cases. The assertion is also made that 
Franz himself had no thought of interpreting his re¬ 
sults as a measure of the amount of tuberculosis in the 
whole community. The shortcomings and sources of 
error in the tuberculin test are then entered into by 
Kraemer in some detail, and finally the surprising fact 
is brought out that in this whole field of investigation 

3. "Wiener med. Wochft., 1903. 

A. Zelts. f. Hyg., 1905, No. 50, p. 265. 


there is practically nothing on which to institute a 
comparison with Franz’s work. His inquiry stands 
alone as the only research of import into the frequency 
of a positive tuberculin reaction among presumably nor¬ 
mal individuals. The superior value of the tuberculin 
test as a means of shedding light on the question at 
issue should stimulate further investigation in this di¬ 
rection. 

Kraemer concludes that the assumption that even- 
adult harbors in his body an active or a burned out 
tuberculous focus is not yet warranted by the evidence 
at our command. Conservatively stated, the question 
of the frequency with which human beings become in¬ 
fected with tuberculosis is not yet solved, owing partly 
to the meagerness of the observations hitherto made, 
partly to their being limited to certain localities. 


SIR JOHN SIBBALD. 

The recent death of Sir John Sibbald, late member 
of the Scotch Lunacy Commission, causes profound re¬ 
gret to all who knew him. He was a person of singular 
worth and singular modesty and we think it fitting to 
commemorate his services in developing the care of the 
insane, not alone because they are important and per¬ 
manent but because his life presents a fine ideal of 
what a man and a physician ought to be. Sir John 
Sibbald became superintendent of the Argyle Asylum, 
and during the seven years he remained there he cour¬ 
ageously adopted all the most progressive ideas of the 
day. He was the first man in Great Britain to tear 
down the walls of the old prison-like “airing-courts” 
and to substitute free exercise and emplojunent. His 
patients became more orderly and less subject to tuber¬ 
culosis. All the Scottish asylums followed his example 
in this and other respects and to-day the visitor will 
probably find the Scottish institutions for the insane 
the freest and most homelike that he can see the world 
around. 

Sir John became deputy commissioner in 1878 and 
in that capacity had much personal experience with 
the Scottish system of boarding-out quiet chronic 
insane and he became an earnest advocate of such care. 
He studied it carefully in several continental countries, 
wrote valuable discussions of its various phases and 
became known as the greatest English-speaking author¬ 
ity on-the subject. In this connection, it is interest¬ 
ing to note that the New York State Lunacy Commis¬ 
sion and the New York State Charities Aid Society 
now urge the boarding-out of quiet insane, as a relief 
from the crowding and expense of the present system 
in that state. 

Sir John was a member of the commission for twen¬ 
ty-one years until his retirement for age in 1899. His 
patient apprenticeship, his long tenure of office, free 
from politics, as well as his wisdom and manliness and 
tact suggest the reason for the world-wide prestige 
enjoyed by the Scotch Lunacy Commission, which has 
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had the services of men of his calibre. By the same 
tokens is pointed the moral of the inevitable failure 
of too many apparently similar boards in this country. 

- When all the American states oiler to their talented 
sons the same opportunities for public service which 
Scotland affords, then we may hope that the spirit and 
devotion of such men as Sir John Sibbald will not 
be lacking here. We need men who are willing to 
devote themseves to the humdrum routine of admin¬ 
istration, and who can do it in the spirit of modern 
science. Sir John had the scientific mind, careful, 
methodical, and thoroughly trained, and his views were 
those of a scientist; yet it is noteworthy that the im¬ 
provements he chiefly urged were on the humanitarian 
side; such as freedom and simplicity in the institu¬ 
tion, simple home life in the villagers’ families for 
suitable quiet patients, separate wards in general hos¬ 
pitals for acute and transitory cases, etc. It is this hu¬ 
manitarian view which we must recognize as being also 
the scientific view in the modern care of the insane. Dr. 
Sibbald was knighted for his public services, on his 
retirement from the commission. 


THE PURE-FOOD CAMPAIGN. 

If we are to have rational and necessary pure food 
legislation by the next Congress, the medical profession 
must join actively in the education of the public. With 
the commercial interests arrayed on both sides of the 
contest, the layman has small opportunity to glean the 
real truth from the mass of documentary ammunition 
(so-called “literature”) that is weekly being hurled 
from one camp into the other. Many periodicals are 
giving space to contributions of greater or less value, 
but, as we have before noted, some of the statements 
are wildly exaggerated. Recent issues of Public Opinion 
and of a little Chicago publication, What to Eat, con¬ 
tain articles purporting to support the pure food move¬ 
ment, but really well calculated to furnish munitions of 
war to the already well-supplied opposition. The use 
of intemperate terms in such a cause as this is greatly 
to be regretted; for example, “thieves and robbers,” 
“heinous custom,” “poisonous, nerve-racking, baby¬ 
killing food.” The public is grayely told that “visible 
signs of degeneracy” are increasing in the Gulf States 
and that the one cause is “deplorable foods.” It is also 
told that the market contains foods made from “fac¬ 
tory refuse and street sweepings,” and that the “meat 
of diseased horses and mules” is sold for beef. The real 
animus of these articles appears to show in these ex¬ 
pressions : “Our proposed law ... is unique only 
because of its originality” (sic) and “there have been 
many grave charges to the effect that the food bill now 
pending was drafted for the benefit of the so-called 
whisky trust.” Rot much benefit to the pure food cause 
can come from the following gems: “The germs of the 
human system,” “certain germs are absolutely essen¬ 
tial to life and health,” “the entire organism of the hu¬ 
man system is composed of different kinds of germs,” 
there are two kinds of germs in the human system con¬ 
tinuously at war with each other,” and “when the dis¬ 


ease gerrii overpowers the health germ the individual will 
die.” The honest advocate of pure food may well cry: 
“Save us from our friends!” To all appearances a most 
subtle attempt is being made to discredit the cause by 
a systematic series of attacks from the rear. Physicians, 
however, having well in mind the true merits of the.case, 
are in position entirely to frustrate this scheme, as they 
come in contact with those who may read these exagger¬ 
ated articles. 


NEWSPAPER MEDICINE. 

Many newspaper excursions in the medical field are 
funny in the highest degree, while others are merely 
sensational. Of the latter class are articles recently ap¬ 
pearing under the captions, “Death in the Money Hunt,” 
and “Hearts Fail; Graves Fill.” These “scare heads” 
were based on the publication of figures, apparently 
shoving in New York City a great recent increase in 
mortality, especially from heart disease. Possibly, on 
careful study, the figures, if confirmed, may prove to 
have some significance, but it is much to be desired that 
at least the good newspapers might come to deal with 
medical and sanitary' matters in a common sense man¬ 
ner, entirely excluding sensationalism from their treat¬ 
ment of these subjects. By adopting such a course, 
they might do much good. As it is at present, any 
possible benefit is swamped in the flood of sensational 
overstatement. Who will lead the way in an effort to 
win over the daily press to rational and helpful meth¬ 
ods ? It is a great task for a great man, but a good re¬ 
sult must entirely depend on impersonal methods. In 
many county societies the work has been begun by “press 
committees,” that furnish the papers with timely ar¬ 
ticles on medical topics, which are signed impersonally. 


CHICAGO’S COMMISSIONER OF HEALTH. 

In the exigencies of politics, it seems to have been 
necessary, in the mind of the new mayor of Chicago, to 
remove Dr. Reynolds from the position of commissioner 
of health. The position, in a community as large as 
Chicago, is of immense importance, the growth of a city 
—financial, business and numerical—depends on the 
health of its people, and this on the enforcement 
of hygienic laws as they apply to municipalities. To fill 
the position successfully requires that knowledge which 
can only be gained by experience, and no change should 
be made unless for the good of the service. Dr. Reynolds 
has been commissioner for ten years, the last eight years 
consecutively. To him must be given credit for build¬ 
ing up a department of health that is a credit to Chi¬ 
cago and for systematic education of the public result¬ 
ing in lessened mortality and morbidity rates. Chi¬ 
cago’s statistics have been systematically developed so 
that from its reports have been learned much of value 
in regard to municipal sanitation and mortality and 
vital statistics. We sincerely hope that the good work 
may go on under the new commissioner, whom we wish 
success. A-high standard has been set for him to fol¬ 
low. We hope that he may even surpass the achieve¬ 
ments of his predecessor in this field of so great oppor¬ 
tunity for civic usefulness. 
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INSURANCE AND MEDICAL DEFENSE; 

Some comment lias followed the recent action of a 
large insurance company in discontinuing its physi¬ 
cians’ defense contract. No reason for this withdrawal 
has been given, though the natural presumption is that 
the business, at least for that company, proved un¬ 
profitable. There yet remain five general casualty com¬ 
panies that issue these contracts and one company de¬ 
voted solely to this form of insurance. According to 
The Chronicle , an insurance weekly, the company that 
confines itself to this field issues a contract providing 
indemnity only for legal services incurred by a policy 
holder who is sued for malpractice. On the other hand, 
according to the same authority, the general casualty 
companies that solicit this business offer a contract that 
indemnifies for damages up to a certain figure as well 
as for legal expenses of defense. Unless other com¬ 
panies -withdraw their contracts it wall appear that some 
of them still find the risks profitable and that the med¬ 
ical profession docs not lack opportunity for insurance 
against the loss and annoyance of these disagreeable 
suits. The company that has withdrawn its policy is 
the same that met wfith an unfavorable opinion from 
the attorney-general of Iowa, as noted in The Journal, 
April 1, 1905, page 1040. In this connection also should 
be read a letter published in The Journal, April 22, 
1905, page 1296, showing that indemnity for damages 
appears to violate law and ethics, while indemnity for 
defense does not. 


OPEN TREATMENT OF BURNS. 

The classical method of treating burns has generally 
involved the idea of exclusion of the air, even before the 
bacteriologic discoveries of the past thirty years had 
made air infection a matter to be so seriously consid¬ 
ered. Dr. Sneve’s paper in this issue of The Journal, 
with.its advocacy of a diametrically opposite method, 
will, therefore, attract some attention, as the old ideas 
are still largely extant. His results in the cases he re¬ 
ports are striking and there is much force in his argu¬ 
ments in favor of the open method. He calls attention 
in particular to the short duration of the pain in cases 
thus treated, though this seems contrary to the older 
ideas on the subject. Theoretically, there is nothing 
against the chances for good recover}' in cases in which 
the open method of treatment is used, except the possi¬ 
bility of air infection, provided, of course, that the ex¬ 
ternal temperature is properly regulated and that surgi¬ 
cal cleanliness is maintained. Burns do not heal by first 
intention, sloughing and eschars must be expected in 
severe eases, and, while we can no longer speak of “laud¬ 
able pus,” we can not deny the beneficence of the scab. 
This very much abused term simply signifies Nature’s 
method of healing many lesions, and nowhere so use¬ 
fully as in burns. According to Sneve’s experience, the 
usefulness of the crust or scab is evident, and the re¬ 
sults in his cases seem to be better than by other meth¬ 
ods. When suitable conditions, the proper regulation 
of external^ temperature and close surgical oversight, 
etc., can not.be obtained, the older methods of treating 
these accidents are better, but in selected cases the open 
method is worthy of a thorough trial, and if the experi¬ 


ence of others coincides with that of Dr. Sneve and his 
colleagues we may expect its general use in the near 
future. If the open treatment is good for wounds, as 
some have claimed, its use is still more rational for 
burns. 


A NEW OCCUPATION DISEASE. 

A Buffalo physician finds that contiguity to electric 
generators of large capacity, such as those at the Niag¬ 
ara power works, has a decidedly bad effect on the 
physique of those employed, especially in producing di¬ 
gestive disorders and their consequences. Exactly how 
this is to he accounted for he does not venture to say. 
but suggests that there may be something in the waste 
electric current, some special set of rays perhaps. He 
offers as a sort of collateral evidence that may bear on 
the subject the very quick souring of absolutely fresh 
milk under the same conditions as those in which the 
men work, as he has demonstrated by direct experiment. 
Electricity is a force of which as yet we have very im¬ 
perfect knowledge in many respects, and it is quite 
within the range of possibility that, with the high con¬ 
centration and quantity that must be constantly acting 
on the surrounding mediums in such extensive power 
works as those at Niagara Ealls, some pathologic effects 
might be developed. That it has not been observed else¬ 
where to some extent is not unaccountable. There are 
few places, if any, where such phenomena are as likely 
to be impressed on the casual observer as at Niagara 
Ealls, but the facts he gives should suggest investiga¬ 
tions in power plants elsewhere. It maybe that what is 
in such excess pathologic might be directed by proper 
appliances to some valuable therapeutic effect, and the 
wastage that is altogether harmful at present be ren¬ 
dered of some utility for human health. Tins, however, 
is only a conjecture and, perhaps, not a practical one. 
In any event, the observation, if verified, is of interest 
as revealing a new form of occupation disease. 


SYMPTOMS DUE TO THE PRESENCE OF CATS. 

It does not seem unreasonable to believe that the sev¬ 
eral varieties of sensibility—tactile, painful, thermal, 
gustatory, olfactory, auditory, visual—are hut higher 
differentiations of a fundamental form, namely, com¬ 
mon sensation. Impressions may be conveyed through 
any of these channels without the intervention of con¬ 
sciousness, but in that event there is a lack of percep¬ 
tion. On the other hand, the impression may be of such 
a delicate and intangible character that the particular 
channel through which it reaches the sensorium may not 
be readily discernible. In some such way as this must 
be explained the knowledge of the presence of another 
person or the not uncommon recognition without the 
aid of vision that one is being looked at. Perhaps in¬ 
formation under such circumstances is conveyed through 
nerves of common, sensation. It may also be that an 
impression is made on the olfactory or auditory nerves. 
Some interesting observations along this line have re¬ 
cently been recorded by Dr. S. Weir Mitchell, 1 in a 
paper in which he refers to an hysterical woman in 

1 . Amer. Med., May 27, 1905, p. 851. 
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whom a fear of cats had become an obsession and who 
declared that she could always detect the presence of 
an unseen or unheard cat. To designate the state of 
cat-fear, Dr. Mitchell employs the term ailurophobia. 
A collective investigation of the subject was undertaken, 
as a result of which it appears that a not inconsiderable 
number of persons exhibit, in the presence of a cat, va¬ 
rious phenomena, such as fear, terror, disgust, chilly 
sensations, horripilation, weakness, trismus, rigidity of 
the arms, pallor, nausea, vomiting, convulsions, tempor¬ 
ary blindness. In a large proportion of the cases, the 
manifestations make their appearance even when the 
animal is not seen or heard. In a small number of 
these, the individuals were conscious of the odor of the 
animal, while in the remainder they were entirely un¬ 
aware of the manner in which they recognized the pres¬ 
ence of the offending cause. In the latter, likewise, it 
seems most probable that the recognition is due to 
odorous emanations appreciable to a sensitive nervous 
system, but not as an olfactory impression. Asthmatic 
symptoms develop in some persons in the presence of 
cats and of other animals, and the same phenomena 
have been observed in those exposed to the emanations 
from hides and furs. 


Medical News 


CALIFORNIA. 

Commencement.—The College of Medicine of the University 
of Southern California, Los Angeles, held its twentieth annual 
commencement June 13. A class of 23 received degrees from 
President Bovard of the university, and Dr. George Dock, Uni¬ 
versity of Michigan, Ann Arbor, delivered the doctorate ad¬ 
dress. 

New Hospital for Stockton.—The new emergency hospital 
erected by Mr. and Mrs. J. H. Ilough in memory of Henry 
Harpur Hewlett at a cost of 530.000, was" formally transferred 
to the city of Stockton June 5. Dr. Ira B. Ladd has been 
appointed surgeon to the hospital. The first patient was re¬ 
ceived June 15. 

New Society.—It is announced that the Medical Society of 
the State of California was incorporated June 10. The direc¬ 
tors are one regular practitioner and four' eclectics. It is 
stated that the society is not formed for pecuniary profit, 
but for charitable and social purposes, to establish free clinics 
for the poor and to bring together practitioners of all schools 
in California. 

Personal.—Dr. Joseph Marshall Flint, San Francisco, has 
sailed for Europe. He expects to spend two years in Breslau 

with Prof. Dr. Mikulicz.-Dr. Alfred E. Kegensburger, San 

Francisco has returned after au extended trip through China 

and Japan.-Dr. Samuel S. Bogle, Santa Rosa, has been 

elected health officer of Sonoma County.--Dr. Harry S. Gos- 

sage has been elected secretary of the board of health and 

health officer of Petaluma.-Dr. Thomas F. Taylor, Geyser- 

ville, fell June 7 and dislocated his right arm at the shoulder. 

ILLINOIS. 

A Medical Novelty.—The International Association of Med¬ 
ical and Surgical Specialists has been incorporated by a homeo¬ 
pathic practitioner who announces himself a “mem. active or 
honorary of many state, national and foreign med. and scien¬ 
tific socs.,” an oculist and a dentist. The object is stated to 
be to advance the interests of all men in the medical profes¬ 
sion from general practitioners and specialists to osteopaths. 

Newly Revised Circular on Consumption.—The State Board 
°f Health has just published the fifth revised edition of its 
circular on^ consumption. Finch new matter has been added, 
making this edition of increased value to consumptives. A 
special appeal is made to philanthropists to give financial aid 
to consumptive patients who are too poor to properly care 
tor themselves, this appeal concluding: 


No better opportunity for prnelleal charity ever existed; no 
greater privilege was ever offered than Is held out to lilm who 
would orovide the means for the poor consumptive to regain his 
health "and to face the battle for life and for existence on an 
equal footing with his fellows. Those who are giving fortunes for 
the advancement of education, of science, or art and even of re¬ 
ligion win do well to pause and consider If saving the life of our 
fellow man and restoring him to the helpless ones dependent on 
him, is not a nobler and a better thing than the elevation of culture 
to Its highest plane or the carrying of learning to the natives of 
foreign shores. 

Chicago. 

Physicians on School Board.—Dr. Cornelia B. Do Bey has 
been appointed, and Dr. Wladyslaw A. Kuilcwski, reappointed 
a member of the Board of Education. 

Emergency Hospital.—The formal opening of the Chicago 
Emergency Hospital, 309 Fifth Avenue, occurred June 27. Dr. 
Richard M. Fletcher is surgcon-in-chicf. 

Personal.—Dr. Alice Hamilton has gone to Europe.-Dr. 

George F. Snkcr has returned to Chicago and has resumed his 
work as* professor of ophthalmology in the Chicago Post¬ 
graduate Medical School. 

June Health Good.—June health continues to improve as the 
month draws to a close. The mortality rate for the week 
ended June 24 was 439, or 11.49 per 1,000 annually, and 'this 
is only slight!}’ in excess of the lowest on record, that of June, 
1904. 


Communicable Diseases.—Except smallpox, all the conta¬ 
gious and infectious diseases show a decrease in the number of 
eases reported—diphtheria most marked, 2S cases during the 
week, as against 30 the week before. There were 18 cases of 
smallpox discovered, as against 15 during the week of June 17. 

Visitors En Route to Portland.—During the past week many 
parties of physicians and their friends who were passing 
through Chicago on their way to the Portland session have 
called at the American Medical Association building. Monday, 
Drs. Frederick Holme AYiggin, New York, and Cyrus Lee 
Stephens, Athens, Pa., escorted a party of between SO and 90 
who were traveling on the New York and Philadelphia special 
train, which was mentioned in The Journal June 3, page 
1775, the names of most of the members of the party being 
given there. On Tuesday a number from Boston called. This 
party occupies a special car and is to stop in Colorado anil 
California, and will return to the East by the Canadian 
Pacific. Among those in this party were: Dr. J. Collins War¬ 
ren, Dr. John Warren, Prof. Thomas Dwiglit, Dr. and Mrs. 
M. H. Richardson and daughter, Dr. and Mrs. John C. Munro 
and son, Dr. F. C. Shattuck and daughter and friend, and Dr. 
R. F. Oneil of Boston, and Dr. G. Ben Johnston, Dr. Christopher 
Tompkins, and Dr. L. C. Bosher of Richmond, Va., and Dr. 
Julia Tolman of Arlington, Mass. 


Dr. Reynolds’ Valedictory.—Dr. Arthur R. Reynolds, in his 
final bulletin as commissioner of health, in summing up the re¬ 
sults of his ten years’ service, remarks on the purpose of the 
labor of a health commissioner and on the honor that falls' to 
one who can demonstrate that he left liis city healthier than he 
found it. He gives the following demonstration that Chicago 
is to-day a much more healthful city than it Was found a 
dozen years ago: 


Its death rate during 1S93 was 212 in every ten thousand of its 
population of all ages. In 1904 the rate was 13G in every teii 
thousand. Improvement In general « ■ . r cent. 

In 1893 there died 8,125 Infants under 3 

year of age—a rate of 240 per thous of 40.57S 

living under 1 year, there died 5,125—a rate of 124 per thousand, 
iieduction of Infant mortality—50 per cent. 

In 1893, out of a child population of 121,564 living between 1 
aud 5 years of age, there were 4,328 deaths—a rate of 35 per 
thousand. Last year, out of 1G2.315 children living at this age- 
period, there were 2.027 deaths—a rate of 13 per thousand. Sav- 
in# of chilu-Iife—64 per cent. 

rn 1S93 the aggregate ages of the 27.0S3 individuals who died 
during that year amounted to G17.492 years, or an average of 2° 8 
jrVL cach 8- 'V™ 4 the aggregate ages of the 20,311 decedents 
footed up Sop.lOi years—an average of 32.5 years each. Increased 
miration of life during the last twelve years—42.5 per cent., or an 
increased "expectation of life” of 9 years and 9 months for every 
man, woman and child living in Chicago. y 


* » A. 


New Hospital for Carroll—St. Anthony’s Hospital, Carroll 
erected at a cost of $00,000, was formally opened June 15 
Tuberculosis Lectureship Established—The State University 
College of Medicine Iowa City, has established a lectureshi 
on tuberculosis and has appointed Dr. John W. Ejme, For 
Dodge, to the position of lecturer. 

State Health Officers—At the annual meeting of the Iowi 
Association of Health Officers at Iowa City, June 13 the fol 
lo^ng officers were elected President, Dr.’Louis A Thomas 
Red Oak (re-elected); nee-president, Dr. George P. Neal, Fori 
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Madison, and secretary and treasurer, Dr. Cassius T. Lesan, 
Mount Ayr. A midwinter meeting will be held in Des Moines 
in January, 1900, and the annual meeting in June at Waterloo. 

Personal.—Dr. Harvey G. Hieber, Cedar Falls, is studying in 

Vienna.-Dr. and Mrs. Henry Albert, Iowa City, sailed from 

New York June 15 on the Friederich dcr Orosse. -Dr. Oscar 

C. Williite, Cherokee, has been appointed superintendent of 
the new state hospital for inebriates at Knoxville, which will 

open in September.-Dr. James J. Ransom, Burlington, has 

returned from Europe and has gone to Vermont for the sum¬ 
mer. 

Warning.—Subscribers to The Journal and members of 
the American Medical Association in Iowa are warned against 
paying subscriptions or dues to any unauthorized individual. 
A Des Moines physician who was induced to give such a per- ■ 
son a check for his annual dues, describes him as a “seedy- 
looking individual and evidently a victim of alcohol or morphin 
or both.” He was very anxious to have the dues paid in cash, 
but our correspondent was prudent enough to give him a check 
which has not yet been presented for payment. 

MARYLAND. 

Personal.—Dr. John W. Lacy, Lisbon, sailed for Liverpool 
on the Oceanic, June G. 

New Doctors.—On June 21, 124 candidates presented them¬ 
selves for examination by the State Medical Board, including 
one negro, a graduate of the Medical-Chirurgical-Theological 
College of Christ’s Institution, heretofore mentioned in these 
pages. 

Baltimore. 

Hospital Incorporated.—Good Samaritan Hospital and Dis¬ 
pensary was incorporated June 20, without capital stock. 

Children Transferred to Summer Home.—The fifty patients 
of tlie'Hospital for Crippled and Deformed Children were trans¬ 
ferred to the summer hospital in the Blue Ridge Mountains, 
June 22. There they are quartered in Army hospital tents, 
each holding twelve. 

Personal.—Dr. Arthur if. Shipley has been re-elected med¬ 
ical superintendent of the University Hospital.-Drs. Hugh 

W. Brent and E. Hansen, late residents in the same hospital, 

are spending the summer in Scandinavia.-Dr. Edward Jan- 

ney sailed for Genoa on Juno 17.-Dr. Jolin C. Hemmctcr 

received the degree of LL.D. at the commencement at St. 

John’s College, Annapolis, last week.-Dr. L. Ernest Neale 

delivered the address to the graduates at Loyola College, Bal¬ 
timore, June 22.-Dr. Ira Remsen, president of Johns Hop¬ 

kins University, has left for Northeast Harbor, Maine, where 

he will spend the summer.-Dr. Harry Friedcnwald will leave 

for Europe July 13, to be gone two months.-Dr. Friedcn¬ 

wald was elected president of the Federation of American 
Zionists at its meeting in Philadelphia, June 20. 

MASSACHUSETTS. 

Fewer Need Help.-—The board of overseers of the poor in 
Boston spent $114,205 in 1904, aiding 2,248 families, as against 
4,403 in 1884. 

School Closed—As 20 cases of diphtheria occurred among 
the 700 pupils of the Adams school, Quincy, the building has 
been closed for the rest of the term. 

Tuft’s College Commencement.—Tuft’s College granted 
twelve degrees in medicine June 20. Of the nine degrees 
“cum laude,” five were awarded to young women out of a total 
of twelve in the class. 

East Boston Hospital Hopes Raised.—Hopes of a hospital in 
East Boston are again revived by a conference between the 
mayor and the trustees of the City Hospital. It is likely that 
a relief hospital will be the outcome, to be conducted like that 
in the North End, as a branch of the main city institution. 
The expense of building and maintaining such a station would 
be much less than that of the larger permanent hospital au¬ 
thorized by the state legislature. 

City Physicians of the State.—The City Physicians of Mas¬ 
sachusetts have formed an organization and held a banquet 
June 20 in Boston. The officers of the temporary organization 
are as follows: Dr. Edwin P. Gleason, Brockton, president; 
Dr. George L. Black, Lawrence, vice-president; Dr. William D. 
McFee, Haverhill, secretary and treasurer, and Drs. Henry C. 
Hallowell, Quincy; F. N. Murphy, Taunton, and Thomas E. 
Caulfield Woburn, executive committee. 

Gubernatorial Appointments.—The governor has made the 
following appointments: Dr. William N. Bullard, Boston, 


Jour. A. M. A. 

trustee to the Hospital for Epileptics; Dr. Samuel G. We"bber, 
Boston, trustee to the Hospital for Dipsomaniacs and Inebri¬ 
ates; Dr. Andrew H. Hodgson, Dedham, medical examiner of 
Norfolk County; Dr. John C. Irish, Lowell, medical examiner 
of Middlesex County; Dr. Everett M. Bowker, Brookline, as¬ 
sociate medical examiner of Norfolk County, and Dr. Harry 
M. Cutts, Brookline, medical examiner of Norfolk County. 

MISSOURI. 

St. Louis. 

Mayor vs. Health Commissioner.—Charges were filed June 
2G by Mayor Wells of St. Louis against Health Commissioner 
Dr. John H. Simon with seven counts, alleging failure to de¬ 
vote his entire time to the work of his office, neglect of duty, 
willful abuse of official power, annoying and harassing super¬ 
intendents of city institutions, etc. 

Skin and Cancer Hospital.—A skin and cancer hospital will 
shortly open. It is intended to make the research idea promi¬ 
nent in the conduct of the institution. Dr. Martin F. Engman 
is credited with having originated the idea of the establish¬ 
ment of this hospital. It will be located corner of Jefferson 
Avenue and Locust Street in the hospital building formerly 
used by Dr. II. Tuliolske. 

City Hospital Open.—The new City Hospital of St. Louis is 
now open. The patients from the old building are being moved 
to the new. The isolation ward will be used temporarily as 
the administration building until the building for that purpose, 
now in course of erection, is finished. The new hospital is 
modern in every particular. It is four stories high and will 
accommodate 400 patients without crowding. 

NEW YORK. 

Hospital Incorporated.—St. Joachim’s Hospital, Watertown, 
“to nurse and care for the sick and injured,” was incorporated 
Juno 1G. 

Endows Memorial Bed.—Mrs. James R. Willets has given 
$3,000 to the Nassau Hospital Association to endow a bed to 
be known as the James R. Willets bed, in memory' of her 
husband. 

Pure Food League Incorporated.—The National Pure Food 
and Drug League was incorporated at Albany’ on June 19, to 
work for pure food, drugs and beverages by moral and legal 
methods. The principal office will be in Albany’. 

Stony Wold Sanatorium.—Tlie fourth annual report states 
that G8 patients have been restored to their places in the 
world ris wage earners ns the result of the treatment employed 

nt Stony Wold last year.-An entertainment given by the 

Junior Auxiliary at Ardsley has netted $S00 for the sana¬ 
torium. 

Milkmen Alarmed.—About thirty milk dealers awaiting trial 
in the Court of Special Sessions were considerably alarmed 
when it became known that one of their number who had been 
tried for a second offense had been sentenced to fifteen days’ 
imprisonment. The New York State Board of Agriculture lias 
sent out an order forbidding the storage or sale of any milk 
or milk product in unclean receptacles or in buildings with in¬ 
sanitary surroundings. It is the expressed intention of the 
Commissioner of Agriculture to proceed against persons vio¬ 
lating tho order. 

Personal.—Dr. Emerson B. Lambert, Port Jervis, has been 
appointed an official visitor to the Middletown State Homeo¬ 
pathic Hospital.-Dr. Charles D. Graney has been made sec¬ 

retary of the Le Rov Board of Health.—Dr. Arthur H. Terry, 
Patcho'Uic, while going to Sayville to assist in an operation, 
was thrown from liis automobile by a collision with a hidden 
hydrant and bruised about tlie head and shoulders.-Dr. Y al¬ 

ter A. Scott, Niagara Falls, who was recently operated on for 
appendicitis, is reported as making favorable progress toward 
recovery.——Dr. Henry D. Sill, Cooperstown, lias been ap¬ 
pointed a member of the board of managers of the Binghamton 
State Hospital. 

New York City. 

Strauss Milk Depots Opened.—Sixteen stations were opened 
June 24 for dispensing milk to the children of the poor. 

Conrad to Sing Sing.—Dr. Edward E. Conrad, whose convic¬ 
tion for attempted abortion was affirmed by the Court ot 
Appeals, was sent to prison June 18 to serve a term of not less 
than one year nor more than two y’ears. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended June 17, 74G eases of measles, with 
31 deaths; 373 cases of tuberculosis, with 152 deaths; 281 
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cws of diphtheria, with 31 deaths; 142 enses of scavlct fever, 
ivfth 5 deaths; 68 cases of cerebrospinal meningitis and 42 
deaths; 45 cases of typhoid fever, with 13 deaths; 108 cases 
of varicella. 

New Hospital for Consumptives.—Rians have been filed for 
tho building of a new hospital on the southwest side of North 
Brother Island at a cost of $150,000. It will be exclusively 
for tho treatment of consumptives and will be equipped with 
all the newest appliances for the treatment of this disease. 
Most elaborate arrangements will be made for heating and 
ventilating and it is proposed to make tlic hospital a model 
for institutions of this class. 

Seaside Hospital Begins Work.—St. John’s Guild lias an¬ 
nounced the opening of its seaside hospital at Ncwdorp, 
Staten Island. In its twenty-four seasons this Institution has 
treated 31,103 children and their mothers, from among tho 
poorest of tho city, and absolutely without cost to them. 
Until tho floating hospital begins its trips patients for the sea¬ 
side hospital will be mot at tlic Staten Island ferry and, after 
an examination by the doctor, will be sent to the hospital. 

Personal.— Dr. 'William S. Bainbridgc has been appointed 
consulting gynecologist nl St. Mary’s Hospital, Jamaica, L. 

I._Dr. J. G. Johnson of Brooklyn was thrown from bis 

buggy and escaped with slight injuries.-Dr. Daniel Stimson 

failed on the Rotterdam for Boulogne, June 20.-Dr. and 

Mrs. Edward II. Griffin and Dr. Alexander T. O’Malley sailed 
on tho ratricia for Hamburg, June 24.-Dr. and Mrs. Will¬ 

iam S. Bennett sailed on the Furnctssia for Glasgow, June 24. 

-Dr. nnd Mrs. W. A. Crofoot arrived homo on the Potsdam, 

June 20.-Dr. Frank J. Farkcr sailed for Europe Juno 15. 

The Risk of Consumption.—Justice Mnrcan of the Supreme 
Court in Brooklyn has banded down an opinion telling why ho 
had granted a temporary injunction restraining the Board of 
Health from establishing a. clinic for consumptives in Henry 
street, Brooklyn. The substance of this decision is that if the 
breathing of street dust containing tho germs of tuberculosis 
is a menace to health, the more germs there, tho greater work 
will be the risk, nnd that the establishment of a clinic for tho 
treatment of this disease would bring many victims into 
the neighoorliood nnd thus materially increase the danger 
to dwellers in the vicinity. 

OHIO. 


New Department to Treat Tuberculosis.—The Cincinnati 
Polyclinic has established a free department ror the treatment 
of tuberculosis under the direction of Drs. B. F. Lyle, C. E. 
IlifI nnd J. H. Scliroeder. 


Personal.—Dr. Bernard R. Le Roy, Chagrin Falls, sailed June 
18 for Porto Rico. He will visit Central America and .Mexico 

before he returns.-Dr. Aloysius I’. Rcnnokcr, Cincinnati, 

was thrown from his buggy by a collision with a street ear 
June 22 and slightly injured. 

Bars Dangerous Explosives.—Tlic Cleveland city council lias 
passed an ordinance governing the use of fireworks, which 
closes as follows: “And the permission hereby given to ex¬ 
plode fireworks on the Fourth of July shall not extend to nor 
include blank cartridges, blank cartridge pistols, nitroglycerin, 
fireworks containing nitroglycerin, repeating marbles, toy can¬ 
nons or dynamite torpedoes,” This ordinance lias been passed 
by the efforts of the legislative committee of the Cleveland 
Academy of Medicine. 


To Protect Public Against Contagion.—The assistant cit; 
solicitor of Cincinnati recently rendered a decision to tho healtl 
officer that hereafter where circumstances warrant, for tin 
protection of the public against contagion, the health authori 
ties can remove a person suffering from consumption from i 
private home to a quarantine hospital, inasmuch ns the Stat 
Board of Health has declared tuberculosis to.be a contagiou 
<lisea.se. However, as there is not such immediate danger o 
contagion from this disease as from smallpox, no hasty actioi 
should be taken. The most thorough investigation nnd con 
sideration must be given, to a case before such action is takei 
an there must be no doubt about the immediate danger o 
eon agion before it is done. The health officer must also exer 
ise great care not to cause unnecessary hardship on a perso 
or family ]n such a case. 

Faculty Changes.—At a recent meeting of th 
n? pin Ohio, Medical Department of the Universit 

^ rS- Fhineas S. Connor, dean of the faculty an 

surgery, and Thaddeus A. Kcamy, professor o 
dean. T resl ff ne 't- Dr. Frederick Forchheimer was elccte 

professor F° fl : 9sor of surgery; Dr. H. J. Wliitacn 

1 lessor of the principles of surgery; Dr. S. P. Kramer, pro 


fessor of surgical pathology; Dr. Samuel Iglauer, associate 
professor of laryngology; Dr. P. S. Connor, emeritus professor 
of surgery and professor of clinical surgery; Dr. Thad. A. 
Rcamy, emeritus professor of gynecology; Dr. E. Gustave 
Zinkc, professor of obstetrics and gynecology; Drs. C. L. Boni- 
field and C. A. L. Reed to the executive faculty.—At a 
vecent meeting of the faculty of Miami Medical College Dr. 
Edward W. Walker tvas elected professor of the principles of 
pathology'; Dr. Oliver P. Holt, professor of pathology; Dr. 
Frank Lamb, lecturer on physiology, and Dr. Edward II. 
Shields, professor of skin and venereal diseases. 

PENNSYLVANIA. 

Heat Prostrations.—Many cases of heat prostration word 
treated in the hospitals of Philadelphia during the hot days in 
the early part of the week. On June 19 the thermometer reg¬ 
istered 94 degrees. This temperature has never been ex¬ 
ceeded during the last thirty-five years. Several deaths were 
recorded in. Philadelphia and also a large number of prostra¬ 
tions nnd deaths in the other cities of this state, particularly 
Pittsburg. 

Assistants to State Health Commissioner Appointed.—Dr. 
Samuel G. Dixon, the newly appointed commissioner of health, 
announced tho following appointments June 22; Assistant com¬ 
missioner of health, Dr. Benjamin Lee, who was for many 
years treasurer of the state medical society and was appointed 
secretary of the State Board of Health in 1885, and Dr. Fred¬ 
erick C. Johnson, Bradford, was appointed chief of the division 
of inspecting, quarantining and disinfecting. 

Philadelphia. 

Physician Exonerated.—Dr. Horace Ladd, who was arrested, 
charged with performing a criminal operation Tesulting in the 
death of a patient, was exonerated by the coroner’s jury 
Juno 22. 

Malpractitioner Sentenced.—Philip hi. Pierson, alias “Dr.” 
White, 72 years old, pleaded guiity in Quarter Sessions to 
tho charge of malpractice and was sentenced to eighteen 
months in the county prison. 

Personal.—Dr. Charles K. Mills has been appointed consult¬ 
ing neurologist to tho American Oncologic Hospital, and Dr. 
Samuel McClary III lias been elected assistant pathologist to 

the same institution.-Dr. Thomas Hunter sailed for Europe 

Juno 22.-Dr, and Mrs. Oram Ring will sail for Europe the 

first week in July. 

Medical Inspection in May.—During May 3,888 inspections 
were made by tho medical inspectors, excluding schools. They 
ordered 540 fumigations and came in contact with 58 cases 
that required special diagnosis. They made 5,186 visits to 
the different schools throughout the city and excluded 863 chil¬ 
dren from the schools. They took 182 cultures for examina¬ 
tion, made 105 injections of antitoxin and performed 580 vac¬ 
cinations. 

Bequests.—By the will of Mrs. Pauline E. Henry, one of the 
founders of the Germantown Hospital, that institution re¬ 
ceives $10,000. The sum is to be used for the support of two 
free bods for incurable female patients. Besides this sum she 
bequeaths $5,000 as an endowment fund, and the remainder of 
her estate is to he utilized to establish another ward or hos¬ 
pital for convalescent female patients and children. The tes¬ 
tator also bequeaths $2,000 to the Woman’s Hospital to en¬ 
dow a scholarship for nurses. 

Health Report.—The number of deaths reported for the 
week ended June 24 aggregated 451, an increase of 31 over 
those reported last week and an increase of 50 over those of 
the corresponding period of last year. The torrid wave early 
in the week was partially responsible for this increase. The 
principal causes of death were: Typhoid fever, 14; diphtheria, 
3; consumption, 53; meningitis, 2; cancer, 18; diabetes, G; 
apoplexy, 24; heart disease, 43; acute respiratory disease, 28; 
enteritis, 02; Bright’s disease, 33, and sunstroke, 3. There 
were 227 cases of contagious disease reported, with 17 deaths, 
as compared with 269 cases and 29 deaths during the preceding 
week. or b 

Medical Visits in Schools—The report of the assistant med¬ 
ical inspectors of their visits to tho schools throughout the 
city from September, 1904, until June 1, showed that 48,198 
visits were made. During this period 111,100 school children 
we/ro examined. .Of this number 513 cases required special 
diagnosis. The inspectors performed vaccination on 13120 
individuals. They took 2,400 cultures from suspicious sore 
throats and made 1,034 injections of antitoxin. They also 
made 4,577 visits to typhoid fever patients; 3,144 visits to 
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diphtheria cases; 2,199 to scarlet fever; 2,015 to chicken pox; 
73S to tuberculosis, and 19 to smallpox cases. Prior to the 
increase in the number of inspectors it was the custom to pay 
other physicians 40 cents for each vaccination alone. The 
statistician of the health office has figured that according to 
the visits made by the medical inspectors and their salary— 
$1,200 a year each-—the cost to the city was a trilie over 30 
cents for each visit. 

Observations on Cerebrospinal Fever.—The following is the 
report of the observations on cerebrospinal fever made by the 
medical inspector’s: 

Since the published report on ’‘Epidemic Cerebrospinal Menin¬ 
gitis” in the "Hiilletin of the ilurenu of Health’' for week ending 
April S, 1003, a careful study and critical analysis has been made of 
the clinical data submitted to this othce by the medical inspectors, 
who were instructed to secure from family physicians a complete 
history of every case reported to bureau, from September, 1004, to 
date of this issue. 

The result of this research lias disclosed information of a very 
satisfactory naLure, so far as the health of the city Is concerned ; 
but discouraging, when wo consider the little progress made in its 
treatment, so far as reducing its percentage of mortality ; then too, 
no satisfactory light is thrown on the method of transmission. 

Despite the mild hysterical condition of the people, due doubt¬ 
lessly lo exaggerated newspaper accounts of the prevalence of cere¬ 
brospinal meningitis in this city, the facts revealed are most com¬ 
forting. Since September, 1004, there have been only 50 eases of 
the epidemic form of this disease. In two or three of these cases, 
the inspectors had reason to believe the symptoms were not clearly 
interpreted; but were unable to secure more satisfactory data. 
This has compelled us to add a few cases which were decidedly 
doubtful. 

These eases were distributed throughout the length and breadth 
of the entire city. From Germantown on the extreme northwest 
border, to Southwark on the southeast; and from J’rankford to 
i’aschalville in the Fortieth ward. Cases were found in 30 of the 
42 wards of Philadelphia. In four instances two were taken from 
same house; but with these exceptions, there was hut little evidence 
to show the disease was transmitted directly, as the others were 
scattered broadcast over the city. All history of contact being 
positively excluded In the large majority. 

Age, seemingly, ligures as a predisposing factor, as but three of 
the tifty cases were over thirty years of age, and 80 per cent, were 
twenty or under. People of all colors seem to be attacked alike. 
The number of blacks reported was in proportion to the percentage 
of the white population. 

That sanitary environment is not the dominant influence in the 
etiology of this mulady, was demonstrated by the fact that In 
thirty-eight of the homes of those afflicted, or 80 per cent, of houses 
ir. which cases were found, the inspectors reported the surroundings 
to be m good sanitary condition. 

Lumbar punctures were made In but sixteen Instances, with posi¬ 
tive results in all but one. As many of the patients were treated 
In their own homes, this Important aid in diagnosis was often 
omitted for lack of proper facilities. Of the entire flftv cases re¬ 
ported, thirty-two died, showing a mortality of G4 per cent. 

On tabulating the symptoms, we found that with hut four ex¬ 
ceptions, none of the classical phenomena was conspicuously con¬ 
stant. The four exceptions were abrupt onset, vomiting, cephalalgia, 
and stiffness of neck. These symptoms were present In 75 per cent, 
of the cases. Kernig’s sign was elicited In 50 per cent., and 
herpes in only 20 per cent. 

When we compare total of fifty cases In this city, with a popula¬ 
tion of approximately 1,500,000, with the reports of tire prevalence 
of this disease in some of the other largo cities, the community of 
Philadelphia has ample reason to he congratulated. 

SOUTH CAROLINA. 

The New State Journal.—The first number of the Journal of 
the South Carolina Medical Association was issued June 21. 
Dr. T. P. Whaley, secretary of the South Carolina Medical 
Association; Dr. Robert Wilson and Dr. Charles P. Aimar of 
Charleston, are the editors. Attractive in form and composi¬ 
tion, it will prove of great value to the organized profession 
in the state. The greater part of the first number is devoted 
to a report of the annual meeting of the South Carolina Med¬ 
ical Association at Greenville, and to reports of ’committees 
and county societies. It also contains the annual address of 
the retiring president, Dr. Robert Wilson, Jr., and a number of 
original articles. 

GENERAL. 

More Hospitals for Panama.—The Panama Canal Commis¬ 
sion has decided to build several new hospitals, one at Empire, 
with 500 beds; one at Colon, with 9G beds, and one at Taboga, 
with 100 beds; also a sanitarium at Panama. The hospitals 
at Panama will be rebuilt and equipped with modern appli¬ 
ances and accommodations. 

Yellow Fever in Panama.—According to dispatches, the sani¬ 
tary conditions of Colon and of Panama show no improvement. 
From June 4 to 12 four new cases of yellow rever ire re admit¬ 
ted to the hospitals. Of these 2 patients were Americans. 
Two deaths from yellow fever occurred in Panama during the 
week ending June 12, and 4 in Colon. 

FOREIGN. 

Institutions for Phototherapy in Italy.—A group of physi¬ 
cians at Milan have opened a subscription to provide the public 
hospital with an equipment for free Finsen treatment of lupus. 
Florence already has an institution of the kind. 


Sanitarium for Returning Insane Russian Soldiers._The 

great influx of soldiers returning from the seat of war with 
nervous and mental affections has led to the organization of a 
number of physicians for the purpose of founding a private 
sanitarium. The capacity of the military hospitals has lon<> 
been exhausted. 

Schmidt of Marburg Receives the Hanburg Prize.—The Han- 
burg prize for promoting progress in chemistry and pharma¬ 
cognosy lias been awarded this year to Prof. E. Schmidt of 
Marburg. The presidents of the British Pharmaceutical Soci- 
tity, the Chemical Society and the LinnG Society are members 
ex officio of the committee in charge of this biennial prize. 

Ehrlich and Cajal Elected Members of the Paris Academy of 
Medicine.—At the session of May 23 this society voted to 
elect Ehrlich and Ramon y Cajal foreign associate members. 
The list of names proposed included, beside these, Sir William 
Broadbent of London, von Esmarch of Kiel, Ilansen of Bergen, 
and Morisani of Naples, Broadbent receiving the next largest 
number of votes. 

French Medical Mission in China.—In 1902 the French ob¬ 
tained permission to open a hospital in Tclientou, a city in 
western China. The viceroy has been pleased with the work 
done by the hospital, and government quarters have now been 
allotted for the organization of a medical college. Thirty-two 
students have already applied and a special building is now 
being constructed for the college. 

Lime in Treatment of Tuberculosis.—Angiulli of Naples has 
accepted the theory of excessive loss of mineral elements as 
the main factor in preparing the soil for tuberculosis or’ in 
keeping it favorable. He therefore treats the disease by hypo¬ 
dermic injection of soluble lime salts. He has been exhibit¬ 
ing at Rome a number of patients cured by this remineraliza¬ 
tion, and is urging others to give it a trial. 

The Italian Asylum for Orphans of Physicians.—A letter 
from Rome in the Munch, mcd. Wochft. for May 9 describes 
this institution. It is located at Perugia, about the center of 
Italy, and was founded by private benevolence, but is main¬ 
tained by a small tax on all physicians in the paid employ of 
cities, stales or communities throughout the kingdom. It is 
managed by a committee of 15, the majority of whom reside 
in Perugia; the others arc rarely able to go there to aid in 
the administration of the asylum. The boys are housed in a 
gloomy, cold, damp building built for a monastery, and the 
girls nro boarded out in a local young ladies’ seminary. The 
expense is comparatively high, each of the wards costing the 
state about $200 a year. 

Russian Physician Beaten.—Our European exchanges have 
lmd considerable to say lately in regard to the outrage in¬ 
flicted on a prominent Russian physician by the commanding 
general in the Caucasus, General Kowaleff. The physician had 
no acquaintance or ponnection with the general, but came to 
his residence in response to a professional summons, the mes¬ 
senger stating that the general was very sick. When he ar¬ 
rived he found the officer drinking wine at a i able, with a 
friend,-and a glass was courteously offered the physician. As 
ho took it lie was seized from behind by seven Cossacks, 
stripped and knouted savagely, and then carried home in a 
carriage. No cause for the outrage could be surmised, and the 
entire profession was indignant. The general was summoned 
before the military court and was mildly censured but not 
otherwise punished. The protests were so vigorous that fur¬ 
ther court proceedings were instituted against him, but the 
latest news is to the effect that he has committed suicide. 

The Spirochaete Pallida and Syphilis.—An editorial in the 
Munch, mcd. Wochft. for June 13 comments cautiously.but ex¬ 
ultantly on the testimony that is accumulating in favor of-the 
assumption that in the Spirochaete pallida the germ of syphilis 
has at last been, discovered. The prominence of its discoverer. 
Sclmudinn, one of tlio leading authorities on protozoa in the 
world, and the prominence of the scientists whose control in¬ 
vestigations have confirmed his findings, compelled respectful 
attention at once to their statements. The control list in¬ 
cludes Metclmikoff of Paris, C. Fraenkel of Halle, Lehmann of 
Wurzburg and many others. These have all found the pallida 
in the lesions of acquired or inherited syphilis and nowhere 
else, but to date it has proved impossible to cultivate this 
delicate spirochaete in pure cultures. Scliaudinn is in charge 
of the protozoa laboratory of the government public health 
department. Koch’s discovery of the tubercle bacillus was 
also made under the auspices of the same German “Kaiserl. 
Gcsundheitsamt.” 

Marmorek’s Antituberculosis Serum.—Prof. E. Lewin of 
Stockholm was sent by the Swedish government to Pans 
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last December to examine into the production and action of 
Marmorek’s antituberculosis serum. He spent several months 
on the mission and hns returned convinced that its results jus¬ 
tify further trials on a large scale, lie states that Marmorek 
has a record of 400 eases treated by himself or others in vari¬ 
ous lands, and fully 100 can ho regarded as cured. The pro¬ 
portion in 100 ease’s 'of surgical tuberculosis was 80 per cent, 
cured or immeasurably improved, without any adjuvant meas¬ 
ures. These proportions were about the same as in the numer¬ 
ous eases inspected at intervals by Lew in in Paris, Switzerland, 
and elsewhere. The serum has no toxic notion ns it contains 
the antitoxins alone. On tho basis of this favorable report the 
serum is being tried now extensively in Sweden, Marmorek 
having presented him with 2,000 vinis free of charge. Dr. A. 
Marmorek was connected with the Paris Institut Pasteur until 
recently and still resides in Paris. 

Work of the Board of Public Health in Mexico.—The bulle¬ 
tin issued by the public health department of Mexico for May 
gives the report of N. del Rio, chief of the yellow fever service 
in Vera Cruz, for April. The energy and efficiency displayed 
are evident from tho fact that all non-immune persons are 
closely watched, the chief reporting 37.01.1 visits made to non- 
immune persons during tho month. He also states that G85 
noil-immune persons entered and 495 left the city during that 
time. As many ns 1,501 deposits of water were petrolized and 
57 house owners were notified to make certain repairs or im¬ 
provements, while the department cleaned 29 premises and dis¬ 
infected 85 houses in which cases of tuberculosis, measles or 
malaria had occurred. Not a single ease of yellow fever de¬ 
veloped during the month, although the weather was hotter 
than for years, and almost every disease was complicated with 
an icteric condition due to the excessive functional activity of 
the liver at this temperature, ne adds that the defective con¬ 
dition of the water pipes causes so much leakage of water that 
the supply is not enough for the city, and reserve supplies are 
kept on hand in barrels, etc., thus providing unusual oppor¬ 
tunities for the breeding of mosquitoes. 

Cuban National Medical Congress.—’The physicians of Cuba 
gathered at Havana May 20 on tho “independence day” of the 
republic, for the first national medical congress. The’ subjects 
appointed for discussion were the prophylaxis of yellow fever 
and malaria, parasitology in Cuba, also the campaign against 
tuberculosis, and the sanitary statistics of the island. J. A. 
Presno of Havana, editor of the Jlcvisla dc Med. ij Ciruqia, 
was the secretary general, and the issue of the I'C'ista for that 
date is a bulky number containing several of the communica¬ 
tions. Among them is one by Landn, giving instances of the 
noxious influence of the abuse of tobacco on tlie hearing. Ho 
also urges careful antisepsis of the nose and throat in pro¬ 
phylaxis of car affections during and after infectious diseases. 
For this he advises inhaling the steam of boiling water, to 
which a spoonful of an alcoholic 4 per cent, solution of menthol 
has been added. Or the nose can he disinfected with a salve 
containing 5 parts borie acid and .5 part menthol in 30 parts 
vaselin. For a gargle ho orders 5 gm. salol and 10 drops each 
of tincture of mentha and tincture of eucalyptus in 100 gm. 
alcohol. One tenspoonful of this mixture is added to a cup 
of hot water and used as a gargle or spray'. Mon calls at¬ 
tention to his low mortality rate of less than 0 per cent, in 47 
cases of typhoid fever. The general average in Havana is 
o\er 28 per cent. He gives an energetic saline purgative on 
he suspicion of typhoid, and a weaker one the next day'. Then 
\° ar K C!i the patient to drink freely', but allows no food for 
eight or nine days, thus giving tbe inflamed bowels a rest and 
chance to recuperate. Quinin and benzonnphtliol nro given 
eiery day' and modified Brand baths as indicated. Two of the 
twv , c . ases "’ pro n °t seen until the second week, and 
ie third patient was a confirmed alcoholic. Recovery was ex- 
ep jonally' rapid and complete in his scries. Mcnocal reports 
• cases of pneumococcus infection localized In the genitals, a 
e" ’'recks after an attack of pneumonia. The patients were 
en s to 51 y'e.ars old. Albarran of Paris describes what he 
• 1 s . ft J 16 "' procedure for subcapsular nephrectomy'. Its spe- 
‘ t"n Is “ Ie ease the pedicle can he taken 

tnvi rinses out the cavity with H..O-, never using a 

"ip-,? a , sp ptie in kidney surgery'. D. Francisco discussed sur- 
fiwm l i • r . Ven i ion on P erBons addicted to the ether or cliloro- 
, le con eress proved successful beyond all antici- 
mim «, m ° re ^ an a h ,ln d re <l papers being on the official pro- 
S am, the speakers representing all parts of the island. 


A recent brutal 
°ld man has led to 


LONDON LETTER. 

Finger-Print Evidence, 
murder for the purpose of robbery of an 
a legal dispute as to the value of finger¬ 


print evidence in which the judge severely censured a physi¬ 
cian called by the defense. The accused were two lads, thieves 
by occupation, and the evidence was entirely circumstantial. 
One of the strongest points was a finger print impression left 
on a cash box. Inspector Collins of tbe Scotland Yard finger¬ 
print department stated that the department had now between 
80,000 and 90,000 sets of records, which meant the impres¬ 
sions of a corresponding number of digits. He had never found 
two impressions to correspond. The highest number of char¬ 
acteristics he had ever found to agree in the impressions of 
two different fingers was three, and only two or three such 
instances hnd occurred. The right thumb of one of tbe pris¬ 
oners agreed with the mark on the cash box, there being twelve 
characteristics in common. For tho defense a physician was 
called who said tlmt he had a large experience in the finger¬ 
print system, atid was employed by the government in 1894 
to undertake the organization of the finger print and Bertillon 
sy'stem and that he had trained a staff of police officials. He 
described point 9 of dissimilarity between the two prints. 
He thought it was possible that they were prints of the same 
person, but that they were undoubtedly of different fingers. 
In cross-examination lie admitted that he had no experience 
of identification by' finger prints since 1901. He thoroughly' 
damned his evidence by having written both to the prosecution 
and to the defense, offering to give evidence on hehalf of which¬ 
ever retained him. When pressed on this point he said “I am 
an independent witness.” Tho judge then interjected: “An 
absolutely untrustworthy one.” When counsel for the defense 
put some further questions the judge exclaimed: “Isn’t there 
a limit to whitewashing this gentleman? It has done your 
client a lot of harm.” The prisoners were found guilty and 
executed. Any doubt which might have existed was removed 
by their confession. 

The Aims of Tropical Medicine. 

At a banquet in aid of tbe funds of tbe London School of 
Tropical Medicine, at which $50,000 was subscribed, Sir Pat- 
nelc Manson gave a lucid account of the work of the school 
and sketched n plan for systematic and co-ordinated research 
in tropical disease centers. This consists in the establishment of 
colonial research laboratories in places where they are likely to 
achieve profitable results. Already three such laboratories have 
been established—in Ceylon, at Kuala Lumpur, in tbe federated 
Mnlay states, and in Hongkong. Sir Patrick Manson sug¬ 
gested that one such laboratory should be established for every 
group of crown colonies, the director to be in organic relation 
with the London school, hut with a free hand to take up any 
special line of investigation in tropical diseases. The directors 
of these laboratories should he educated in their special work 
at the London School of Tropical Medicine; East Africa, 
Uganda and British Central Africa might form one group, tho 
West Coast of Africa another, the West Indies and British 
Guiana a third, Fiji and the Pacific islands a fourth. Thus 
(here would be seven laboratories affiliated with the London 
School of Tropical Medicine. Sir Patrick Manson also empha¬ 
sized flic importance of educating the natives in tropical hy¬ 
giene. He suggested that tuition in the rudiments of the sub¬ 
ject should be included in the curriculum of colonial govern¬ 
ment schools, so that when the child grows up lie may be will¬ 
ing to submit to sanitary measures. Without the co-opera¬ 
tion of the natives it is hopeless to try to get any scheme, 
however good, carried out. A necessary preliminary is the 
preparation of primers for the instruction of school teachers 
who in turn would teach children. 

The Concentration of Scientific Teaching in London. 

The problem of concentrating the teaching of the prelim¬ 
inary and intermediate subjects of the medical curriculum in 
a few centers lias long occupied the attention of reformers in 
medical education. Its solution would necessarily produce 
greater efficiency in teaching and economy' in expenditure. 
Huxley suggested it tliirty'-five years ago, but until reeentlv 
it_ made no progress. The report of the committee of the 
King’s Hospital Fund on the financial relations between the 
hospitals and medical schools ’ (referred to previously in The 
Jour, nat.) , hns given it an impetus. The Westminster Hospi¬ 
tal Medical School has completed negotiations for the trans¬ 
fer of the teaching. of chemistry, anatomy, physiology and 
materia medica to King’s College. Similar negotiations arc in 
progress between other hospitals and King’s and University 
College. Probably there will be three centers in London 
where medical students can take the scientific part of their 
curriculum King’s College, University College and the Insti¬ 
tute of Medical Science of the University of London. 
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The Dangers from the Red Rubber Rings of Stoppers of Bottles. 

A physician, -writing to the Lancet, calls attention to a pre¬ 
viously unrecognized source of poisoning—the red rubber rings 
used in the stoppers of bottles—to which he is inclined to at¬ 
tribute appendicitis and other intestinal disorders. He was 
put on the track in this manner: While visiting a patient he 
observed a young girl whom he knew looking very ill and de¬ 
pressed, behind the counter of a shop. She stated that she 
had felt ill for the last two days and was getting worse. Her 
pulse could scarcely be felt and her hands were cold and 
clammy. . Three hours later he was summoned to her and found 
her suffering from acute appendicitis. There had been no pain 
previously. She was removed to a hospital and the appendix 
was removed. This case gave him the idea that the cause of 
appendicitis was something which produced first general de¬ 
pression. He learned that the girl was in the habit of drink¬ 
ing daily about six bottles of non-intoxicating drinks which 
she bought in bottles and that she was the only one of the 
family who did so. He then inquired of all his patients who 
had suffered from appendicitis, nine in all, and found they 
had been drinkers of non-intoxicating drinks from bottles 
fitted with red rubber rings. O.n submitting the rings to a 
chemist for analysis he received the report that antimony 
could be extracted from them with an alkali and that there 
was no doubt that alkaline waters and those containing or¬ 
ganic acids would have a solvent action on the antimony of 
the rubber. Further inquiries showed that the red rubber from 
which the rings were made had the following composition: 
Rubber, 20; sulphid of antimony, 12; red oxid of zinc, 5; 
sulphur, y s ,and lime, In use the rings are worn down 
from one-eiglith of an inch thick to the thinness of paper and 
present innumerable cracks and become brittle. Small parti¬ 
cles fall into the bottles and are swallowed in the drink. 
The rings are used in all sorts of bottles—beer bottles, “min¬ 
eral water” bottles, syphons "sparklets,” pickle bottles, and 
jelly and preserved fruit bottles. The physician suggests that 
the antimony has a depressive influence on the muscles of the 
intestine and produces constipation, which in turn leads to 
appendicitis and other disorders. Whether this theory be true 
or not, there can be no doubt that he has discovered an unrec¬ 
ognized source of antimonial poisoning. 

The Dangers of Jewish Circumcision. 

The case of a Jewish child circumcised by a mohcl (a rabbi 
performing circumcision), has been the subject of a coroner’s 
inquest. An hour after the operation there was hemorrhage 
which the mohel attempted to arrest but failed. He then sent 
for a physician, and after some delay one arrived. Eventually 
three physicians were summoned, but they failed to arrest the 
hemorrhage and the child died. The coroner censured the 
mohel for not sending for a physician earlier and said that 
but for the fact that he had done so in the end he would have 
committed him for trial for manslaughter. 

The British Medical Association. 

The seventy-third annual meeting of the British Medical 
Association will be held in Leicester, July 24-28, 1005. The 
committee is endeavoring to make the annual pathologic 
museum, usually such an important feature, an exhibition of 
the progress made in medicine as well as a means for examin¬ 
ing the various specimens which form the groundwork of the 
papers read at the sections. In connection with the food, drug 
and instrument exhibition a motor car show will be held, at 
which motors especially suited for physicians will be on view. 
The meeting will comprise twelve sections. 


Pharmacology 


ACETANILID MIXTURES. 

Whatever is secret is suspicious, and this axiom applies 
especially to medicines that are secret in character. One rea¬ 
son for the success of secret nostrums lies in the fact that 
extravagant claims are made for them, which on their face 
would be ridiculous in the extreme if their true composition 
were known. Remove the mystery surrounding these prep¬ 
arations and their wonderful virtues would vanish. When 
the secrecy is revealed and the mystery removed the thera¬ 
peutic claims appear so absurd that they are laughable. Hav¬ 
ing shown the true character of some of the secret mixtures 
(see Jourxal, June 3, 1905, p. 1791), we thought the publi¬ 
cation of some of the “literature” supplied by the manufac¬ 


turers would make interesting reading. Last week we repro¬ 
duced “literature” regarding phenalgin and ammonol; below 
we have made some extracts from the advertising matter of 
antikamnia and salacetin. The latter, according to the an¬ 
alyses, being an acetanilid mixture which, combined with 
codein, goes under the euphonious and - catchy name, “Sal- 
Codeia Bell.” 

Antikamnia. 

Our readers will be interested to learn some of the remark¬ 
able properties which, according to the statements of the 
manufacturers, this antikamnia possesses. We quote from 
the advertising literature: 

The well-known nerve specialist (7), Dr. Ilarley, In an Interview 
published in the London Doily Express, says: “I have treated more 
than one American for nervousness and ‘brain fag’ directly due to 
their incessnnt energy. I had a young man in here this morning 
who complained of headache ‘in the back of the neck.’ He was 
threatened with congestion of the brain, and seemed somewhat 
aggrieved when I told him he had been trying to do too much. 

“I also treated a young American woman, who since her arrival 
in London liad apparently been living on antikamnia tablets by 
the advice of her physician. It was the only thing, she said, 
which kept her ‘braced up - for the strain of sight-seeing.” 

(Why did the young woman consult this Dr. Harley—for 
the drug habit?) 

Note the following: 

For the severe pains of rheumatism, dysmenorrhea, neuralgia, 
gout, sciatica and lumbago, ns well as for the lightning pains of 
locomotor ataxia, there can be no quicker and more lasting relief 
obtained than by the administration of antikamnia and codeine 
tablets. 

Imagine an intelligent physician trying to treat the diseases 
mentioned below with the various impotent means of the phar¬ 
macopeia and physiological therapy when he might depend on 
antikamnia! We quote again: 

As a Tain Believer.—In headache, cephalalgia, hemicranin, mi¬ 
graine [some other words might have been thrown in so ns still 
more to emphasize the headache business), myalgia, coryza, la grippe 
and its sequela', the lightning pains of locomotor ataxia and all 
pains due to irregular menstruation. 

As an Anodyne or Sedative.—In alcoholic delirium, indigestion, 
cnrdlalgla, gnstrnlgin, dyspepsln, hysteria, Insomnin, inebriety, car- 
sickness, sen-sickness, worry and sightseer’s fatigue. 

As nn Antipyretic.—In typhoid, Intermittent, puerperal and 
malarial fevers,’bronchitis, pneumonia, pleurisy, and tuberculosis. 

As an Antf-Ncurnlglc.—In acute or chronic neuralgia, facial neu¬ 
ralgia, earache, pain about the teeth, nDginn pectoris, neuras¬ 
thenia, palpitation, pnlns of locomotor ataxia and sciatica. 

As nn Anti-Rheumatic.—In acute or chronic rheumatism and 
gout, fever and pleurodynia. 

There is no remedy so useful and attended with such satisfactory 
results as antikamnia tablets In the treatment of melancholia with 
vasomotor disturbances, anemic headaches, emotional distress, and 
active delusions of apprehension and distrust. They increase ar¬ 
terial tension and promote digestion, as well ns being particularly 
serviceable In relieving the persistent headache which accompanies 
nervousness. , ,, , 

In neurasthenia, in mild liysterold affections, and in the various 
neuralgias, particularly ovarian, and in the nervous tremor so often 
sen in continued drunkards, they are of peculiar service. In angina 
pectoris this drug lias a beneficial action; it relives the pain and 
distress in many cases, even when amyl nitrite and nitroglycerin 
have failed entirely. In pseudo-angina, frequently observed in 
hysterica! women, its action is all that can be desired. 

Patients who suffer from irritable, weak, or palpitating heart, 
needing at times a pain reliever, can take .antikamnia.tablets, with¬ 
out untoward after-affects, knowing that the heart is being forti¬ 
fied. In delirium tremens, they relieve when there are great rest¬ 
lessness, Insomnin, the general lowering of the nerve power. 

Only the vivid picture of a crisis In locomotor ataxia, or the 
agony of a true migraine, can impress the observer with the full 
value of this pain reliever. 

The following testimonials arc from physicians: 

Dr. Caleb Lyon, an old Bellevue practitioner, in referring to 
antikamnia and codeine tablets, says: 

In my practice they accompany the maid from her virgin couch 
to her lying-in chamber, assuaging the perplexities of maidenhood 
and easing the trials of maternity with most gratifying results, t 
earnestly hope that the proprietors of this valuable remedial agent 
will keep it up to its present standard of purity and excellence. 

Dr. Walter M. Fleming, A.M., M.D., New York City, writes: 

With ail the experience of more than a quarter of a 
century, in' the treatment of winter cough, and all its complica¬ 
tions of laryngeal, bronchial and pulmonary irritability, dyspnea, 
asthmatic spasms, and finally whooping cough—usually the most 
persistent and tenacious of all these membranous maladies—I ana 
no one remedy more strongly indicated, or which yields more 
prompt and satisfactory results than antikamnia and heroin tablets, 
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comnoscil of antikamnia 5 grains nml heroin hydrochloride 1/12 
j n _ _ . Result; a prompt nm\ efficient expectorant, nt once 
rcinxins the hnrsh nml rasping cough, releasing the tenacious, 
stlckv ami gelatinous mucous which Is soon readily expectorated, 
while the soothing Influence of the nntlUnmnln is nt once mani¬ 
fested. greatly to the comfort nml contentment of the patient. . . . 
Independent of the fact of the direct applicability of this remedy 
to the various membranous maladies of the lungs, bronchi, fnuces 
anil nose, It proves nlso, an Invariable remedy In all febrile enscs 
where anodyne is required. This, together with Its analgesic and 
antipyretic merits eminently qualify this combination for a re¬ 
sponsive agent In the treatment of nearly all the numerous febrile 
attacks characterized by pain, nervousness, Insomnia and their ac¬ 
companying symptoms. 

“Antikamnia and Quinin.” 

If there is any virtue in the particular combination known 
ns “antikamnia,” a physician prescribing the tablets supposed 
to contain combinations of "nntiknmnia” and some other 
drugs should have some guarantee Hint they contain those 
remedies. Take, for example, the tablets advertised and sold 
as “antikamnia nnd quinin.” It might. reasonably be sup¬ 
posed that, ihe tablets contained (lie combination known ns 
“antikamnia;” this, however, seems not to be the case. Previ¬ 
ous analyses, ns published by us, have shown that antikamnia 
contains approximately 20 per cent, of sodium bicarbonate, 
yet two chemists, working separately, have been unable to 
find this ingredient in the tablets advertised nnd sold as 
“antikamnia and quinin.” Are we to understand, therefore, 
that the manufacturers do not consider the bicarbonate of 
sodium of importance in their preparation, antikamnia; or 
are they guilty of misrepresentation, and of misleading phy¬ 
sicians in omitting this constituent from their product nnti- 
knmnia when that is combined with tlie bisulplinle of quinin? 
The above statement regarding the omission of bicarbonate of 
sodium from the quinin combination may be verified by nnv 
physician who desires to make a few simple chemical tests— 
carbonic acid is not given off when the tablets are treated with 
dilute acids, as would be the case if sodium bicarbonate were 
present. Further, while the ordinary “antikamnia” contains 
no constituent not soluble either in water or in chloroform, 
and while quinin bisulphatc is readily soluble in water, the 
tablets said to contain antikamnia and quinin bisulphatc, 
when treated successively with water nnd with chloroform, 
leave a residue of more than 18 per cent. 

One of the chemists who analyzed the preparation for us, in 
commenting on this in a letter, says: "The matter which is 
insoluble in water, alcohol or in chloroform, i. c., the substance 
which is neither 'antikamnia’ nor quinin bisulphatc, amounts to 
more than 18 per cent, in ‘antikamnia nnd quinin bisulpliate 
tablets.’ The tablets weigh close to five grains and arc said 
to contain 2.5 grains each of antikamnia and quinin bisulphate. 
How is this possible when each tablet contains almost one 
grain of foreign substance (chiefly starch) 1” 

Further comment is superfluous. We have presented facts 
to our readers and leave them to draw tlieir own conclusions. 

Salacetin and Sal-Codeia (Bell). 

Some time ago we wrote to Messrs. Bell & Co., calling tlieir 
attention to the fact that wo bad made an examination of 
their product, salacetin, and that as a result of such examina¬ 
tion it was found to be a mixture, which did not coincide 
exactly with their description of it. They replied that “our 
escription of salacetin is correct and that we have nothing 
wore to impart except that any one publishing any different 
ormula from that given in our circulars will be held re¬ 
sponsible by us.” 

The description they give is as follows: “Prepared by the 
in enaction, with heat, of salicylic acid, glacial acetic acid, 
and purified plienylnmine.” 

^? 1 ' S ... s ? u . n '* s vcr T scientific, hut when we remember that 
• ee am id is a result of the action of glacial acetic acid on 
Ie-wf^ nt" 16 nnilin—their description is cute, to say the 
add '• eol ' rse , there is “interaction with heat” when salicylic 
of s v C ° mhmin " " bicarbonate of sodium to form salicylate 
heat” "'l"' I Urthcr ’ ^ lere ’ s > no doubt, some “Interaction with 
and wJ 6 sn bstances are rubbed, together in mixing them 
on iey are going through the mill to form tablets, not 


to mention the heated imagination of the promoters of this 
“synthetic.” 

Tim following, taken from the advertising literature fur¬ 
nished by the manufacturers and distributed by them, is 
quoted to show the claims made for this preparation: 

“Salacetin Is free from Toluofllne and produces no harmful cya¬ 
nosis.’* In the treatment of Acute Bronchitis, Grippe, Influenza, Ton¬ 
sillitis, Lithcmtc Headaches, Tihcumatlsm and Neuralgias, It relieves 
pain, reduces Inflammation nnd abnormal temperature, and elim¬ 
inates uric - ncid [everything eliminates uric acid nowadays, It 
ought to be all “eliminated” soon] more quickly and thoroughly 
than the salicylates, nnd without causing depression or stomachic 
or renal Irritation. 

“Have personally Interviewed thousands of physicians. Includ¬ 
ing every prominent one In the East, and can honestly state that 
we have never known of anything at once so efficient and so un¬ 
objectionable In the removal of rheumatic and neuralgic pain and 
other symptoms of the uric-acid accumulation.” “La Grippe and 
Acute Bronchitis It relieves pain nnd coughing, reduces Inflamma¬ 
tion nnd temperature, makes the patient comfortable and checks 
the progress of the disease. In Tonsillitis Its action Is specific.” 
“In Acid Cystitis, It neutralizes acidity, reduces inflammation and 
removes Irritation.” “In Dysmenorrhea It relieves pain and con¬ 
gestion with no hallucinations,, constipation or danger of a drug 
habit." * 

“In Dysmenorrhea and Ovarian Neuralgias try Sal-Codeia Bell. 
It will relievo the pain ns well ns morphia. It will not check any 
secretions, induce any habit, cause any depression or inconven¬ 
ience of any kind." 

This is all the space wo can give to reading notices this 
week. 

Of course, it is well understood that acetnnilid is a valu¬ 
able remedy in many instances, if used with caution and when 
indicated. It certainly has some therapeutic value. There 
is no doubt that it relieves pain of various kinds. It is 
to be presumed that combining salicylate of sodium with it 
will have certain beneficial effects in certain rheumatic con¬ 
ditions, on the supposition that salicylate of sodium and 
aeetanilid arc both used with more or less success in certain 
of these conditions. Also, the combining of bicarbonate of 
sodium, carbonate of ammonia, caffeine, citric acid, one or 
several of these, may result in a fairly good combination, but 
those combinations can be found in the list of preparations 
of nil our large manufacturing pharmaceutical houses, which 
supply them nt one-tontli the cost of these secret remedies. 
The physician in using these preparations put out by reputa¬ 
ble, recognized manufacturing pharmaceutical houses, not only 
is prescribing preparations that are non-secret, but is using 
remedies that cost one-tenth as much as the secret prepara¬ 
tions, which arc exploited under fanciful names and pushed 
by ridiculous claims. 


Patent Medicines in Venezuela. 

United States Consul Hurst, La Guaira, Venezuela, reports 
to the Department of Commerce and Labor as follows: 

“A measure recently promulgated places in force a regula¬ 
tion of the Association of Physicians of Venezuela whereby 
sales of secret or patent medicines, unless formally recog¬ 
nized in Venezuela, arc to be prohibited, although they may 
have the approval of foreign medical faculties. Failure to 
moot the requirements will Subject the offenders to the pen¬ 
alties of the law. A permanent commission has been ap¬ 
pointed to examine and classify secret or patented remedies. 
Everj r manufacturer wishing to sell medicinal preparations in 
Venezuela must make a statement, in legal form, setting 
forth: (1) The name of the remedy (2) the full formula, and 
(3) tlio dose prescribed. Two samples, accompanied by the 
foregoing particulars, shall be submitted to the commission. 
The manufacturer may appoint by letter, if necessary, a local 
representative to treat with the commission. For each cer¬ 
tificate permitting the sale of a medicine a tax of $3.80 must 
be paid. » 

“Four months will be allowed foreign and two months do¬ 
mestic manufacturers in which to comply with these require¬ 
ments. When this time is past the custom-house will place, 
for two months, importations of this kind in class 5 of the 
tariff, paying a higher duty, during which period the prepara¬ 
tions may still he brought before the commission. After this 
they will bo put on the list of prohibited articles. The cus¬ 
tom-house will continue their examination nnd appraisement 
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as heretofore. New secret or patent medicines, compounded 
after the termination of the time given, may be submitted 
for examination on fulfilling the requisite formalities. All 
preparations allowed sale will bear an authoritative inscrip¬ 
tion to that effect on the wrappers.” 


Correspondence 


Was the Schoolmaster Abroad? 

Woodlawn, Ivan., June 20, 1905. 

To the Editor :—I note with “laughter akin to tears” the 
article in The Journal, June 17, by “An Examiner,” under 
the above caption. This matter would be far more laughable 
were it not so serious. Would it not be eminently proper and 
just toward all concerned to divulge the name of any institu¬ 
tion responsible for the addition to the profession of such 
graduates as this one? Why talk of medical ethics when, for 
for fear of injuring the business of some diploma mill or of 
incurring the displeasure of those connected therewith, we 
remain quiet and allow impositions like tliis'to be perpetrated, 
unheralded to the profession? Publicity in such instances as 
this would do more toward “regulating” medical schools of 
questionable repute and methods than all the state and med¬ 
ical society laws and resolutions that have ever been enacted. 
Wo are under no obligations whatever to a school that has no 
more regard for medical ethics, the medical profession and 
humanity in general than to confer the degree of M.D. on a 
man who thinks the dose of liyoscin liydrobromate is “a half 
a teaspoonful.” The sooner we are rid of such schools tho 
better, and we will not rid ourselves of them by dealing with 
them gently. W. L. Siielton, M.D. 


Smallpox Hospitals and Air-borne Contagion. 

Philadelphia, June 17, 1905. 

To tho Editor :—Referring to a recent editorial in The 
Journal concerning the observations of some Liverpool physi¬ 
cians concerning the great prevalence of smallpox cases during 
an epidemic in the territory immediately surrounding the 
smallpox hospital, as compared with territory some distance 
from the hospital; referring also to our subsequent correspond¬ 
ence on this matter, and your statement in the editorial that 
there were but few, if any, contagious disease hospitals located 
in the built-up portions of cities in the United States, it may 
interest you to know that the only hospital of this kind in 
this city is situated in the heart of the residential neighbor¬ 
hood and that during a recent epidemic of smallpox a very 
large proportion of the eases occurred within a very short 
distance of the hospital building, thus supporting in a very 
practical way the experience of the Liverpool physicians. 

H. Brooker Wells, M.D. 


Mutual Misunderstandings Among Medical Men. 

Greenfield, Mass., June 19, 1905. 

To the Editor: — Apropos of your editorial in The Journal, 
June 17, on the above subject, I would call your attention to 
the recent address delivered by Professor Barker to the Massa¬ 
chusetts Medical Society on “Methods in Medicine,” wherein he 
brings out very clearly the fact that no true and lasting re¬ 
sults can be wrought in medicine unless “theory and practice 
can be brought into conjugal relationship;” also to my own re¬ 
marks in the introduction to my article on “Ocular Vertigo,” 
read at the same meeting, urging the use of simpler lan¬ 
guage and a closer co-operation between the specialist and the 
general practitioner. Benjamin P. Croft. 


Association News 


Missouri Valley and Minnesota Trains to Unite. 

Arrangements have been completed to have the Pullmans of 
the Missouri Valley special and those of the Minnesota medical 
societies’ special run from Yellowstone Park to Portland in 
one train with stopovers as follows: Spokane, two hours; 
Seattle, seven hours; Tacoma, eight hours. 


Marriages 


Joseph R. Luten, M.D., to Mrs. Lily Adams, both of Fulton 
Ivy., June 7. ’ 

J. I, Ratiiburn, M.D., to Miss Nettie Whitt, both of Russell 
Ky., June 4. 

F. N Gordon, M.D., to Miss Louisa Isenman, both of St. 
Louis, June 7. 

-Edgar H. Jones, M.D., to Miss Clara Baskin, both of Eldora, 
Iowa, June 15. 

John Lyon, M.D., to Miss Emma Hill, both of Ninety-Six, 
S. C., Juno 14. 

G. N. Thomas, M.D., to Miss Osa Drummond of Bellington, 
W. Va., June 7. 

Harry G. IIardt, M.D., Hospital, Ill., to Miss Beilfus of 
Chicago, June 21. 

Alanson Weeks, M.D., to Miss Belle Harmes, both of San 
Francisco, June 7. 

Claude F. Fleming, M.D., to Miss Lois Eby, both of Elk¬ 
hart, Ind., June 20. 

Edwin R. Dean, M.D., to Miss Bessie Stover, both of South 
Bend, Ind., June 23. 

Walter N. Sharp, M.D., to Miss Henrietta J. Hill, both of 
Indianapolis, June 7. 

FrrzHuan H. Wolford, M.D., to Miss Bettie Bush, both of 
Allen, Texas, June 0. 

Ralph L. Taylor, M.D., to Miss Katherine Mark, both of 
Denver, Colo., June 8. 

Cyril Haas, M.D., to Ruth M. Dietz, M.D., both of Ann 
Arbor, Mich., June 12. 

E. M. Stewart, M.D., Imperial, Neb., to Miss Hallie Shure 
of Clinton, Ill., June 8. 

Ada McNeil, M.D, Des Moines, Iowa, and S. D. Gordon of 
Calcutta, India, June 21. 

Ernest Thierman, M.D., Horton, Iowa, to Miss Sara Arns 
of Waverly, Iowa, June 7. 

Frederick R. I-Iyslop, M.D., to Miss Lillian Morton, both of 
Whitewater, Wis., June 14. 

Guthrie McConnell, M.D., to Miss Genevieve Knapp, both 
of St. Louis, Mo., June 10. 

Otto Rangvald Olsen, M.D., to Miss Mary Murray, both of 
St. Charles, Minn., June 21. 

Thomas F. Fitzgerald, M.D., to Miss Nellie McClain, both 
of Knoxville, Tcnn., June 14. 

E. Oscar Devlin, M.D., Verdery, S. C., to Miss Mae Donalds 
of Greenwood, S. C., June 21. 

Samuel Ashby Grantham, M.D., to Miss Blanche Burnett, 
both of Joplin, Mo., June 21. 

Henrietta M. Dougherty, M.D., to Mr. Jeremiah Trcxler, 
both of Philadelphia, June 22. 

John M. Sit aunty, _ M.D., Springfield, Ivy., to Miss Carrie 
Coleman of Danville, Ivy., June S. 

William Ruston Davidson, M.D, to Miss Helen Chick, 
both of Evansville, Ind., June 22. 

Frank Hull, M.D., Maple Ridge, Mich., to Miss Estclla 
Knnnell of Tumor, Midi., June 1. 

Reginald II. Cleary, M.D., to Miss Anna L. Murphy, both 
of Mount Ephraim, Ohio, June 8. 

Calvin William Knowles, M.D., to Miss Cornelia Curtis, 
both of San Francisco, Cal., June 7. 

Frank M. M-aiiin, M.D., Worden, Kan., to Miss Margaret 
Benjamin of Newton, Kan., June 13. 

Elias G. Roos, M.D., Scranton, Pa., to Miss Edith Hirsch- 
man of Binghamton, N. Y., June 14. 

J. T. Siielland, M.D., Minneapolis, to Miss Etta G. Carpen¬ 
ter of Sauk Center, Minn., June 14. 

William Cloyd Guss, M.D., Hannibal, Mo., to bliss Mnie 
Cecilia Carroll of Barry, Ill., June 7. 

W. Edwards Schenck, M.D., Cincinnati, to Miss Julia Maud 
Homer of New York City, June 18. 

Edgar A. Doan, M.D., Mishawaka, Ind., to Miss Anna Adel 
Baron of South Bend, Ind., June 20. 

Harold N. Moyer, M.D., to Mrs. Eleanor E. Myler, both of 
Chicago, at St. Joseph, Midi., June 8. 
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John A. Collins, M.D., East St. Louis, Ill., to Miss Mollie 
B. Marshall of Lebanon, 111., Juno 21. 

Will L. IIoffman, M.D., Calloway, Neb., to Miss Meliss 
Morris of Charles City, Iowa, Juno 7. 

J. Dawson Reeder, M.D., Baltimore, to Miss Albina Cook 
of Green Spring Valley, Md., June 28. 

Law, Raymond Snyder, M.D., Troy, Ind., to bliss Florctla 
JIarie Smith of Cannelton, Ind., Juno 7. 

John n. Mayer, M.D., Halifax, Fa., to Bliss Mary Irene 
Lininger of Chambersburg, Pa., Juno 14. 

Ernest D. Maiiky, M.D., Llano, Texas, to Mrs. Gussic Lan¬ 
ders Black of Marquez, Texas, June 15. 

James Thomas Mitchell, M.D., to Miss Myrtle Edith Bai¬ 
ley, both of Middletown, Conn., June 7. 

Chaw.es A. Goonr.icit, M.D., Hartford, Conn., to Miss Mar¬ 
garet Cutter of Brooklyn, N. Y., June 7. 

Benjamin II. Soutiiwomti, M.P., to Bliss Kathryn Nes¬ 
bitt, both of Schoolcraft, Mich., June 14. 

George IIudeut Lynch, M.D., Traverse City, Mich., to Miss 
Una Palmer of Big Rapids, Mich., June 231 

Charles Edward Ii.irr, M.D., Cincinnati, to Frances Jessie 
Haao, M.D., of Edwardsvillc, III., Juno 22. 


Loomis IV. Fee, M.D., Fort Collins, Colo., to Miss Amy 
Franeellc Avery of Boulder, Colo., June 10. 

Arthur E. Gillette, M.D., Cincinnati, to Miss Mary Dav¬ 
enport of Walnut Hills, Cincinnati, June 14. 


Joseph William James, M.P., to Miss Charlotte Cecilc 
Shepstone, both of Sacramento, Cal., June 15. 

Ralph Clark Aited, M.D., Grand Rapids, Mich., to Miss 
Susan Joanna Fisher, at Indianapolis, June 15. 

George Wiohtmait Kirby, M.D., Millersburg, Ind., to Bliss 
Lottie May Porter of Galesburg, Ill., Juno 17. 

Charles .Tames Fox, M.P., Wethersfield, Conn., to Mrs. 
Eunice Lord Linslev, nt Norwich, Conn., Juno 22. 

Foster G. B. Raynale, M.D., Birmingham, Mich., to Bliss 
Edna M. Brooks of Norwood, Cincinnati, Juno 7. 


Edward Wood Allison, M.D., New York- City, to Bliss 
Lydia Winterhalter of Milwaukee, Wis,, June 14. 

Charles Lester Curtiss, M.D., Manchester, N. II., to Bliss 
Lola Norton Clancy of New Haven, Conn., June 23. 

James Manning Kent, M.D., Putnam, Conn., to Miss Flor¬ 
ence Seney Cornell of Mamaroneck, N. Y., June 14. 

Frank William Green, M.D., Cranbrook, B. C., to Miss 
Lillian Barbara Staples of Stillwater, Minn., June 8. 

Bruce Taylor Best, M.D., Arlington Heights, Ill., to bliss 
Edith Genevieve Stevens of JcfTerson, Wis., June 14. 

Zenon A. Laooie, M.D., Manchester, N. H., to bliss Alma 
Marie blerville Rampon of Fall River, Mass., June 8. 


Ralph Raymond Harris, M.D., Cardington, Ohio, to Mis: 
Anna Salemma Thompson of Columbus, Ohio, June 8. 

Barrie Van Ness Frink, M.D., Burlington Flats, N. Y., t< 
Miss Flora May Henry of Richfield Springs, N. Y., June 7. 

William Nelson MacCiiesney, M.D., Chicago Heights, Ill. 
to bliss Harriet A. Darnell of Storm Lake, Iowa, June 21. 

Hucn Montgomery Lokey, M.D., Atlanta, Ga., to Miss 
Rebekah Crawford Hamilton of Birmingham, Ala., June 21. 

TVh.liam N. Gassaway, M.D., Wicomico County, Md., t< 
Miss Martha Brown of Ellicott City, bid., at York, Pa., ir 
April. > 


Franklin T. Poehler, M.D., Minneapolis, Minn., to bliss 
arriet Anna Wildes of Riverside, Cal., at Mankato, Minn., 
June 21. 


John G. O’Meara, M.D., Olneyville, Providence, R. I. to C. 
iLizABETn McGovern, M.D., of Providence, R. I., at Dorches- 


Deaths 


tli!?. W- McGalliard, M.D. Department of Medicine o 
ne University of Pennsylvania, Philadelphia 1889, of Trenton 
flm a mc ™ber of the American Medical Association and o 
snoot CICCr , bounty (K. J.) Medical Society; formerly health in 
ioil t physician of Trenton; a member of the med 

tko w* 1 S <." vL°r ccr nn< I St. Francis hospitals, and physician ti 
ren on Children’s Home, died June 14 at the Friends 
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Sanitarium, Philadelphia, after an illness of several months, 
aged 43. Mercer County bledical Society sent a floral tribute, 
and at a special meeting June 10 adopted resolutions expres¬ 
sive of regard and regret. 

Louis A. Prefontaine, M.D. Department of Medicine of the 
University of Pennsylvania, 1892, a member of the American 
bledical Association, Massachusetts bledical Society, Hampden 
District bledical Society, American Opththalmological Society; 
and New York Ophtlialmological Society; ophthalmologist, 
otologist and laryngologist to Mercy Hospital, and ophthal¬ 
mologist to Springfield Hospital, a prominent specialist on 
diseases of the 'eye and ear, of Springfield, Mass., died at 
Springfield Hospital June 19, after an illness of six weeks 
from Bright’s disease complicated with abscess of the muscles 
of the chest, aged 39. 

James Alexander Close, M.B. Toronto (Ont.) University, 
1873; Royal College of Physicians and Surgeons, Kingston, 
Ont., 1873; Royal College of Physicians, Edinburgh, 1880; 
Royal College of Surgeons, Edinburgh, 1880; a fellow 
of the Royal blicroscopical Society; professor of path¬ 
ology and bacteriology in the Barnes Medical College, St. 
Louis; an expert with the revolver, died at his office in St. 
Louis, June 15, aged 03. The coroner’s verdict read: “Death 
from gunshot wound in the abdomen, sustained in a manner 
unknown, but supposed accident.” 

Benjamin Franklin Showerman, M.D. New York University, 
New York City, 1S8G, a member of the American bledical As¬ 
sociation, Now York State bledical Association and Genesee 
County bledical Society, twice president of the Batavia (N. 
A.) Physicians’ Club, died at the Batavia Hospital, June 15, 18 
days after an operation for cancer of the stomach, aged 41. 
Resolutions of respect and condolence were adopted at special 
meetings by the Genessee County Medical Society, Batavia 
Physicians’ Club and the Board of Trade. 

Richard M. Fletcher, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1854; surgeon in 
tlie Confederate sendee during the Civil War; president of 
the Madison County bledical Society for several terms; some- 
lime vice-president of the Medical Association of the State of 
Alabama and a member of the council for many years; one 
of the most prominent medical men of northern Alabama, 
died at his home in Madison, June 17, from senile debility, 
after a long illness, aged 74. 

Thomas B. Steele, M.D. University of Maryland School of 
Medicine, Baltimore, 1844, assistant surgeon in the Navy until 
1801, when, on account of liis sympathy with the Confederate 
cause, he resigned; a veteran of the blexican war, and a med¬ 
ical officer in Commodore Perry’s expedition to Japan in 1853 
and 1854, died at his home in Cambridge, bid., June 22, from 
senile debility, aged 83. 

William E. Parkhurst, M.D. Gross bledical College, Denver, 
1S99, a member of the American Medical Association, presi¬ 
dent of tlie Chaves County (N. M.) Medical Society and sec¬ 
ond vice-president of the New Mexico Territorial Medical So¬ 
ciety, an authority on the treatment of tuberculosis, died from 
that disease at his home in Roswell N. M., after a long illness, 
aged 44. 

Clarence E. Bizzelle, M.D. Medical Department of the Uni¬ 
versity of Nashville and Vanderbilt University, Nashville, 
Tenn., 1893, of Monroeville, Ala., health officer of blonroe 
County, died at the Providence Infirmary, Mobile, from pneu¬ 
monia, following appendicectoray, June 13, after an illness of 
three weeks aged 32. 

Warren Schoonover, Jr., M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1897, died June 12 in New York City. 
Ho was a member of the Medical Association of the Greater 
City of New York, the New Y'ork County Medical Society, 
Kings County Medical Society and the New York Medico-Surgi¬ 
cal Society. 

George Philip Fenwick, M.D. National Medical College, 
Washington, D. C, 1859, a member of the bledical Society of 
the District of Columbia, Washington Gynecological and Ob¬ 
stetrical Society, and Medical Association of the District of 
Columbia, died at his home in Washington, June 14. 

John B. Enright, M.D. University of Louisville bledical De¬ 
partment, 1885; for seven years professor of anatomy, Ken¬ 
tucky School of Medicine, Louisville; ex-alderman of Louis¬ 
ville, died from nephritis at Sts. Mary and Elizabeth Hospital, 
Louisville, June 20, after a long illness, aged 48. 

Thomas B. Gunn, M.D. Missouri bledical College, St. Loins, 
1874, of North Yakima, Wash., for many years secretary of the 
state fair board, died at St. Elizabeth’s Hospital, North 
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Yakima, June 14, a few horn's after an operation for the relief 
of intestinal obstruction, aged 59. 

William Henry Lewis, M.D. Harvard University Medical 
School, Boston; Bellevue Hospital Medical College, New York 
City, 1805; surgeon in the Army during the Civil War, for¬ 
merly of Brooklyn N. Y., died suddenly at Santa Barbara, 
Cal., April 21, from myocarditis, aged 03. 

Edwin P. Bigelow, M.D. University of Vermont Medical De¬ 
partment, Burlington, 1897, of Wolcott, Vt., died at the home 
of his parents in Stowe, Vt., from tuberculosis, June 12, after 
an illness of more than a year, aged 39. 

Thomas Sanderson, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 18G3, died at his 
homo in Kent, Ind., June 18, from heart disease, after an ill¬ 
ness of two years, aged 07. 

Martha J. French, M.D. Central College of Physicians and 
Surgeons of Indianapolis, 1882, of Indianapolis, died at the 
City Hospital in that city, June 15, from spinal disease, after 
an illness of three years. 

John Morgan Ramsey, M.D. St. Louis College of Physicians 
and Surgeons, died at his home in Silver Lake, Kan., March 19, 
from laryngeal and pulmonary tuberculosis, after an illness 
of one year, aged 41. 

James H. Campbell, M.D. Chicago, a practitioner of Hock 
and Walworth counties, Wis., for 24 years, died from cerebral 
hemorrhage at his home in Allen Grove, Wis., June 13, aged 73. 

Thomas A. Bishop, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1883, of Bonner’s Ferry, Idaho, died at St. 
Luke’s Hospital, Spokane, Wash., Juno 14, aged 40. 

William F. Reus, M.D., a pioneer physician of Holland, 
Mich., formerly of the Netherlands and the United States 
Navy, died at Gand Haven, Mich., Juno 14, aged 83. 

Charles C. Norman, M.D. Long Island College Hospital, 
Brooklyn, 1804, died at his home in Hawesville, Ky., June 17, 
from dropsy, after an illness of several months. 

Max Augsburger, M.D. New York City, 1880, died at his 
home in Brooklyn, June 15, twelve days after having been 
kicked in the head by a horse, aged 44. 

Albert D. Leech, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1885, died at his home in Richmond, Va., June 
11, after an illness of several months. 

William C. Miller, M.D. Miami Medical College, Cincinnati, 
1877, died at his homo in Hamilton, Ohio, June 20, after an 
illness of several months, aged 58. 

William C. Barnes, M.D. Medical College of Indiana, Indian¬ 
apolis, 1874, died suddenly from heart disease, in his office at 
Marion, Ind., June 20, aged 55. 

Charles Frank Fisler, M.D. Jefferson Medical College, Phila¬ 
delphia, Pa., 1895, died at his home in Clayton, N. J., from 
typhoid fever, June 21. 

William C. Johnson, M.D. Rush Medical College, Chicago, 
1809, of Springfield, III., died at St. John’s Hospital in that 
city, June 13, aged 00. 

Samuel E. Johnson, M.D. (Years of Practice, Pennsylvania), 
a veteran of the Civil War, died at his home in New Salem, 
Pa,, June 20, aged 01. 

David White, M.D. Cincinnati, 1859, a. practitioner of Ithaca, 

. N. Y., for more than 40 years, died at his home in that city, 
June 17, aged 70. 

Solomon J. Rhoads, M.D. St. Louis Medical College, 18G4, died 
at his homo in Beaver Dam, Ky., June 12, from senile debility. 

Milton F. Schell, M.D. College of Physicians and Surgeons of 
Baltimore, 18S7, died at his homo in Baltimore, June 17. 

Andrew B. Bishop, M.D. Illinois, 1883, of Los Angeles, Cal., 
died sudenly from heart disease in that city, June 14. 

Daniel P. Neihart, M.D. Heidelberg, Germany, 1830, died at 
his home in Nebraska City, Neb., June 18, aged 83. 

Abraham Westervelt Tompkins, M.D. New York City, 1883, 
died at lids home in New York City, June 5. 

Death of von Mikulicz. 

Johann von Mikulicz-Radecki, M.D., professor of surgery at 
Breslau since 1890 and one of the leading surgeons of the 
world, died June 17, aged 55. He was born at Czernowitz, in 
Austria, and was Billroth’s assistant at Vienna, and later 
professor of surgery at Cracow and Konigsberg, before being 
called to Breslau. With Naunyn, he founded the able Hittcil- 
tmgen a. d. Grenzgebieten der Med. «. Chirurgie in 1890, and 
also co-operated in the publication of von Brims’ Bcitrdgo 
zur klin. Chirurgie. The list of his publications is a long one. 


many of them bearing on the perfecting of antisepsis, surgical 
treatment of diseases of the stomach, artificially increasing re¬ 
sistance of peritoneum, surgery of the pancreas, etc. His 
name is connected with operations for extirpating the tonsils, 
for prolapse of the rectum, for amputation at the ankle joint, 
pylorectomy, etc., and the communications from his clinic 
have always attracted the attention of surgeons the world 
around. Among the latest was the announcement in regard to 
Sauerbruch’s pneumatic cabinet for operations inside the 
thorax. Mikulicz made many friends during his visit in 
America in 1903 and held clinics in some of the larger cities. 
Ho was an honorary member of the American Medical Associa¬ 
tion and held honorary degrees conferred by the universities 
of Edinburgh, Glasgow and Pennsylvania, and was an honor¬ 
ary member of many other scientific societies at home and 
abroad. 


Book Notices 


A Ncnsn’s Guido for the Operating Room. Second Edition. 
Enlarged and Revised. By N. Senn, M.D., Ph.D., BD.O., C.M. 
CJotii. Tp. 204. Price, $1.75 net. Chicago; W. T. Keener & Co. 

This book, which has so soon reached a second edition, is a 
real guido for the nurse for operations. It gives directions in 
detail regarding preparations for operation, and also contains 
enough general information to give the nurse a clear idea of 
what she should know of surgery, of asepsis and antisepsis. 
Lists are also given of the instruments required for the differ¬ 
ent major and minor surgical operations. 

ADDnnssr.s and Otiibu PArmts, by W. IV. Keen, M.D,, LL.D., 
K.R.C.S. Illustrated. Cloth. Pp. 441. Price, $3.75 net. Phila¬ 
delphia : IV. B. Saunders & Co. 1905. 

This book contains occasional addresses and papers, deliv¬ 
ered and read during the past thirty years. The first paper 
is “The Early History of Practical Anatomy,” being the in¬ 
troductory address at the Philadelphia School of Anatomy, 
1874. This is an especially valuable paper from the historical 
point of view and shows considerable research. The illustra¬ 
tions accompanying it are excellent. The address on the “His¬ 
tory of the Philadelphia School of Anatomy and Its Relations 
to Medical Teaching,” was delivered at the dissolution of that 
school, and is of special interest to old Philadelphia medical 
students. The other papers arc: “Our Recent Debts to Vivi¬ 
section,” (1885); “Recent Progress in Surgery,” (1889); 
“The New Era in Medicine and Its Demands on the Profes¬ 
sion and the College,” (1890); “The Real Rewards of Medi¬ 
cine,” (1893); “Medicine as a Career for Educated Men,” 
(1893); “Vivisection and Brain Surgery,” (1893); ‘Medical 
Education,” (1894); “The Advantages of an Academic Train¬ 
ing for a Medical Career,” (1890); “Literary Methods in 
Medicine,” (1897); “Address on the Unveiling of the Statue to 
Gross,” (1897); "The Address in Surgery of the American 
Medical Association,” (1897); “The Debt of the Public to the 
Medical Profession,” (1899) ; “Endowment of the Medical Col¬ 
leges” (being the president’s address of the American Med¬ 
ical Association, 1900); “The Ideal Physician,” (1900); “Ad¬ 
dress at the Royal College of Surgeons,” (1900); “The Prog¬ 
ress of Surgery in the Nineteenth Century,” (1901); The 
Mission of the Medical College,” (1901); “The Duties and 
Responsibilities of Public Medical Institutions,” (1903); 
"Qualities Essential to Success in Medicine,” (1903); “The 
Need for Increased Endowment for Medical Institutions, 
(1904) • “Age and Youth in Medicine,” (1904), and “Surgical 
Reminiscences of the Civil War,” (1905). A glance at the 
above shows that a wide range of subjects is covered, and 
those who know the author need not be told that each paper 
contains important information or good, sound advice or both. 


Miscellany 


The Evils of Exhaustion of Childhood.—Intemperance and 
crime make heavy drafts on the exchequer of organized soci¬ 
ety or government. But what is in most cases the producing 
microbe of intemperance? Is it not disordered nerves? 
Crime, again, has come to be known as depending on physical 
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conditions of body and mind. Exhaustion of childhood engen¬ 
ders disorder in young manhood and womanhood, which pro¬ 
duces intemperance and ntl its consequent evils.—Rabbi Hivsch, 

Wood Alcohol Has No Place in Pharmacy.—-Wc again protest 
anainst the use of such a substance in pharmacy until niter 
recognized authority gives pharmacists the right to use it. 
No pharmacopeia of any country, no dispensatory oi any land, 
ao materia medica extant, sanctions wood alcohol in any place 
whatever, be it as a solvent, n menstruum, or n llnal constituent. 
Until such privilege is given, or until physicians prescribe it, 
we contend that this poisonous liquid 1ms no place in the phar¬ 
macy of medicine.—-Lloyd, in Eclectic Medical Journal. 

Camphor Bromid and Gcnito-Unnary Disturbances.—Bourne- 
ville calls attention to the efficacy of enmpbor bromid in re¬ 
ducing pain and in regulating function in the genito-urinary 
organs. lie relates in his journal, Prorjn's Medical, for June 3, 
a number of instances showing that it reduces the tendency to 
priapism, dysuria, neuralgia of the bladder and similar trou¬ 
bles. He regards it as indicated in inveterate onanism, com¬ 
mencing with two capsules a day of .2 gm. each, not surpass¬ 
ing a daily dose of six capsules. lie further recommends it in 
vaginismus, both in capsules and for local treatment in the 
form of an ointment. 

Laymen and Physicians.—Dr. J. N. McCormack, in an ad¬ 
dress at Johnstown, Pa., before a general audience, said that 
on laymen, in the way of proper regard and adequate support, 
rests in large measure the standing of the medical profession. 
They can not afford to have a poor physician in the commun¬ 
ity, because as such he is endangering the health or life of 
some one. The clergyman, the editor, the lawyer, the banker, 
owe it to their own families to aid in making a better physi¬ 
cian of every practitioner within their reach, or outside of it. 
They owe support to legislation which will reduce the amount 
of disease, for nearly nil of the acute diseases, declared Dr. 
McCormack, are preventable by proper measures. 

Purulent Ophthalmia in Mexico.—J. Ramos publishes a sta¬ 
tistical study of blindness in Mexico in the Andes dc Oftalmo- 
logia for May. The proportion of the blind to the total popu¬ 
lation is about 10 per cent., Mexico thus occupying the fifth 
place among nations. Finland, Norway, Hungary and Spain 
lead with a proportion of from over 22 to over 11 per cent. 
England follows with 9.85 per cent., France with 9.4S, and 
Germany with 8.79 per cent. The American statistics arc not 
included in his list. Ophthalmia neonatorum is responsible for 
23 to 30 per cent, of the cases of blindness in Mexico, and he 
makes an urgent appeal for the establishment of a central 
committee to educate the public in regard to the necessity for 
treatment and the means of prophylaxis of purulent ophthal¬ 
mia. 


Research on Animals in Scientific Institutes.—At the open¬ 
ing of the new Institute of Physiology at Prague, Professor Gad 
spoke on the subject of research on living animals in scientific 
ins itides. He dwelt on the constant endeavor in such insti- 
utions to reconcile the demands of science with those of hu¬ 
manity. But,” lie continued, “the demands of science arc i/n- 
pera ive, and we are here to serve her. It is impossible for us 
o explain to outsiders the wliys and wherefores of our acts, 
n experimental physiology the devotees of science must know 
ion o avoid everything avoidable and, further, to keep abso- 
i e y everything connected with the science away from the 
aze an ken of outsiders.” The practice of this science does' 
nrJivw V 011 lhe c0,ltrar y. it has the opposite effect. One 
the ill 1 to contend, with, he says, is that 

intri fond of laboratory animals and spoil those 

whif S ° ° ^' Clr cliar £ e - Distorted and false accounts of 

out a)k°° S * n S I 1C .^ * ns titutes from what is allowed to leak 
j n( ip " e . public are a great and unnecessary danger for 

the whni eD scie "frfic research. It is much more humane, on 
xneuhole, than it is credited with being. 

19QX as an Anesthetic.— The Journal mentioned in 

a sedative ™i- m °P era t°rs had found that blue light induced 
Hedard of r *° a r ™ 0lm *'‘ n S to actual anesthesia in some cases, 
os an anestheifJ # tas ^ Cen systematically applying blue light 
et.ie for some months, and the last British Medical 


Journal relates some of his experiences. A11. that is necessary 
is a shoot of blue sateen and a 1-candle power incandescent 
light enclosed in a blue globe. The sheet of blue sateen is 
thrown over the patient’s bead, enclosing also the light, and 
he is told to gaze fixedly at the light—the interval not more 
than 15 cm. The cloth is removed after two or three minutes, 
when the patient will be found in a condition of general anes¬ 
thesia with dilated pupils. The anesthesia persists long enough 
for the performance of a short operation. Attempts to repro¬ 
duce the phenomena with light of any other color than blue 
wore always failures. Other physicians add confirmatory re¬ 
ports. Red light stimulates and excites to the point of irrita¬ 
tion, while yellow light hns a depressing action. Blue light is 
cnlming and produces a feeling of general well-being. Kaiser 
and Jlinin ascribe actual therapeutic value to it, and L. E. 
Schmidt in tin's country has been advocating it for cutaneous- 
affections. Ho published a report on it in The Journal, for 
1904, xlii, page 590. 

Leprosy.—The name of Dr. Juan Carrasquilla of Bogota has 
been connected with the serum treatment of leprosy for several 
years. His reputation has attracted such crowds of lepers to 
Colombia that the government has had difficulty in dealing 
with this influx of alien lepers. In a communication to be pre¬ 
sented to the Third Latin-American Congress, to be held at Rio 
this year, lie proclaims that his experience has convinced him 
more and more that leprosy is not contagious, like smallpox, 
etc., hut that it is infectious, and that the infection is trans¬ 
mitted by vermin. The initial manifestation is a pustule, like 
the chancre of syphilis and the bubo of plague, and the discov¬ 
ery of this pustule enables an early diagnosis. Leprosy is not 
transmitted by secretions nor by air, water or direct contact, 
but requires the intermediation of vermin. Enforced isolation 
of lepers is, therefore, unnecessary, and is a cruel and inhumane 
relic of barbarism. Lepers should he received and treated in 
hospitals, and they should be induced to enter the hospitals by 
knowledge of the better care they receive there. Cleanliness of 
body and habitation and, above all, protection against vermin 
is the proper prophylaxis. Children should he trained in these 
ideas, and the public generally should he taught that this way 
lies health for self and friends. His pamphlet on the subject 
is published by Hernando Santos, Bogota. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress, but the request o£ tbe writer not to publish his name will be 
faithfully observed. 

NORMAL SALT SOLUTION. 

Washington, D. C., June S, 1903. 

To the Editor :—In Tub Journal, June 3, page 1794, you in¬ 
form a correspondent that a normal salt solution is a 0-G per cent, 
solution of sodium chlorid In water. 1 trust that I may be per¬ 
mitted to suggest that while this use of the term “normal” ns ap¬ 
plied to a salt solution of the strength named Is very prevalent in 
the medical profession, yet such use is In decided disagreement with 
the significance of the term normal ns applied to solutions in general 
and is contrary to the Pharmacopeia. Tbe proper designation for 
this solution is “decluormal.” The scheme of normal solutions is 
a system in use In analytical chemlsti-y for certain purposes of 
utility and uniformity. A normal solution is defined by Billings 
as "one containing In one thousand cubic centimeters an amount 
of the active constituent just sufficient to combine with or to re¬ 
place one gram of hydrogen.” For monobasic aids and their 
salts (such ns sodium chlorldi a normal solution Is one in which 
the number of grams in the liter is equal to the molecnlar weight 
of the reagent. Thus a normal solution of potassium nitrate, the 
molecular weight of which is 100.93, Is one containing 100.93 
grams of KNOz in the liter; of sodium hydroxid (molecular 
weight 39.90), one containing 30.90 grams per liter; of hydro¬ 
chloric acid (molecular weight 30.37), one containing 30.37 grams 
of HCI In the liter. Such Is the system of normal solutions as 
universally used by chemists. As (he molecular weight of sodium 
chlorid is 5S.27, a normal solution of NaCl Is one containing 58 37 
grams In tbe liter. A solntion of one-tenth tills strength, contain¬ 
ing- 5.837 grams per liter, is a decmormnl solution, and this des¬ 
ignation Is specifically applied to a solution of this strength In 
the V. S. Pharmacopeia (1S90, page 498). A salt solution of 0.0 
per cent, strength Is practically a deelnormal solution and should 
be so styled; to term It a "normal” solution, even though that 
usage is general among, medical men, Is soleclstlc and erroneous. 
The matter i s perhaps not of practical importance, though it 
might be if a surgeon, calling on a professional chemist for a 
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normal salt solution, should receive one of G per cent, strength 
and use it with evil results—In which case the chemist W'ould not 
be in the least to blame. In the interest of exactness and uni¬ 
formity of nomenclature, It would seem that the correct designa¬ 
tion should be used. The application of the term "physiologic" 
to a 0.6 per cent. NaCl solution is also open to exception, as It 
is now becoming generally understood that a solution of this 
strength is not isotonic with human blood serum, and Is hence 
not "physiologic” in this sense. A 0.9 per cent, solution Is more 
nearly isotonic and “physiologic." and could be used in unlim¬ 
ited quantities without injuring the blood cells, which is not the 
case with a 0.G per cent, solution. J. I!. Nichols. 

Answer.—A mong phj'sieians a .0 to .75 per cent, solution of 
sodium chlorid In sterile water is generally known and spoken of 
as a physiologic or normal salt solution. The term “physiologic" 
is probably preferable to "normal.” ns there Is .loss likelihood of 
the pharmacist confusing it with the normal solution of chemis¬ 
try mentioned by our correspondent. Fhyslologlc salt solution is 
the term generally employed abroad in designating this 0.G per 
'cent, salt solution. 


NEW TECHNIC FOR CIRCUMCISION. 

CnicAco, June 21, 1905. 

To the Editor: — In Tiie Journal, June 17, 1905, page 1949, Dr. 
Gardner asks whether the operation of circumcision ns lie describes 
it has ever been advised before. You state that the method is not 
described in any text-books. I have never seen the operation de¬ 
scribed in any work on surgery, hue I evolved a technic similar to 
the one described, three or four years ago. and was Just about to 
publish it when I saw an article In Medicine, Illustrating exactly 
the same procedure. I have practiced this method of circumcision 
for several years, and have taught It to my students at the Chicago 
Policlinic. It is not applicable in children nor In adults where 
there is phimosis, but In cases in which the foreskin can easily be 
stripped beyond the glans without constriction tills operation is 
superior to the older ones, for the following reasons: 

1. Incision is at base of penis and the bandage can be more 
readily retained and is less easily soiled. 

2. No superficial veins are cut and there is no edema to retard 
healing; also fewer painful erections. 

3. The scar is practically Invisible. William IlnssnitT, M.D. 


EXPULSION OF PLACENTA BEFORE 1JIRTII OF CHILD. 

Alhert. W. Va., June G, 1905. 

To the Editor :—Are cases of complete expulsion of the pla¬ 
centa before the birth of the child of common occurrence? If not 
of common occurrence, where can I find histories of such cases? 

A. I’. Butt, M.D. 

Answer. —Expulsion of the placenta before the birth of the 
child in cases of placenta prmvin Is not extremely rare. Over 
fifty years ago Simpson collected 141 cases. In twin pregnancy, 
expulsion of the placenta of the first child sometimes occurs be¬ 
fore the birth of the second. Prolapse of and the expulsion of n 
normally seated placenta before the birth of the child Is very rare. 
A tew cases of this kind have been reported since the time of 
Kmellie. These have been collected and critically examined by 
Ifayser in Arcliiv fiir Giinccotoflie, Volume 70. 


BRITISH DEGREE IN CANADA. 

Iniiamuanii, East Africa, May 2G, 1905. 

7o the Editor :—Is there a medical college In Canada that has 
authority to confer the L.R.C.P. and S- degree (Licentiate Royal 
College of Phj’sieians and Surgeons) with recognition for It In 
England, on its graduates? If so, which college Is It? 

W. A. Backdnstoe. 

Answer.—N o medical college In Canada can confer the licenti¬ 
ate degrees of the British colleges. 


State Boards of Registration 


COMING EXAMINATIONS. 

Board of Medical Examiners, Central District, I. T„ South Mc- 
Alester, I. T.. July 3. Secretary, B W. Caldwell, Hugo. 

Board or Medical Examiners of Arizona, Phoenix, Arlz., July 
3-4. Secretary, A. Martin, Phoenix. 

Utah State Medical Examiners, Salt Lake City, Utah, July 3-4. 
Secretary, It. W. Fisher, Salt Lake City. 

North Dakota State Medical Examining Board, Grand Forks, 
July 5. Secretary, H. M. Wheeler, Grand Forks. 

State Medical Examining Board of Washington, Seattle, Wash., 
July 5. Secretary, C. W. Sharpies, Seattle. 

State Medical Examining Boards of the Regents, State House, 
Concord, N. H., July 7-8. Regent, H. C. Morrison, Concord. 

State Medical Board of the Arkansas Medical Society, Little 
Rock, July 11. Secretary, J. P. Runyan, Little Rock. 

Rhode Island State Board of nealth, State House at Providence, 
commencing at 5 a. m., July 11. Secretary, G. T. Swarts, State 
House, Providence. 

Wisconsin Board of Medical Examiners, Park Hotel, Madison, 
WIs., July 11. Secretary, F. A. Forsbeck, Milwaukee. 

State of Connecticut Medical Examining Board, City Hall, New 
Haven, Conn., July 11-12. Secretary, C. A. Tuttle, New Haven. 


Maine Board of Registration of Medicine, State House. Augusta 
Maine, July 11-12. Secretary, Wm. J. Maybury, Saco. 

Board of Registration In Medicine, State House, Boston, Mass. 
July 11-12. Secretary, E. B. Harvey, Boston. 

Vermont State Board of Medical Registration, Y. M. C. A Hall 
Burlington, Vt., July 11-12-13. Secretary, W. Scott May, Underhill! 

Kansas State Board of Medical Registration and Examiners 
State House, Topeka, Kan., July 12-13. Secretary, G. F. Johnston’ 
Lakln. 

South Dakota Board of Medical Examiners, Sioux Falls, S. Dak., 
July 12-13. Secretary, H. E. McNutt, Aberdeen. 

Board of Medical Supervisors, Washington, D. C., July 13. Sec¬ 
retary, Wm. C. Woodward, Health Department, Washington. 

California State Board of Medical Examiners, San Francisco and 
Los Angeles, Cal., July 19. Secretary, C. L. Tisdale, San Francisco. 

State Board of Health of West Virginia, Charleston, W. Va.. 
July 18-20. Secretary, H. A. Barbee, Point Pleasant. 

State Board of Health of Illinois, the Great Northern Hotel, 
Chicago, July 19-21. Secretary, J. A. Eagan, Springfield. 


Illinois May Report.—Dr. J. A. Egan, secretary of the State 
Board of Health of Illinois, reports the written examination 
held at East St. Louis, May 10-12, 1905. The number of 
subjects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
persons examined was 124, of whom 119 passed and 5 failed. 
The following colleges were represented : 


passed. Year Ter 

College. Grad. Cent 

American Mt-d. Coll., St. Louis.(1905) 82 

Baltimore Med. Coll.(1901) 85 

Creighton hied. Coll., Omaha .(1902) 81 

Eclectic Med. Inst.. Cincinnati.(1995) 81 

Homeopathic Med. Coll., St. Louis.(1905) 81,81 

Johns Hopkins University .(1902) 88 


Barnes Med. Coll., St. Louis (1904) S4 : (1905). The grade of 
78 was reached by one: 79, by four: 80, by one: 81, by two; 
S2, by one: 83, by two: 84, by one: 85, by four: 88 by one. 

College of P. & S., St. Louis (1005). The grades of 75. 78. 79 and 
SO were reached bv one each ; SI, by two: 82.'by four : 83, by four; 
84. bv four;- S5. by ovo: SG. 87 and S8, by one each. 

Mnrlnn SIms Beaumont Med. Coll. (1904) 78. 79: (1905). The 
grades of 75 and 76 were reached by one each: 78. by three; 79, 
by two; SO, bv four: 81. bv seven; 82. by two; 8~, by six; S4, 
by four: 85 by three: SG. by two; 87, by one; 88, by one; 89, 
bv tu-c: 90, bv two; 91, by two. 

Washington University, St. Louis (1903) S3; (19051. The grades 
of 77, SO and 82 were reached by one each: S3, by four; 84, by 
four; 85, by eight; SG, by four; 90, by one; 91, by one. 


FAILED. 

Bnrncs Med. Coll., St. Louis. 

College Of p. A- S., St. Louis. 

Mnrlou-Slms Benumont . 

* Second examination. 


.(1905) 74 

(1904) 55 r (*1905). 73 
.(1905) 74,74 


The general average attained by all representatives of 
Barnes Medirnl College was passed was 83; of College of Phy¬ 
sicians and Surgeons, St. Louis. 82.G; of Marion-Sims Beau¬ 
mont 82.0; of Washington University, 84.4. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
,dicers U. S. Army, week ending June 24, l'JUo. 

Ebert, Itudolph G., surgeon, Woodruff, Chns. JIjV s ?h? e MeMcal 
Jarroli, James, nsst.-surgeon, detailed to represent the MedlMU 
Department of the Army, at the annual meeting of the American 
Medical Association at Portland, Ore., July 11 to U.lOUo. 

Patterson, Robert U., nsst.-surgeon, assigned to duty witn t-o. 
B, Hospital Corps, Presidio of San hrancisco. Cal. in 

Bradley, A. B., surgeon, nssigned to duty at i ort Sheridan, hi 
S nyder, Henry D., surgeon, granted three months leave of 

lb Jtlchard, C i mr ies, surgeon, nssigned to duty at Fort Jay, N. Y. 
Kuffner, E. L., asst.-surgeon, assigned to duty at Columbus 

a Whitmore, E. It., asst.-surgeon, assigned to duty nt Fort 

I# L’oycr, Y Perry L., nsst.-surgeon, assigned to duty nt Fort Sam 

U °Pbn°en, Barnes M-, assigned to duty nt Fort Logan H. Roots, 

k'o’Conuor, R. P., nsst.-surgeon, assigned to duty nt Army General 
Hospital, Presidio of San Francisco, Cal. T .o'-nn 

Vose, Wm. E„ nsst.-surgeon, relieved from duty at Fort Lo„n 
tl. Roots, Ark., and ordered to Fort Sheridan, 111., lor' duty. 
Richard, Charles, surgeon, granted thirty days leave of 

’^Carter, Edward C-, surgeon, granted ten days’ leave otI absence. 
Bradley, A. E., surgeon, granted leave ot absence for one roon 

,n wiison C . n Wm. H., asst.-surgeon, assigned to duty 03 
surgeon and examiner of recruits, and ns medical superlnten 
of the Army Transport Service, New f ork City, N. Y. ,, na . 

Godfrey. G. C. M., asst.-surgeon, relieved from dutj as atienu^ 
Ing surgeon and examiner of recruits, and as medical super ntc^ 
Sent, Army Transport Service, New ^orK City, N. Y., ana w 
tain station In that city until further orders. . 

Pierson. Robprt H-, asst.-surgeon, relieved from dutj at . A 7 
Genera! Hospital, Fort Bayard, N. M., and ordered to Fort St. 
Michael, Alaska. 
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n',n M„ asst.-surgeon, relieved from duty nt Fort St. 
Alaska, and ordered to proceed to Seattle, Xl’nslitiigton, 
and report to the Military Secretary ot the Army tor further 

° r Howard, D- C.. asst.-surgeon, granted thirty days’ leave or nb- 

Sl K-ferScd 1 ih'^^’nsst^nrgeon, ordered to report to 1 dent .Col. Cico. 
tr ‘rnriiev detmtv surgeon general, president examining- board. 
\rniv ('moral Hospital. I’resldln or San Francisco, Cal., Aug. 1, 
]90:i, (or examination to determine Ins Illness for advancement to 

' a phtMh)' ! ' 1 'to!ui I... surgeon, ordered to proceed from Fort Jay, 
>• v '(in? c i(y and report In person to tlie chairman of the 
Istbniian Canal Commission for duty with the commission on the 

lstbanis of, ^ asst.-snrgeon, left San Francisco, Cal., on 


granted thirty days’ leave of 


thirty days’ leave of absence. 

I’ccd, George P„ asst-snrgeon, 

nb Harvev, Philip F„ nsst-surgeon-general. left C. S. O., Department 
of the t.alces, Chicago, 111., on thirty days’ leave of absence. 

Hnrtsoek. F. M.. asst.-surgeon, granted thirty days’ leave of 
nbsencc. 

' Roberts. Ernest I'., contract surgeon, arrived at San Franelseo. 
C’al., on S. S- Chinn, for three months' leave of absence, from the 
Philippines Division. , 

Gardner. Fletcher, contract surgeon, arrived at hail Francisco, 
■ Cab. on the transport Thomas for three months’ leave of absence 


from (in; Philippines Division. 
Bowman, Mail Ison 


..|(son lh. contract surgeon, arrived at Seattle, Wash.. 

on transport Dir for three months’ leave of absence from tlie 
Philippines division. 

Hicks. John 11., contract surgeon, arrived at Seattle, Mash, on 
transport Dir tor annulment of contract. 

Suggs, Frank, contract surgeon, arrived at San Francisco, Cal., 
from the Philippines Division, on the transport Thomas for 
treatment. 


Navy Changes. 


absence for five daj’B, from June 12, 1905, under paragraph 210 
of the regulations. ... . , 

Walkley, W. S., acting assistant surgeon, granted leave of ab¬ 
sence for nine days, from June 27. 

Achenbnch, ,T., pharmacist, granted leave of absence for thirty 
days, from May 15, on account of sickness. 

Gibson, F. I,., pharmacist, granted leave of absence for twelve 
days, from June 18. 

Holt, E. XI., pharmacist, granted leave of absence for twenty- 
nine days, from July 5’. 

HOARD CONVENED. 

Hoard to meet at the Marlnc-IIospltnl, Boston, for the physical 
examination of an officer of the Kevenne Cutter Service, June 21, 
1905. Dctnll for the hoard: Surgeon R. M. Woodward, chairman; 
Assistant Surgeon XV, C. Rucker, recorder. 


Health Reports. 

Tlie following cases of smallpox, yellow fever, cholera and plague 
Imre been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the period from June 1G to June 
21, 1905: 

. smallpox—united status. 

California: Dos Angeles, June 3-10, 1 case. 

Florida: Jacksonville, June 10-17, 1 case. 

Illinois: Chicago, June 10-17, ID enses; Danville, June S-15, 3 
cases. 

Indiana: South Rend, June 10-17, 7 cases, 1 death. 

Louisiana, New Orleans, June 10-17, 2 cases. 

Massachusetts: Lowell, .Tune 10-17, 1 case. 

Michigan : Grand Rapids, June 1.8-25, 29 cases, 5 deaths. 
•Missouri: St. Louis. June 10-17, 4 cases, 1 death. 

Nebraska: South Omaha, June 3-10, G cases. 

Ohio: Toledo, June 3-10, 9 cases. 

Pennsylvania: York, June 10-17, (leases. 

Tennessee: Xtomphls, June 10-17, 1 case. 

Wisconsin: LaCrossc, June 30-17, 4 cases; Milwaukee, .Tune 3-10, 
smallpox—foreign. 


Changes hi the Medical Corps, U. S. Navy, for the week ending 
June 21, 1905. 

Chapman, R. B., asst-snrgeon, orders of April 39, 1905, modified; 
ordered to Naval Station, Guam, L. 1. 

Hart, G. C., acting asst.-snrgeon, detached from duty with the 
marine detachment at Dry Tortugas, Fla., and ordered homo to 
wait orders. 

DeLaney, C. XI., P. A. surgeon, detached from the Marblehead 
and ordered home to wait orders. 

Hoen, W. S., nsst.-stirgeon, detached from the Zaflro and ordered 
to the ilarblchcad. 

Murphy, J. F„ asst.-surgeon, detached from the Hancock, Juno 
23, and ordered to the Naval Recruiting Station, Buffalo, N. Y.. 
June 23. 

Nelson, II. T., asst.-Surgeon, detached from the Naval Hos¬ 
pital, Washington, D. .lime 27. and ordered to the Naval Prov¬ 
ing Grounds, Indian Head, Xfd., .Tunc 2S. 

Nears, J. Ik, acting asst.-surgeon, detached from the Naval lie 
crultlng Station, Ruhiilo. N. X.. .lime 21. and ordered to Washing¬ 
ton, D. C., for examination for appointment ns asst.-surgeon, and 
then wait orders. 

Shipp, E. XI., surgeon, detached from the Naval Xfedlcnl School. 
xX'ashiagton, D. C.. July 27, and ordered to duty nt tlie Naval Hos¬ 
pital, New York, N. Y. 

Bell, XV, L., I*. A. surgeon, having been examined by a retiring 
hoard, anil found Incapacitated for active service on account of dis¬ 
ability Incident thereto, Is retired from active service under the 
provisions of Section 1,453 Revised Statutes. 

men, J. If,, p. A. surgeon, detached from the Nava! Xlcdlenl 
School iVashlngton, D. C., June 2G, and ordered home to wait 
orders. 

Campbell, R. A., acting asst.-surgeon detached from duty with 
IP? second^ torpedo flotilla on hoard the Tl'ordcn and ordered to 

t Ca ;a ,r ’ Ju| J' !• for'duty with naval recruiting party No. 0. 
n „ . ’ H- W., acting asst.-surgeon, detached from the Navai 
1 roving Ground. Indian nend. lid.. .Tune 28 , and ordered to limit- 
mgton, XX. V., July 1. for duty with naval recruiting party No. 4. 

opratllng, L. XX’., surgeon, detached from duty with the Isthmian 
'-ana commission and ordered home to wait orders. 

llolloway, J. n„ asst.-snrgeon, detached from the Jlalllmorc and 
ordered home. 

., I ’ r '--V 1 , nr ' J- P-, asst.-surgeon. detached from the Rainbow, and 

ordered home. 

t„^ c J> l S’ arln- A.. asst.-surgeon, detached from the TRlnlohos, 
Jane 23, and ordered home. 

c„,.n CS L ,T l asst.-surgeon, detached from the Naval Station, 
'axite, P. L, June 25, and ordered to the Baltimore. 


Public Health and Marine-Hospital Service. 

J' 1 ®! changes of station and duties of commissioned and non- 
cornanssinned officers of the Public Health and Xrnrlno Hospital 
T f()r 'be seven days ending .Tune 21, 1905. 
more <! fnr S ok,?M P 7 ass!s lnnt surgeon general, to proceed to Baltl- 
Face? r r ?f al tpm P° r ary duty. 

for'nine days from June S 30 KC ° n cenera1 ’ ff ranlml leave of absence 
davs. C from' Jniy T j'o surs: ' ;o b' grunted leave of absence for twenty 
forgone' day ^Jurm'o-' 1 a<!s ' s tant surgeon, granted leave of absence 

seS^or'23'flays Trorrf .Tidy S 1 o” 1 sm ' s ° 0TI ’ E rante d leave of ah- 
for fo'u- doJI" ass| stant surgeon, granted leave of absence 

Hammond ’A n 1 ' l |a ':?k'' a Ph 210 of the regulations, 
absence for n /' t " K assistant surgeon, granted leave of 

Iwatier it •m a5R ’J rom 17- 

scare tor’one day Tumf o asslBtant sur S eor - granted leave of ab- 

flbsrn? ar Si! c 'i r ,T ;. j-. acting assistant snrgeon, granted leave of 

Richardson N- n trn '?, °- 

■ «. D., acting assistant surgeon, granted leave of 


Africa: Cape Town, May G-1S, 3 eases. 

Brazil: Bahia, April 27-XIny 13. 1G cases, 1 death. Rio de 
Janeiro, Xlny 14-2S, 15 cases, G deaths. 

Ceylon: Colombo, May ff-13, 1 case, 1 death. 

Denmark: Copenhagen, May 20-Jnne 3, 2 cases. 

Great Britain : Bristol, May 27-Jnne 3. 1 case: London, 3 case; 
Now Castlc-on-Tync. 2 cases: South Shields, 2 cases. 

India; Bombay, May S-3G, 34 deaths: Calcutta, Xlay G-13, 5 
deaths; Karachi, Xlny 7-14, 1 case, 1 death. 

Italy: Catania, May 27-Junc 8, 52 cases, 10 deaths; Lecce 
Province, Xlny 1S-25, 0 cases: Palermo, May 20-27, 2 cases, 2 
dentils. 

Xlcxlco: City of Xfexlco. April S-.Tune 3. G5 cases, 35 deaths. 

Russia : XIoscow. May 15-27, 45 cases. 12 deaths; Odessa, Xlay G- 
27, 45 cases, S deaths; St. Petersburg. May 13-27, 19 cases, 1 • 
death. 

XX'cst Indies: Grenada, May 23-2S, 2 cases. 

yellow fever—foreign. 

Brazil: Rio de Janeiro. May 14-28, 74 cases, 24 deaths. 

Ecuador: Guayaquil. May '30-23, 2 deaths. 

Honduras: rnerto Cortez. May 25-June G, S cases, 4 deaths. 

Xtexlco: Coatzacoalcos, May 4-10, 3 cases. Tierra Blanca, .Tune 
4-10, 2 cases, 1 dentil. 

Panama: Colon. Jan. 23-Junc 11, 27 cases, 7 deaths; Panama, 
■Tan. 1-Jime 10, 78 cases, 25 deaths. 

cholera—foreign. 

India: Calcutta, May G-13, 31 deaths. 

PLAGUE-INSULAR. 

Hnwall: XValpahu, .Tune 20, 3 death. 

Philippine Islands: Cebu. April 29-May 2, 2 cases, 2 deaths: 
Manila, April 29-May 0, 2 cases, 1 death. 

PLAGUE-FOREIGN. 

Africa: East LoDdon, May 6-1S, 8 cases, 4 deaths; Monsa, 1 case. 

3 death. 

Brazil: Sao Paulo. April 30-May 7, 1 death. 

India: Bombay, May 0-1C, G59 deaths; Calcntta, Xfay 6-13 3°4 
deaths; Karachi, May 7-14, 158 cases, 142 deaths. 


Society Proceedings 


COMING MEETINGS. 

American Medical Association, Portland, Ore., July 11-14, 1005. 

American Surgical Association, San Francisco, Cal., July 5 - 7 . 
South Dakota State Medical Association, Deadwood, July 5-7. 
Amer. Assn, ot Life Ins. Exam. Surgeons, Portland, Ore,, July 10. 
American Medical Editors’ Assn., Portland, Ore., July 10. 
American Urological Association, Portland, Ore., July 12-13. 


NEW YORK NEUROLOGICAL SOCIETY. 

Regular Meeting, held May 0, 1905. 

The President, Dr. Joseph Fraenkel, in the Chair. 

Acute Psychoses During Tabes. 

Dr. George H. Kirby presented a xvoman, 50 years old 
whose family history was negative. Her early development 
had been normal.. She was married at 18 and had nine child¬ 
ren. The last child was horn fifteen years ago and died nt 
eighteen months. It was delicate from birth; its hair fell 
out, and it had some eye trouble which the doctor told her 
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had. been inherited. She questioned her husband at the time 
about a venereal disease, but he denied infection. She believed, 
however, that he had been treated shortly before this for 
some such disease. She had never seen any signs of disease 
on his body. She herself has had no sore, so far as she 
knew. She never became pregnant again. 

About eight years later, i. c., in 1899, she began to have 
headaches and shooting pains in her legs. In January, 1903, 
she suddenly became exhilarated and lively. She spent money 
foolishly and began to drink. During her periods of excite¬ 
ment she had several fainting spells, but no convulsions. 
The knoo jerks were absent; Argyll Robertson pupil; some 
Romberg swaying, and greatly diminished pain sensibility be¬ 
low the knees. There was fine, regular tremor of the tongue 
and hands; no speech defect. She was quiet, pleasant in man¬ 
ner, perfectly oriented in time and place; she answered ques¬ 
tions freely, was connected in speech, but tremendously 
expansive. There was no memory defect for either recent or 
remote events, but in her statements of certain remote dates 
there were discrepancies which she only partially realized and 
was not able to fully correct. Her attention was good; she 
retained names and numbers well. After she had been in the 
hospital two and a half months, she rather suddenly became 
clear mentally, gained full insight into her previously ex¬ 
pressed grandiose ideas, and her memory was without defect. 
The physical signs of tabes remained unchanged. She left the 
hospital on June 27, 1903. 

A few months after her return home she began to suffer 
from pains in the back and a sensation of constriction about 
the waist. She had difficulty in walking, and her legs would 
suddenly give way; or, if she bent over, she was apt to fall 
on her face. Her tabetic symptoms had been progressive, with 
no return of the mental trouble. She was now helpless so 
far as locomotion went. The joints were relaxed. Deep sen¬ 
sibility was lost in both legs. Thrco months ago she had 
an enormously swollen hip, which appeared rather suddenly 
and without pain; this had recently disappeared. The patient 
showed a wonderful amount of energy and perseverance. By 
crawling about on the floor and having things put where she 
could get them, she did her own housework, cooking, washing, 
etc. Her memory remained good, and she retained a full in¬ 
sight of her previous mental attack. 

Progressive Lesion of the Root of the Fifth Nerve, Producing 
Motor, Sensory and Trophic Symptoms. 

Dr. J. Ramsay Hunt exhibited a man, 59 years old, who 
had been a submarine diver for forty years. At the ago of 25 
he had a chancre of doubtful nature. His present disease be¬ 
gan about sixteen months ago, and consisted of disagreeable 
drawing sensations and paresthesia on the left side of the 
face, in the distribution of the left fifth nerve. With this 
there was an associated weakness of mastication on the same 
side, and a tendency to a constantly chewing motion, which 
still persisted. Since the onset up to the present time, the 
affection had been gradually progressive. After a descent 45 
feet below the surface, he noticed that he could not see with the 
left eye, and an oculist who examined the interior of the eye 
said that there had been a hemorrhage. On attempting to 
use the telephone, he noticed that he could not hear in the left 
ear. There was not, nor had there been any tinnitus aurium. 
Within two weeks the sight returned to the left eye and the 
hearing was restored to the left ear. 

Tlie symptoms in the region of the left fifth nerve continued 
to increase, and consisted of paresthesia and weakness in the 
distribution of the left trifacial nerve, associated with an in¬ 
complete anesthesia to touch, pain and temperature in the 
same area, and including the mucous menmrane of the eye, 
nose, tongue and mouth on the affected side. There was an 
absence of the conjunctival and corneal reflex on the left side. 
He had a drawing sensation in the left face and gums, a 
feeling of irritation in the left eye, and the left nostril did 
not feel free. He had at no time had pains m the left face. 
The sense of taste was diminished on the left side, and the 
sense of smell, although not very acute on either side, was 
also diminished on the left. The left face was smaller than 
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tho right, and this did not seem to be entirely explained by 
the wasting of the temporal and masseters, which were atro¬ 
phied on the left side. A large section of the frontalis muscle 
was wasted, and did not respond either to voluntary innerva¬ 
tion or to electricity. The following oeulopupillary symptom 
was present on tho left side, i. e., slight ptosis, enophthalmus, 
and moderate dilatation of the pupil. Attempts to test the' 
sweat secretion of the face by the administration of pilocar- 
pin, and tho tear secretion by irritation of the conjunctiva 
were negative. 

Tho other cranial nerves, the gross motor power, the gait 
and station, the tendon, skin and pupillary reflexes were all 
negative. He had occasional vertiginous seizures and suffered 
somewhat from insomnia; but no headaches. The motor, sen¬ 
sory and trophic symptoms, without root pains, suggested a 
lesion of the nuclei of origin of the left fifth nerve. The nys¬ 
tagmus also indicate pressure in the pons. The retinal hem¬ 
orrhages must be regarded as an accidental complication. The 
temporary deafness,, without tinnitus and with complete res¬ 
toration of hearing, was more difficult of interpretation. 
Symptoms of hysteria were wanting. Tho nature of the proc¬ 
ess might only be conjectured; it was however, progressive and 
unassociated with general symptoms of tumor. 

Du. Ciiam.es L. Dana said he had an opportunity to examine 
this case. There seemed to bo a progressive facial hemi¬ 
atrophy, with progressive loss of function of the fifth nerve. 
There was no pain nor symptom of tumor. The condition 
couhl best be explained by some morbid or degenerative con¬ 
dition involving the nuclei of the fifth nerve, possibly a gliosis 
or a parasj-philitic lesion. The case might eventually turn 
out to be an aberrant form of tabes. Dr. Dana said he had 
seen some eases of tabes with these peculiar symptoms, lint 
never with n progressive facial hemiatrophy. developing in 
this artificial way. 

Case of Lead Poisoning, Probably Complicated by General 
Paralysis. 

Dr. C. B. Duni.ap showed a man, 47 years old, a painter, 
who was admitted to one of tho state hospitals and died there 
seven months Biter. He had had painter’s colic two years 
before admission, and had not been considered well since that 
time, though he had worked at odd jobs up to a week before 
entrance, at which time he left his boarding-house, was found 
wandering in the street in an aimless, bewildered way. At 
tho hospital he appeared to be much exhausted, dejected and ' 
apathetic. He did not know where he was, or the nature of 
the place or the date, and gave the date of his own birth in¬ 
correctly. He claimed to hear a voice that ho could not place. 

Examination showed sluggish reaction of the pupils to light 
and accommodation. The tongue was tremulous. There was 
partial paralysis of the left arm and hand,. and a much- 
weakened grip on that side. There was apparent wasting of 
the muscles of the thenar and hypotlienar group. This wasting 
was also present on the right side, but less marked. The el¬ 
bow, wrist and thumb reflexes were present on both sides. 
Tliero was slightly diminished pain sensation on the ulnar 
side of tho left arm. There idas apparent wasting of the 
shoulder muscles, more marked on the left side; also of the 
back and gluteal muscles. The anterior tibial muscles shooed 
some weakening, more marked on the left side. The knee 
jerks were exaggerated; the plantar reflexes diminished. No 
clonus; no Babinski; no sensory disturbances. 

In November he complained of vague pains in his legs. The 
following month he became irritable and quarrelsome, and 
subsequently his gait became unsteady. The latter part of 
January he began to show marked inco-ordination, with great 
exaggeration of the patellar reflexes. The muscles of the legs, 
hands and tongue showed a marked tremor, and there was 
a peculiar trembling speech intonation, with failure to prop¬ 
erly pronounce many words. By the middle of February the 
speech was worse, and the hands so ataxic and tremulous 
that he could not feed himself. Mentally, he was depressed 
and worried about himself. Four days before death the inco¬ 
ordination was jerky, almost spastic at times. He was almost 
hypersensitive to pain stimuli.. Wasting of the interossei ot 
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the hands mid feet mid of the muscles generally was noted. 
All the muscles responded to the galvanic current, hut the 
response was slight in the gnstrocneinii and inlcrossei. The 
day preceding his death the twitching of the muscle-groups 
was still more marked. 

Autoi’SY: There was hypostatic congestion of the lungs; 
the spleen was soft and somewhat enlarged. The pia arach¬ 
noid was thickened and water-logged. The brain showed 
considerable thickness and toughness of the pia of the convex¬ 
ity and base. The basal vessels were fairly thin; there was 
no atheroma. There were no gross lesions, and on section, the 


appearance 


was normal, with nothing to cxplnin the partial 


paralysis of the left arm and hand. There were no granula- 
tions in the fourth ventricle. Microscopically, sections taken 
from the paracentral and frontal cortex of the formalin-har¬ 
dened brain showed the typical changes found in general paral¬ 
ysis, namely, infiltration of the pia with lymphoid and plnsma 
cells', infiltration of the walls of the cortical vessels with the 
same elements and with pigment and pigment-carrying colls. 
There was also marked apparent increase in vascularity ot 
the cortex; also pain neuroglia reaction, seen in the first 
laver of the cortex in the form of numerous spider cells; dis- 
oramizntion of the cortex layers, anil numerous rod cells, 
such as Nissl and Althcimcr, found to be quite constant in 
general paralvsis, and unusual elsewhere. The walls of 
manv of the ‘larger cortex vessels were so packed with cel¬ 
lular elements and so broken up that the different coats were 
indistinguishable, and the lumen was often hard to find. 
Marchi stains of the paracentral lobules showed a few mj clin- 
sheaths which were broken up into rows of fat droplets, indi¬ 
cating a mvelin decay of moderate degree. In sections of the 
spinal cord' from the cervical thoracic mid lumbar regions, a 
diffuse myelin degeneration was evident in the anterior or pos¬ 
terior roots. 

Dr.. T. T. Piiout referred to three toxic eases resembling 
that reported by Dr. Dunlap, but none of them came to au¬ 
topsy. The toxic symptoms that were particularly prominent 
were decided somnolence and a passive depression. All three 
of those patients came from a factory where rubber was 
manufactured, and Trout was inclined to attribute the tox¬ 
emia to noxious gases inhaled by the men. 

Case of Brain Neoplasm. 

Dr. William B. Noyes presented nn Italian boy, 11 years 
old, whose family and previous personal history' was negative. 
He was one of eight children, three of whom lmd died at 
birth.' There was no history of syphilis or tuberculosis. Two 
months ago he developed some nffection of the eyelids resemb¬ 
ling ptosis; this was noticed first on the right side, and disap¬ 
peared after a month on the application of a leech behind the 
ear. The left eye became similarly' affected a month after 
the appearance of the condition on the right side. I-Ie has 
complained of frequent headache, located in the region of the 
right ear and right frontal region. 

Examination showed the following condition: A left facial 
paralysis of a peculiar type, with continuous spasm and 
witching of the orbicularis palpebrarum and blepharospasm, 
eaction to faradism absent. The tongue showed choreiform 
movements or a fine fibrillary twitching. There was double 
c eked disc; no paralysis. The temperature usually ranged 
between 99 in the morning and 100 or 101 F. in the evening. 

internal strabismus subsequently developed, due appar¬ 
el 11 y to overactivity of the internal rectus rather than to 
paralysis of the external rectus. The conjunctiva of the left 
fifit," aS anes ^ le k* c > but there did not seem to be any other 
ther nCUe s l m pb° m - The left knee jerk became exaggerated; 
he-uL, 'i'. aS S ° mc a *" ax ’ a on standing with the eyes closed. The 
no,,. C ES rc ™ tTC( l frequently, though yielding to ergot. The 
Play i^th™ 1 heaUh remained £ ood enough to permit him to 
npnnio f ' ard ‘ ddlp case was regarded as one of cerebral 
oWrv"™’ ■ ° cate(1 in tlle pons, or, according to the view of one 


observ 
the neoplasm 


er, in the facial center in the cortex. The nature of 


stronalv '"' !lS dtn 'btful, excepting that the temperaturo 
su oo e sted an abscess. The symptoms, however, 


seemed to be loo distinctly limited to make an absecss prob¬ 
able. 

Dr. William M. Leszynsky said that one of the interest¬ 
ing peculiarities of the case shown by Dr. Noyes was the left 
facial spasm, a certain degree of which was sometimes noted 
after a facial paralysis in older patients. From the history of 
Dr. Noyes’ case the speaker said he would be rather led to 
infer that the lesion, instead of being an actual neoplasm, w y as 
probably a disseminated one, or that the symptoms were due 
to a certain amount of basilar meningitis. It was hardly 
necessary to assume the presence of a neoplasm on account 
of the extensive choked disc, and he doubted "whether any 
ophthalmologist who looked into the eye and found hemor¬ 
rhages nnd choked disc could make the diagnosis of a neo¬ 
plasm in contraindication to a basilar meningitis. 

Incomplete Transverse Myelitis from Exposure After Working 
in Caisson. 

Dr. I. Abraiiamson’s patient, M.G., male; a Russian laborer, 
came under observation on March 23, 1905. His family history 
was unimportant. Seven years ago the patient had typhoid 
fever. lie had long been addicted to the excessive use of beer 
and cigarettes. Denied venereal infection. Up to fourteen 
months ago ho worked for three hours daily in a caisson. For 
three days previous to the onset of his present illness he had 
been dissipating and drinking heavily 7 . He entered the exhaust- 
chamber feeling ill at ease, and remained there twenty minutes; 
while there he drank some hot coffee, and then went out into 
the rain without adequate protection,and reached his home 
soaked nnd cold. About ten minutes after leaving the exhaust- 
chamber he began to vomit, and was seized with violent pains 
in the epigastrium. lie felt cold, with chilly sensations and 
numbness in the legs, especially the left. At the same time 
there was increasing weakness in the legs, so that within fifteen 
minutes after going to bed he was completely paralyzed from 
the umbilicus down. There was also retention of urine and 
feces, nnd marked dyspnea and palpitation. After a month or 
so he slowly began to improve, but he still suffered from con¬ 
stipation and delayed urination. The gait was very spastic, 
with slight unsteadiness. The lesion in this case was an in¬ 
complete transverse myelitis. Etiologically, the case illus¬ 
trated the importance of alcoholism and exposure as predis¬ 
posing to caisson myelitis, facts which numerous writers have 
accentuated. 

Syringomyelia. 

Dr. Abbaiiamson exhibited a man, 42 years old, a tailor by 
occupation. His father died of tuberculosis; his mother of 
gangrene of the leg. He had five living sisters, who were 
all well. He suffered from frequent attacks of bronchitis; de¬ 
nied a venereal history; used alcohol and tobacco in mod¬ 
eration. Eight years ago ho fell on the ice, striking his back. 
Ho did not lose consciousness, but suffered severely from pain 
in the region of the thorax on both sides. He remained in 
bed one week, and then returned to work. For two years pre¬ 
vious to his injury he had suffered from tingling and cold par¬ 
esthesia in the left upper extremity, which he attributed to 
his habit of sleeping on the left side, resting his head on his 
hand, and thus compressing the left arm. The fall appar¬ 
ently aggravated his symptoms, and subsequently he noticed 
that his fingers were numb, and that he could not feel objects 
distinctly with his left hand. With this hand he also failed 
to distinguish between hot and cold with certainty. The 
numbness and loss of sensation gradually extended to' the left 
supraspinatus region, the occiput, and more recently to the 
submaxillary region, the left anterior chest, the left posterior 
thorax and finally the right shoulder and arm were involved 
in the area of cold paresthesia. The patient complained of 
pain in the left interscapular region during the past eight 
months and of a sense of constriction about the left chest, 
neck and occiput, as if the entire region was encased in plas¬ 
ter. In the neck he had a choking sensation, interfering with 
swallowing and speaking, and the left ear seemed to be blocked 
at times. Eight months ago he noticed that the loft upper ex¬ 
tremity was weak, with wasting in the thenar region. Re- 
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cently fibrillary twitchings developed in this arm, with excess- 
ive perspiration in the left axilla. There was no rash; no 
joint changes; no trophic skin changes. There was some de¬ 
lay in urination, and the bowels were costive. There was a 
diminution of sexual potency. No diplopia; the other special 
senses were normal. The spinal column was scoliotic, with 
a. convexity to the left in the cervical, and to the right in the 
dorsal region. In walking, the patient dragged the left leg 
somewhat; no Romberg. The upper border of sensory dis¬ 
turbances corresponded exactly to the sensory distribution of 
the first cervical segment on one side only. 

Some Forms of Toxic Deliria. 

Dr. George H. Kirby reported three cases of toxic de¬ 
liria. The first of these was due to the excessive and contin¬ 
uous use of phenacetin; the second to the use of chloral taken 
after alcoholic excesses, and the third to the use of bromids 
for the relief of insomnia. These cases all had certain symp¬ 
toms in common. The patients were not clear as to their 
surroundings; they apprehended readily what was said to them 
and were able to grasp, more or less, the simple relations 
which came under their own eyes, but they invariably mistook 
the situation in which they were placed. They were espe¬ 
cially confused over the identity of persons, while time 
orientation suffered comparatively little. Consciousness re¬ 
garding their own personality remained intact, and with one 
exception, the patient’s grasp on the remote past was clear. 
Perhaps the most striking symptom was the tendency to pro¬ 
duce spontaneously detailed accounts of extraordinary occur¬ 
rences, dream-like in character, and mostly of a terrifying 
and fearful content. Especially noteworthy was the fact that 
motor agitation and fear reactions might be entirely’ absent. 
Improvement in all the cases was gradual, and the belief in 
the delirious experiences remained some time after the patients 
were otherwise clear. The condition had to be differentiated 
from (1) delirium tremens; (3) general paralysis; (3) Korsa¬ 
koff’s psychosis; (4) the great variety of symptom types in 
the infective-exhaustive group of psychoses. 


NEW MEXICO MEDICAL SOCIETY. 

Twenty-Fourth Annual Meeting, held at Las Tcgas, 

May 10 and 11, 1905. 

The President, Dr. Edward B. Siiaw, Las Vegas, in the chair. 
Welcome. 

Mayor P. E. Olney welcomed the association to Las Vegas, 
and Dr. John F. Pearce, Albuquerque, responded in behalf 
of the association. 

Memorial Resolutions. 

The society passed resolutions regarding the deaths of the 
following members, who had died during the past year: Drs. 
Ernest J. Mellish, El Paso, Texas; Charles G. Cruiksliank, 
San Marcial, and Jacob E. Mohr, Las Vegas. 

Election of Officers. 

Officers for the ensuing y T ear were elected as follows: Dr. 
Percy G. Cornish, Albuquerque, president; Drs. Thomas B. 
Hart, Raton; William E. Parkhurst, Roswell, and Bruce E. 
Lane, Las Cruces, vice-presidents; Dr. Guy’ II. Fitzgerald, 
Albuquerque, secretary; Dr. Henry M. Smith, Las Vegas, 
treasurer; Drs. Enoch W. Tipton, Silver City; George W. 
Harrison, Albuquerque, and Samuel B. Swope, Dealing, coun¬ 
cilors. 

Society Journal. 

It was decided to publish a medical journal as an official 
organ of the society’, and Dr. Guy’ H. Fitzgerald was elected 
editor, and Dr. Percy G. Cornish assistant editor, both of 
Albuquerque. 

Entertainment. 

At the annual banquet held at the Castenada, Justice W. J. 
Mills delivered the address of the occasion. The visiting 
ladies were entertained by the wives of the Las Vegas medi¬ 
cal profession at the home of Dr. W. Curtiss Bailey, and 
luncheon was also served at the Romero Ranch. 


RHODE ISLAND MEDICAL SOCIETY. 

Ninety-Fourth Annual Meeting, held in Providence, June 1. 

The President, Dr. Wiixiaji R. White, Providence, in the 
chair. 

New Officers. 

At the meeting of the House of Delegates the following of¬ 
ficers were elected: President, Dr. Christopher F. Barker, 
Newport; vice-presidents, Drs. Charles V. Chapin, Providence’, 
and Frank B. Fuller, Pawtucket; secretary. Dr. Stephen A." 
Welch, Providence; treasurer, Dr. George S. Mathews, Provi¬ 
dence; curator. Dr. William J. McCaw, Providence; auditor, 
Dr. Edwin B. Harvey, Providence, and delegate to the Ameri¬ 
can Medical Association for 190G-7, Dr. John Champlin, West¬ 
erly. 

Committees. 

The following standing committees were elected: Arrange¬ 
ments, Drs. William B. Cutts, Pearl Williams and Herbert 
G. Partridge, all of Providence; publication, Drs. George D. 
Horsey, Clarence M. Godding and Gardner T. Swartz, all of 
Providence; library, Drs. Horace G. Miller, George D. Horsey, 
George W. Porter, George L. Collins and Frank L. Day, all 
of Providence; necrology, Drs. Helen C. Putnam and Edwin 
B. Harvey, Providence, and Lucius F. C. Garvin, Lonsdale; 
legislation, -Drs. Gardner T. Swartz, William F. Gleason and 
Walter L. Munro of Providence, the president and the secre¬ 
tary’; building, Drs. Horace G. Miller, John W. Mitchell, 
Robert F. Noyes, Fenner H. Pcckhcm and Frederick T. Rogers, 
all of Providence. 

Fiske Fund Prize. 

Dr. Halsey De Wolf announced that the $250 Fisk Fund 
prize had been awarded to Dr. W. Louis Chapman, Providence, 
for his essay’ entitled ‘‘The Complications of Gonorrhea in 
Both Sexes,” this being the second time that this prize has 
been awarded him. 

Presentations. 

A portrait of Dr. Lewis Leprellett Miller was given the 
society by’ Edward Carrington, through the courtesy of Dr. 
George L. Collins. A diploma from the Medical School of 
Broun University, awarded in 182G to Dr. Joshua Rose of 
South Kingston, was presented to the society, and Dr. Horace 
G. Miller, Providence, presented the society’ with his collec¬ 
tion of books on ophthalmology' and otology. 

Banquet. 

At the annual banquet, Dr. Edward E. Pierce acted as 
anniversary chairman, and addresses were made by President 
William H. P. Fauncc of Brown University’, Secretary of 
State Charles P. Bennett, and Dr. John C. Pegram, Provi-- 
dence. 

The next meeting will be held at Newport, September 7. 


MASSACHUSETTS MEDICAL SOCIETY. 

One Hundred and Tiecnty-fourth Annual Meeting, held in 
Boston, June 13-14, 1905. 

The President, Dr. Arthur J. Cabot, Boston, in the Chair. 

Tho morning of June 13 was devoted to visits at the va¬ 
rious hospitals of Boston and to the antitoxin and vaccine 
laboratories of the State Board of Health. In the after¬ 
noon the society met in two sections at the Boston Medical 
Library. 

Councilors’ Meeting. 

The Secretary reported the names of 37 fellows who have 
died during the year and of 171 new members, making a 
total of about 3,000. The treasurer reported total receipts 
during the year of $24,729.38, and a balance on hand of 
$11,199.05, besides some $30,000 permanent invested funds. 

Officers Elected. 

President, Dr. Arthur T. Cabot, Boston; vice-president, Dr. 
Frederick H. Thompson, Fitchburg; treasurer, Dr. Edward 
M. Buckingham, Boston; corresponding secretary Dr. ChaTles 
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\Y. Swan, Brookline; recording secretary, Dr. Francis W. 
Goss, Roxbury; librarian, Dr. Edwin II. Brigham, Boston. 

The next annual meeting will be hold in Boston, June, 
1906. 

Resolutions. 

A resolution asking the legislature to require the annual 
inspection of the eyes and ears of school children was re¬ 
ferred to the committee on state and national legislation 
with full powers. 

A resolution was passed approving the recent efforts of 
the Postmaster-General to check the activities of certain 
charlatans and quacks by refusing them the use of the 
facilities of the mails. 

SECTION IN MEDICINE. 

Dr. Georoe \V. Gay, of Newton, Chairman. 

Some Interesting Features Connected with the Outbreak of 
Smallpox in North Adams in 1904 . 

Dr. Lyman A. Jones, North Adams, said that his city 
has a large population of Canadian cotton operatives who 
aro careless about vaccination. The first case occurred July 
8 and was promptly quarantined. The second ease, August 
2, was soon followed by a large number of others. Subse¬ 
quently, however, these were proven to have originated in 
three other unreported cases; two imported from Canada, 
one so mild as to be unrecognized. Spread of the disease 
was also probably aided by a physician treating undetected 
cases. The coincidence of epidemics of measles and chicken 
pox made diagnosis more difficult, ns did the thorough vac¬ 
cination of a family who had mild varioloid and did not 
seek any medical aid, but transmitted variola to others. The 
local Board of Health succeeded in checking the epidemic, 
the last case occurring October 14. They attribute their 
success to the choice of a house in a new unoccupied block 
as an isolation hospital, and the use of a second and later a 
third house in the same block for purposes of detention of all 
suspects. This made possible the thorough cleaning and 
fumigation of all infected spots; and rigid enforcement of vac¬ 
cination. 

DISCUSSION. 

Dr. John H. McCollum, superintendent of the South De¬ 
partment of the Boston City Hospital, emphasized the im¬ 
portance of every municipality having a smallpox hospital 
ready for use. A house of detention is a necessity for cases 
impossible of diagnosis. Cliickenpox, measles, syphilis and 
K. I. rash must all be carefully excluded. There is no reason 
to believe that smallpox is an air-borne disease, but often, 
as was here demonstrated, there are several foci of infection. 

Ocular Vertigo of Interest to the General Practitioner. 
Dr. Benjamin P. Croft, Greenfield, said vertigo may result 
from ( 1 ) paralysis of the ocular muscles; ( 2 ) ocular muscle 
imbalance; (3) eyestrain. He cited cases to show how 
they are often promptly relieved and cured by the removal 
of the ocular defect, after having been treated unsuccessfully 
for weeks or months. 

Value of Hydrochloric Acid in Diseases of the Stomach. 

Dr. Richard F. Chase, Brookline, stated that this acid is 
used either as a (a) stomachic; (b) to supply a deficiency 
°r to prevent fermentation; (c) with pepsin to attain diges¬ 
tion, or (d) to stimulate the gastric glands or the pancreatic 
activities. In order to make up for its absence, as much 
118 I oz. of a 10 per cent, solution daily would be needed, 
which ia impracticable. For the same reason It is useless to 
give it with pepsin. Instead of stimulating the secretion of 
acid, it diminishes secretion, Its use is therefore limited to 
the alleviation of symptoms of indigestion of a functional or 
nervous origin. 

Medical Treatment of Hyperacidity and Gastric Ulcer. 

Dr. Frederick C. Siiattuck, Boston, said the disease is 
readily recognized. Not enough emphasis is placed on 
Pyloric Spasm.” In mild cases an alkali soda or magnesia 
13 cur ative. Diet should consist largely of milk and eggs. 


wiL.iout salt or condiments, and with only limited amounts 
of meat or fish. The severer cases call for the same diet and 
large doses of bismuth. Ulcer is treated by resting the 
stomach, morphia, and rectal feeding. Gradually begin to 
give small quantities of milk and lime water until meat 
can be given safely. The only indications for operation are 
perforation or a cicatrix producing obstruction. 

discussion. 

Dr. Elbridqe G. Cutler, Boston, believes that rest in 
nicer of the stomach should be absolute for three or four 
weeks. In the fourth week the patient may be allowed to 
walk a little. For a long time he must not bend forward or 
bring any pressure on the epigastrium. For one week give 
milk and lime water. Second week, curd or strained cereal. 
Third week, eggs. Fourth week, chicken .and simple diet. 
No raw fruit, pastry or beef for several months. For the 
first two days use rectal feeding, omitting it when you can 
give 0 oz. of milk and lime water at a time. Adrenalin helps 
in checking hemorrhage. Profuse or frequent hemorrhage or 
persistent pain calls for operation. Of his G5 cases all but 
19 were of foreign parentage; 5 died; 1 recurred; 27 are 
well; 4 improved; 2 much improved, and 2 not improved. 

Dr. Marsena P. Smethwick, Boston, agreed with Dr. Chase 
that HCli is practically useless. Hyperchlorliydria is a neu¬ 
rosis, and successful treatment classes it with neurasthenia. 
He treats it as Buch. 

JOINT MEETING OF SURGICAL AND MEDICAL 
SECTIONS. 

Methods of Medicine. 

Dr. Lewet.lyu F. Barker, of Johns Hopkins University, 
delivered an address on this subject. He said medicine is most 
complex. It was an art before it became a science, and is 
now only gradually becoming rational. Men have been busy 
collecting and classifying facts and as yet few laws have 
been formulated. In the gathering of facts reason has brought 
vast aids to the mere senses. Vision, hearing, touch are each 
far more accurate than formerly because of these aids. 
Exactness is everywhere demanded. Hypotheses must he test¬ 
ed by experiments. Experience is more valuable than com¬ 
parison in determining causes. Scientific medicine contains 
within itself its own criterion. Only thus is the truth of any 
man’s statement to he established. Truths we can now see 
were formerly invisible. The scientific medical man desires 
to act. Therapy then becomes aggressive. Better knowing 
results in better doing. Scientific therapy must be based on 
rational physiology. Do not separate the clinics from the 
laboratories. Medical schools are now training scientific prac¬ 
titioners. 

SECTION IN SURGERY. 

Dr. George H. Monks, Boston, Chairman. 

Applied Anatomy of the Frontal Sinuses. 

Dr. Harris P. Mosher, Boston, presented a paper on the 
descriptive and surgical anatomy of the frontal sinuses, illus¬ 
trating his points by a large number of charts and drawings. 

What the Suburban Surgeon is Doing in the Abdomen and 
How He Does It. 

Dr. Charles E. Durant, Haverhill, cited his own exper¬ 
ience of 250 surgical operations. His cases included appen¬ 
dicitis, pelvic disease, extrauterine pregnancy, hernia, etc. 
A mortality of only 11 in a list of 281 operations shows’ that 
good work is not done only in large city hospitals. After de¬ 
scribing the deads of his technic and management, he 
argued the necessity and the possibility of keeping in touch 
with the large city clinics. 

The Cause of Disability After Fracture of the Lower Leg. 

Dr. Frederick J. Cotton, Boston, presented a preliminary 
report. He said the cause is not chiefly the deformity which 
may exist, hut the relation which is established between the 
axes of the hones. Shortening is rarely over one-half inch. 
But there may he poor circulation, swelling and, hence, un¬ 
favorable results. The commonest defects are valgus, static 
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flat-foot, inverted potts and shortened tendo-Acliilles. There 
is a tendency to too great immobilization. Judicious massage 
is better. The foot must be kept at right angles with the 
ankle. 

Other papers read were: “Early Diagnosis of Surgical Dis¬ 
eases of the Urinary Tract,” by Dr. Benjamin Tenney, Boston; 
“Symptoms and Treatment of Disease of the Frontal Sinus,” 
by Dr. F. C. Cobb, Boston. 

Some Problems of Intermediary Metabolism. _ 

Professor Russell Ft. Chittenden, of Yale University, 
gave the Shattuck lecture. He said: Metabolic processes do 
not yet constitute a complete chain. There arc many gaps. 
As these are slowly filled in now gaps appear. Many dis¬ 
eases are clearly the results of perversions in metabolism. 
Chemical processes are all the time going on in the cells and 
glands. The same cells may produce a variety of products. 
How are these changes brought about? Formerly much em¬ 
phasis was placed on the theories of “Vitalism.” Now we 
know that cells manufacture and contain intracellular fer¬ 
ments. New ones are being constantly discovered. They are 
present within the cells of nearly all tissues and act best 
on the proteids of that tissue. Oxidation is due to these 
intracellular ferments known as “oxidazes.” An illustration 
is found in the series of intermediary metabolic changes 
which occur in the change from nueleoproteids to uric 
acid. Moreover, these ferments may exhibit oxidation— 
probably a more important result even than the oxidation 
itself. Urie acid does not come chiefly from the food ingested, 
but from the muscle tissue, and owes its origin entirely to 
enzymatic oxidation. The same series of changes due to 
intracellular ferment, was demonstrated in the oxidation of 
carbohydrates. Here again “oxidazes” which inhibit allow 
or compel incomplete oxidation products. The final result 
depends on the successive action of the proper intracellular 
ferments. 

Wednesday morning a number of Boston specialists dem¬ 
onstrated the latest methods of diagnosis. The demonstra¬ 
tion was organized by Prof. W. T. Councilman of Harvard. 
The following topics were discussed: Frozen sections, boards 
of health, bacteriology, medicolegal tests, feces, blood, spu¬ 
tum, coagulation time, urine, cytodiagnosis, pathology, der¬ 
matology, otology, cystoscopy, blood pressure, neurology, diges¬ 
tion, a>ray, laryngology, physical diagnosis, and surgery. 

The annual discourse was given by Dr. Charles A. Drew, 
State Farm, and was followed by the annual dinner. 

Lieutenant-Governor Guild said Massachusetts is not merely 
abreast of other states in matters of medicine and sanita¬ 
tion, but in many points is the pioneer. No other state takes 
as good care of its insane, or feeble-minded, or furnishes free 
antitoxin for diphtheria. In matters of water supply and 
sewerage, Massachusetts is an international authority. 

Louis D. Brandis, Esq., appealed to the physicians of 
Boston to take some concerted action and secure the expen¬ 
diture for a Hospital for Consumptives of the $150,000 which 
was appropriated in 1901, but no part of which has yet been 
called for by the mayor. 


WISCONSIN STATE MEDICAL SOCIETY. 

General Session, Fifty-ninth Annual Meeting , June S, 1005. 

The President, Dr. C. W. Oviatt, in the Chair. 

(Concluded from page 2001/, vol. xliv.) 

Squint. 

Dr. H. V. Wurdemann and Dr. N. M. Black, Milwaukee, 
said that it is a well-established fact that the large majority 
of crosseyed children can be cured of their squint without 
resorting to operative procedures, provided treatment is begun 
early enough. 

DISCUSSION. 

Dr. J. A. L. Bradfield, La Crosse, said that it is criminal 
to tell a parent that a child will outgrow squint. This dis¬ 
ease is caused in most cases by errors of refraction, which, if 
corrected, will in time correct the squint. 


Dn. G. E. Seaman, Milwaukee, said that the real objection 
to the Worth method of developing the fusion faculty is the 
time and patience necessary to bring about good results. Am¬ 
blyopia is the effect rather than the cause of squint, but in 
amblyopic cases operation is frequently necessary. Squint 
is almost never outgrown without treatment. 

Dr. F. T. Nye, Beloit, advised the earliest possible treat¬ 
ment. Kindergarten work does not cause, but discovers de¬ 
fective vision early and in time for correction. If the cases 
are not treated early, operation may become necessary. 

Dn. Wurdemann said the results of orthoptic treatment are 
encouraging. Half a dozen treatments are given at the office 
of the physician and the rest of the treatment is given at 
the home of the patient. It may require from three months 
to one or two years to effect a cure. 

Placenta Praevia. 

D •. G. A. Hipice, Milwaukee, said that Cesarean section 
should always be performed where the child is alive in a case 
of placenta prawia centralis, but that it should never be per¬ 
formed in cases of placenta prawia lateralis or marginalis. 


DISCUSSION. 


Dr. T. L. Harrington, Milwaukee, stated that placenta prse- 
via is not on the increase. The diagnosis is usually easy. 
Modern practice 1ms reduced the death rate of mothers from 
30 per cent, to 10 per cent., and the death rate of the chil¬ 
dren considerably. Cesarean section should seldom be re¬ 
sorted to even in placenta prawia centralis. 

Dr. L. T. Bennett, Beloit, protested against the rule of per¬ 
forming Cesarean section in placenta prawia centralis. Great 
pains should be tnken in these cases to avoid infection. 

Dr. Warren B. Hill, Milwaukee, said the location of the 
patient is an important factor in the treatment. The expect¬ 
ant plan might be pursued in a good hospital, while under 
adverse surrounding and where the conditions are not favor¬ 
able to immediate relief, premature labor should be brought 
about ns quickly ns possible. 

Dr. J. R. Minaiian, Green Bay, urged that the surgeon be 
called early, if at nil, and not as a last resort. ■ 

Aseptic Obstetrics. 

Dr. J. P. Cox, Spooner, urged absolute surgical cleanliness. 
Nature tries to protect the patient, and it is only when in 
our own bungling insanitary ministrations we overwhelm the 
guardian of the citadel with hostile germs that danger results. 
e Dr. E. L. Bootiiry, Hammond, said it is often too late to 
practice nseptic obstetrics in the country, but women under 
the conditions described seem to be immune from infection. 

Dr. J. M. Dodd, Ashland, said that absolute asepsis m ob¬ 
stetrics is impossible. 


Address in Surgery. 

Dr. Hugh II. Young, Baltimore, Md., discussed the present 
status of surgery of the prostate. He gave an outline of the 
functions and pathology of the gland, and described his own 
modified perineal operation, whereby he leaves the ll0 ° r 0 
the urethra, the verunioptanum and the ejaculatory ducts, 
thus preserving full sexual power in almost every instance. 
Hie prostate is one of the most important of the sexual or- 
mi.ns. No progress has been made in the treatment of tuber¬ 
culosis of the prostate during the last ten years, and opera¬ 
tion is indicated. The etiology of prostatic hypertrophy is 
not definitely settled. Paralysis of the bladder is not a usua 
complication. Cystoscopio examination should be employed. 
Carcinoma of the prostate occurs in from 10 to lo per cen . 
of supposed benign hypertrophies. It is one ot the most im¬ 
portant of curable surgical conditions. Enlarged, bar 
irremilar prostate with tendency to grow toward the seminal 
vesicles indicates cancer. An early diagnosis and permanent 


The Causes and Symptoms of Cardiac Insufficiency. 

Dr J. D. Madison, Milwaukee, said early symptoms should 
be studied and treated, but the diagnosis of myocardial dis¬ 
ease is often difficult. 

' Dit.‘ W. H. Washburn said the earliest evidences ol my 
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cardial insufficiency should be reeognir.od nnd treated. The 
new Oertel stethoscope was exhibited. 

Dr. A. J. 1’atek, Milwaukee, said that myocardial condi¬ 
tions, if recognized early, arc quite amenable to treatment. 
\rrlivthmin is not a perfectly reliable test of myocardial de¬ 
generation, but may be'due to gastrointestinal or other dis- 
turhance. • 

Infantile Scurvy, with Special Reference to Diagnosis. 

Dr. A. W. Gray, Milwaukee, gave the history and pathol¬ 
ogy of the condition and urged the importance of the disease, 
its proper early diagnosis and treatment. The disease is 
caused by improper feeding. Many children die on account 
of non-recognition of the disease. 

Arteriosclerosis. 

Da. A. L. Potter, West Superior, said various instruments 
for measuring blood pressure are useful for tlte early detec¬ 
tion of arteriosclerosis. Trunecek’s inorganic serum is valu¬ 
able in the treatment. The old saying that a man is as old 
as his arteries is a true one. 

The Pathology and Non-Surgical Treatment of Injuries of 
, the Stomach. 

Dr. Wilhelm Becker, Milwaukee, described methods to be 
used in rectal feeding, oil inunctions. He advised packing 
about stomach to prevent infection of abdominnl cavity with 
pancreatic juice nnd to keep the various organs clean. 

Dr. Warrex B. Hill spoke of the advantages of rectal 
feeding in such cases, but the feeding should be done by the 
physician in charge. Give the bowel ample time to rest be¬ 
tween feedings. 

Diagnostic Value of Cystoscopic Examinations. 

Dr. W. A. Gordon, Jn., Oshkosh, said cystoscopy is a con¬ 
servative diagnostic procedure that renders unnecessary many 
exploratory operations. It is useful chiefly in the diagnosis 
of urinary tumors. It affords the best means of collecting 
urine from each kidney separately. It is valuable in prostatic 
disease, calculus, appendicitis and bladder troubles generally. 
The instrument should be employed more freely than at pres¬ 
ent in the settlement of difficult diagnoses in urinary diseases. 

Blood Examination as an Aid to Diagnosis. 

Dr. M. Dvorak, La Crosse, showed methods used, emphasized 
the importance of the subject, and showed the great progress 
made. 

Dr. Otiio Fiedler, Milwaukee, said that work on the blood 
has heretofore been largely cellular, but now the plasma is 
receiving greater consideration. The test-tube pathology of 
the present is to be differentiated from the microscopic path¬ 
ology of the past. 

The secretary spoke very hopefully of the success of the 
society under the new plan, and said he believed that a mem¬ 
bership of 2,000 would soon be attained and the dues could 
be decreased. One of the things hoped for was that member¬ 
ship in the county society would include membership in the 
state and national bodies. 


KANSAS MEDICAL SOCIETY. 

Annual Meeting, held in Wichita, May S-5, 1005. 

The President, Dr. Lawrence Reynolds, Horton, in the Chair. 

House of Delegates. 

Hie house of delegates considered the matter of redistrict¬ 
ing the state into councils or districts and received reports on 
organization. During the year 49 county societies have been 
organized as component parts of the state society, and the 
membership has been increased more than 100 per cent. 

The president, Dr. Lawrence Reynolds, Horton, chose as the 
theme for the presidential address, “The Doctor as a Business 
Man.” 

ihe program of the meeting was divided into symposia on 
nervous and mental diseases, eye diseases, general surgery, 
orthopedic surgery, state medicine and therapeutics. 


Election of Officers. 

The following officers were elected: President, Dr. C. E. 
Bowers, Wichita; vice-presidents, Drs. Harry R. Ross, Ster¬ 
ling; John D. Riddell Enterprise, and Samuel S. Glasscock, 
Kansas City; secretary, Dr. Charles S. Huffman, Columbus 
(for three years) ; treasurer, Dr. Lewis H. Munn, Topeka; 
librarian, Dr. Samuel G. Stewart, Topeka; councilors,- Drs. 
Clarence C. Goddard, Leavenworth; Millard F. . Jarrett, Fort 
Scott; Frank M. Daily, Beloit; Oliver J. Furst, Peabody; 
Herbert L. Alkire, Topeka, and Arthur L. Cludas, Minneapolis; 
delegate to the American Medical Association, Dr. Lawrence 
Reynolds, Horton. 

The society will hold its next meeting at Topeka. 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 

Pertussis. 

At the onset of the disease, according to the Amor. Text- 
Book of Applied Ther., a hot mustard footbath should be given, 
followed by a saline aperient and the following for internal 


use: 

R. Tinct. aconiti.m. ii 12 

Vini ipecac.in. xlviii 3 20 

Syr. nurantii flor.gss 15 

Liq. potass, cit. q. s. ad.gii 60 


M. Sig.: One teaspoonful every two hours for a child 2 
years of nge. 

During the paroxysmal stage the indications for treatment 
are to relieve or to cut short the paroxysm and to subdue the 
irritability of the respiratory' mucous membrane and of the 
general nervous system, and to get rid of the increased secre- • 
tion in the bronchi. During the paroxysm the child should 
be made to sit down or to kneel, and the head should be held 
in the mother’s hands. In very young children the mucus 
should be removed by the finger after the paroxysm has 
passed. A few swallows of water may serve the purpose. 

Of all the antispasmodic preparations Starr ranks bella¬ 
donna first. Under its use the frequency and severity of the 
paroxysm, are allayed. The following formula is also recom-' 
mended: 

R. Pulv. ipecac. I 

Ext. opii aq., afi.gr; iv [25 

Ext. valerianre •.3ss 2| 

M. Ft. chart No. xvi. Sig.: From one to four during the 
day'. 

Jacobi, in the case of a child 6 years of age, begins with ten 
drops (.65) of the tincture of belladonna three times a, day, 
and gradually' increases the size of the dose till flushing begins. 
Other authorities begin with grain one-fourth (.015) of the 
extract of belladonna for a child 2 years of age, combined as 


follows: 

R. Ext. belladonna;.gr. iv [25 

Syr. tolutani q. s. ad.3ii 60| 


M. Sig.: One teaspoonful every two hours until the phy¬ 
siologic limit is reached. 

The following is also recommended at the beginning of the 
whooping stage: 

R. Zinci sulph.gr. i 06 

Ext. belladonnoe.gr. 1/6 01 

Sy'r. nurantii . 3 jj . g 

Aqua; .' 3iv 15 

M. Sig.: At one dose and repeat every' four hours. 

The dose of zinc sulphate and belladonna may be gradually 
increased. 

To children under 1 year of age from one-half to one grain 
(.03-.06) of alum is given three or four times a day, and to 
older childen grains two (12) from every four to six hours. 
For a child 1 year old the following formula is recommended: 
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R. Ext. belladonna:.gr. i 06 

Aluminis .Ssg 2 

Syr. zingiberis 
Syr. acacia 

Aqux, aa . 30 


M. Sig.: One teaspoonful four times in twenty-four hours. 

Antipyrin is of value when given in proper sized doses. Son- 
nenberger recommends grain 1/6 (.01) for each month of the 
child’s age or grains one and a half (.09) for each year, and 
advises repeating the dose every four hours. This dose may be 
gradually increased. The dose for larger children may reach from 
grains eight (.50) to grains fifteen (1.00) three times daily. 
It should be commenced early in the course of the disease. 

Emetics are sometimes recommended. For this purpose the 
syrup of ipecac is of value given in doses of from ten to 
twenty drops each (.05-.1.30) three times a day to a child 3 
years of age. 

Inhalations are recommended by some authors, such as an 
inhalation of steam containing from 1 to 2 per cent, solution 
of carbolic acid. Oil of eucalyptus is said to bo a more power¬ 
ful germicide than carbolic acid applied in the same manner. 
The following combination is recommended for this purpose: 


R. Olei eucalypti j 

Olei terebinthinm, aa.3ii S 

Spts. rectific .. ....5ii GO 


M. Sig.: As an inhalation one-half hour before each meal 
and at bedtime. 

Bronchitis. 

The following combinations containing senega are of value 
in the treatment of bronchitis which is chronic in character: 


R. Tinct. senegse .3ii 8 

Liq. ammon. acetat.3iv 15 

Spts. ammon. arom.3ss 2 

Syr. simplicis .Si 30 

Aq. feniculi q. s. ad.Biv 120 

M. Sig.: Three teaspoonsful three or four times a day. Or: 

R. Vini ipecac.3iss G 

Syr. pruni virg.3iv 15' 

Ammon, carb.gr. xx 1 30 

Infus. senegas q. s. ad.Siv 120 

M. Sig.: Three teaspoonfuls four times a day in water. Or: 

R. Tinct. scillfc .3i 41 

Tinct. belladonna: .3ss 2] 

Tinct. senegse .3iii 12( 

Elix. simplicis q. s. ad.5vi 180| 

M. Sig.: One tablcspoonful four times a day. 

In the acute bronchitis of children the following combination 
is recommended: 

R. Vini ipecac.nr. x 05 

Liq. ammon. acetat....,3ss 2 

Tinct. belladonna:.m. i 00 

Spts. ehlnroformi.m. v 30 

Aq. feniculi q. s. ad.Jii GO 


M. Sig.: Two teaspoonfuls every hour for four or five 
doses; then once every three or four hours. 

False and Membranous Croup. 

In the ordinary cases of false cronp, unless the symptoms 
are severe, S. A. Visauski, in Merck’s Archives, recommends 
the following outline of treatment: 

R. Hydrarg. cbloridi mitis 

Sodii bicarb., aa.gr. ss 03 

Salol .gr. j/4 015 

M. Ft. chart. No. i. Sig.: One such powder every hour 
until four doses are taken. 

For the eroupy cough and for its relaxing effect the follow¬ 


ing is advised: 

R. Apomorph. hydroclilor.gr. i 106 

Acidi hydroclilor. dil.m. xxx 2| 

Syr. senegm .3iv 15] 

Syr. pruni virg.giss 45[ 

Aq. anisi q. s. ad.giv 120] 

M. Sig.: One teaspoonful every two hours for a child 3 
years of age. Or: 

R. Potass, carb.gr. xxiv 1 65 

Vini ipecacuanha .3iii 12 

Spts. chloroformi .3ii 8 

Syr. pruni virg.3} 30 

Aq. anisi q. s. ad.giii 90 


M. Sig.: One teaspoonful every two hours. 


A cloth wrung out in cold water, with a dry cloth on top 
should be applied to the throat and changed every hour. The 
use of medicated steam is also recommended. The child is 
placed under a tent and the steam, charged with turpentine 
and eucalyptus oil or menthol and camphor, passed from a 
Molt b kettle. If it is a case of false croup one steaming is 
usually all that is necessary, but in membranous croup it must 
he repeated from time to time, according to circumstances. 
If, by the foregoing treatment, the symptoms do not clear up 
in twenty-four hours, antitoxin should be administered, giving 
to a child 2 years of age from 3,000 to 4,000 units, and re¬ 
peating the dose in eight hours if necessary-. If the croupv 
condition has existed three or four days before the physician 
sees the child and the type of the disease Is malignant in 
character, 5,000 units should be used as the first dose. The 
severity of the disease should govern the treatment by anti¬ 
toxin and not the age of the patient. The general nutrition 
of the child should be maintained together with proper elimi¬ 
nation, and attention should bo given the heart. If the dis¬ 
ease still progresses, intubation or tracheotomy must be con¬ 
sidered. 

Some authorities recommend the following as of value in 
the treatment of false croup in adults: 

R. Vini ipecac.Siss G 

Antinion. tnrtratis.gr. 2/3 04 

Oxymcl. scillm .;.3i 4 

Infus. senega: q. b. ad.3“ GO 

M. Sig.: From ten to fifteen rhinims every fifteen or 
twenty minutes until the cough is relieved. 


Medicolegal 

Length of Time Entitled to Hospital Benefits.—The Court of 
Civil Appeals of Texas says, in the case of Scanlon vs. Gal¬ 
veston, Harrisburg & San Antonio Railway Co., that the testi¬ 
mony of the plaintiff was sufficient to show that a monthly 
deduction of wnges was made by the company with the under¬ 
standing that the employe, when sick or injured, should be 
entitled to hospital benefits at the company’s expense, and this 
would imply and mean, in the absence of an understanding to 
the contrary, the continuance of the benefits while the sick¬ 
ness or injury required same. Moreover, the company could 
not, by- secret rules, or rules not communicated to its em¬ 
ployes, change its relation to them. 

X-Ray Burns Evidence of Malpractice.—The Supreme Court 
of Iowa says that the malpractice case of Shockley vs. Tucker 
was submitted to the jury .solely on the question whether the 
defendant had been negligent in Ids method of using the arrays 
in tho treatment of the plaintiff, and that it thinks this was a 
question of science and skill, wholly independent of the meth¬ 
ods of treatment of any particular school. That the plaintiff 
was severely burned in his abdomen by the use of the arrays, 
and suffered great pain and extended, if not permanent, disabil¬ 
ity therefrom, was clearly shown; and the court hardly thinks 
it would he contended that such burning was proper treatment 
for any disease, or in accordance with the theories of any 
school. The witnesses were shown to be competent to testify 
as to the nature of the burns which are caused by an improper 
use of the a>rnys; and, whatever error might have been com¬ 
mitted in allowing them to testify as to whether the x-ray 
treatment was proper for appendicitis, it was without preju¬ 
dice. The court thinks that the fact that the plaintiff was 
severely burned was some evidence in itself that the treatment 
was improper. But it was not proper, in making out a case 
for the plaintiff, to show incompetence and negligence in other 
cases bv proving the results of the defendant’s treatment in 
such cases. 

Communications to Physician to Further Criminal Purpose. 
—The Minnesota statute provides that: “A regular physician 
or surgeon can not without the consent of his patient be ex¬ 
amined in a civil action ns to any information acquired in at¬ 
tending the patient which was necessary to enable him to 
prescribe or act for the patient.” In the case of McKenzie vs. 
Banks the defendant called as a witness a physician, who tcv 









































July 1, 1905. 


CURRENT MEDICAL LITERATURE. 


69 


tided that tlio plaintiff called on him; that he did not pre¬ 
scribe for her or treat her, and that he received no informa¬ 
tion from her which was necessary to enable him to pro'- 
scribe or to act for her. The defendant then offered to prove 
by the witness that the plaintiff told him that sho was with 
child and asked him to produce a miscarriage on her, not, 
however, on account of her health, but because she had too 
many children and did not want any more; and, further, that 
the request was refused by the witness. The evidence was 
objected to by the plaintiff, among oilier reasons, on the 
ground that it was an attempt to prove a privileged communi¬ 
cation. But the Supreme Court of Minnesota holds that the 
evidence was not privileged. It says that it is clear that the 
communication to the physician sought to be proved by him 
was not acquired by him in attending the plaintiff, nor was it 
necessary to enable him to prescribe or act for her within the 
meaning of this statute. If the plaintiff made the statement 
assumed in the offer it was nothing more than an open request 
to the physician to join in a conspiracy to commit a vile 
crime, and it fell within the rule that professional communica¬ 
tions arc not privileged if made in furtherance of a criminal 
purpose. 

Physical Examination for Impotency.—The Third Appellate 
Division of the Supreme Court of New York docs not think 
that, in Gore vs. Gore, an notion brought by a wife to annul, 
her marriage to the defendant on account of his alleged physi¬ 
cal incapacity and impotency, the objection was well taken 
that the court had no authority to grant an order requiring a 
physical examination of the defendant. It says that the old 
court of chancery never refused, that it can discover, to exer¬ 
cise such authority. On the contrary, it would never grant a 
decree annulling a marriage on that ground until such an ex¬ 
amination had been had by competent and disinterested sur¬ 
geons named or approved by the court, and such an examina¬ 
tion would be directed, and the defendant ordered to submit 
thereto, on the court’s own motion, in the event that neither 
party applied, on the ground that public policy required such 
proof of such a charge in order to warrant a dissolution of the 
marriage contract on that ground. Any less efficient proof was 
clearly so liable to collusion that it was deemed insufficient and 
unsatisfactory. But the court does not think that the order 
should direct the deposition of the physicians to be taken out 
of court and before trial. It says that it is of the opinion 
that no part of such an examination should in any instance, 
unless some peculiar and unusual features require it, be had at 
any other time than during the progress of the trial, or the 
taking of the evidence on default, in order that whenever 
practicable the whole proceeding may be under the immediate 
direction of the court. The proceeding at its best is a harsh 
and offensive one, and it will naturally be less trying to the 
defendant if it is conducted before the court itself. Also the 
testimony of the physicians as to the result of their personal 
examination will be more satisfactory to the court itself if 
taken before the court than if taken on a reference and pro¬ 
duced second-hand. 

Rank and Right of Physicians’ Claims Against Estates.— 
Section 3347 of the Iowa Code provides that, subject to the 
expenses of administration, the charges resulting from the 
last sickness and funeral of the deceased, and allowance made 
for the maintenance of the widow and minor children, shall 
be first paid. All “other demands against the estate” are then 
separated, by section 3348, into five classes: 1, Preferred 
claims of the United States; 2, public rates and taxes; 3, 
claims filed within the first six months of administration; 4, 
all other debts, and 5, legacies and distributive shares—which 
classes are entitled to priority in the order named. Section 
3349 provides that, “All claims of the fourth of the above 
classes not filed and allowed or if filed and notice thereof as 
hereinbefore provided is not served within twelve months from 
the giving of the notice aforesaid, will be barred." An admin¬ 
istrator took the ground that, conceding that the claim of cer¬ 
tain physicians came within the preferred class, by failure to 
file such claim within the first six months, it was relegated to 
the fourth class mentioned in section 3348; and, failing to file 
it within the year provided for claims of that class, it was 
barred, under the terms of section 3349. But the Supreme 


Court of Iowa holds otherwise. It says, in the case of Wolfe 
vs. Knapp, that, under the provisions above cited, creditors of 
the preferred class, to which the physicians belonged, are en¬ 
titled to be first paid in full, even though it exhausts the 
entire estate. For the purposes of argument it may be con¬ 
ceded, as the administrator contended, that the preferred 
claims should be filed for allowance in the manner required 
for the allowance of other claims against the estate. It may 
also be conceded that failure to file and prove such claim 
within six months or twelve months may sometimes operate to 
defeat the preference to which it would otherwise be entitled, 
but not because such preferred claim is barred under section 
3349. For instance, if the estate be insufficient to pay all 
creditors in full, and the physician or other preferred creditor 
neglects to file his claim until more than a year of administra¬ 
tion has passed, and distribution is made or ordered on the 
basis of the claims appearing on file, ho may well be held 
estopped by his own laches for coming in at such a late day 
and insisting on his priority. But where the estate is entirely 
solvent, and the rights of no other creditor are in any manner 
prejudiced by the delay, it will not lie in the mouth of the 
administrator to object to payment because the demand was 
not presented more promptly. The above classification is pri¬ 
marily for the benefit and protection of creditors, and not 
merely of the administrator; and, if the former be not preju¬ 
diced by the belated payment of the preferred claim, the lat¬ 
ter should not bo permitted to escape an honest debt, for the 
satisfaction of which it is admitted he has ample funds of the 
estate in his hand. 


Current Medicul Literature 


AMERICAN. 

Titles marked with an asterisk (•) are abstracted below. 
American Medicine, Philadelphia. 

June n. 

1. Relations of Public Health Science to Other Sciences. W. T. 
Sedgwick, Boston. . „ . 

2 *Knee Injuries and IIow to Manage Them. De Forest tVUlard, 

Philadelphia. 

3 Tropical Anemia. M. J. Rosenau, Washington, D. C. 

4 •Present Status of Roentgen-ltny Therapy in Dermatology. J. 

11. Comroe, Philadelphia. 

3 •Encephalitis and Other Nervous Affections Complicating Scar¬ 
latina. J. H. W. Rhein, Philadelphia. 


2. Knee Injuries.—Willard discusses sprains, with or with¬ 
out laceration of ligaments; contusions, displacement of semi¬ 
lunar cartilages; loose bodies; sensitive joints, often called 
hysteric; blood clots in the joint, and synovitic effusions. He 
summarizes his papers as follows: 

1. Apparently slight Injuries of the knee often prove more lasting 
and annoying than those of a more positive nature, as fracture or 
dislocation. 

2. Every Injnry of the knee should receive careful examination, 
since laceration of ligaments or of periarticular tissues, or dis¬ 
placement of semilunar cartilages, or of loose bodies, may have oc¬ 
curred. Obscure fractures, also, arc not uncommon. 

3. Every Injured knee required rest during its acute inflammatory 
stage; rest In bed. fixed dressings, and crutches are needful. Heat 
and cold are two powerful agents in aborting a threatened lnflam- 
maton. 

4. Adhesive plaster strapping is of great value In securing par¬ 
tial restraint of a knee and In producing absorption of effusion. 
Restricting apparatus should be used with discrimination. 

5. Blood clots In the joints should be removed by Incision and 
flushing. 

C. Effusions, if large, should be removed by aspiration, or in¬ 
cision followed by weak iodln injection. 

7. Displaced semilunar cartilages should be stitched In position, 
or removed. Loose cartilaginous bodies should be removed. 

8. Motion Is the normal condition of joints, consequently mas¬ 
sage and voluntary motions should be Instituted as soon as the In¬ 
flammatory stage has passed. Neglect of this precaution may re¬ 
sult In a neuromlmetlc patient and a chronic cripple. 

9. Sensitive neurotic knees should not be mistaken for diseased 
ones. 

10. Complete primary rest during the Inflammatory stage, fol¬ 
lowed by massage, voluntary and involuntary movements, gymnastic 
exercises, hot-air treatment, hot and cold douehings, etc., are the 
best menus at our command for preventing ankylosis. 

11. Should ankylosis follow, forcible straightenings, tenotomies, 
osteotomies, etc., may be required. 

4. Roentgen Ray In Dermatology.—Comroe’s conclusions, as 
to the value of the Roentgen ray in the treatment of diseases 
of the skin are as follows: 


x. Radiotherapy must not be considered a panacea. Although 
ft has a large field of usefulness, it also has Its limitations and 
dangers. 

2. Most consistently good results are obtained In epithelioma, 
rodent nicer and acne. ’ 
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3. Great benefit may be looked for in eczema, chiefly the vesicular 
variety affecting the hands, sycosis, tinea tonsurans, verruca, lichen 
planus, nevuses and port wine marks, localized pruritus, favus, etc. 

4. Deepseated epitheliomas, with exposure of bone, cartilage, 
etc., appear to do well for a while, but usually get worse eventu¬ 
ally. The Judicious combination of radiotherapy and operation 13 
highly recommended in these cases. 

0. The Itoentgen rays are beneficial when pain is particularly 
to be avoided, as in old, feeble people. 

C. Itadiotherapy produces the best cosmetic results. 

7. Recurrences after radiotherapy are less frequent than after 
other methods, and are more amenable to re-application of the rays. 

8. The high vacuum tube is preferable in epithelioma, rodent 
ulcer, and lupus, the medium or soft tube being employed in other 
cases. 

9. Itadlotherapeutlc treatment should be instituted as soon as 
possible, the result being usually in direct proportion to this 
factor. 

10. Epithelioma of the skin usually reacts better than that in¬ 
volving the mucous membranes. 

11. Tampering with caustics and other irrational forms of treat¬ 
ment are to be condemned as measures preceding radiotherapy, 
since they undoubtedly unfavorably alter the prognosis in such 
cases. 

12. No rule can be laid down for the prevention of burns, etc.; 
hence the dosage must he carefully regulated In each Individual 
case. 

13. No protective ointments, powders, etc., must remain on the 
part treated, since they may prohibit or lessen the effect of the 
rays, by interfering with their passage. 

5. Nervous Affections Complicating Scarlatina.—In the case 
reported by Rhein, while, clinically, symptoms of meningitis 
or irritation of the brain were practically absent, patholog¬ 
ically, there was evidence of beginning pachymeningitis and 
encephalitis. The most common complications of scarlatina 
on the part of the nervous system, says Rhein, are hemoplegia 
and peripheral neuritis. More rarely this disease may be 
followed by paraplegia, optic neuritis, amaurosis, tetany, 
pseudoataxia, neuralgia, epilepsy, disseminated sclerosis, 
Friedreich’s ataxia, hysteria, chorea, hydrocephalus, menin¬ 
gitis and disordered mental states. With the exception of 
hemiplegia and imbecility, the prognosis is good, if we excludo 
those rare organic cases such as Friedreich’s ataxia, dissem¬ 
inated sehlerosis, and epilepsy, which are recorded ns follow¬ 
ing scarlatina. Some of those conditions, like Friedreich’s 
ataxia, are probably merely hastened in their manifestations 
by the scarlatinal process. The pathologic findings consist 
of thrombosis, embolism, small cerebral hemorrhage, rarely 
abscess of the brain, congestion of the brain, meningitis, and 
finally meningitis and encephalitis. 

1 

Medical Record, New York. 

June n. 

fi ‘Carbon Factor In Gout: “Hyperemia.” F. Hare, London. 

7 Renaoval of the Lens In Myopia. .T. L. Barnes, New York. 

8 ‘Rectal Injections of Large Doses of Sodium Salicylate in 

Cerebrospinal Meningitis. A. Seibert, New Y'ork. 

D Medical Phases of Immigration Legislation. V. G. Ileiser, 
Manila. 

10 ‘Masturbation in Childhood. A. A Strasscr, Arlington. N. ,T. 

11 Saw Talmetto in Tonsillitis. I. L. Van Zandt, Ft. Worth, 

Texas. 

G. Carbon Factor in Gout.—Hare’s theory of the nature of 
gout, is the retention in the body of carbonaceous material. 
Normally there must be a systematic equilibrium between the 
carbonization of the blood from the body’s carbon intake and 
its decarbonization, but llare believes that at times this bal¬ 
ance may be disturbed and carbonaceous material accumu¬ 
late in the blood to an ultra-physiologic or pathologic degree. 
To this hypothetical state he applies the term liyperpyreniia, 
and to the normal state, the term pyremia. The means by 
which hyperpyremia may be dispersed are numerous, and in¬ 
clude* bilious attacks, migraine, gastralgia with anorexia, 
asthma, major epilepsy, and acute articular gout. Some of 
these operate through increased expenditure, others through 
restricting the intake, and their action is called by the au¬ 
thor, carbonization. The mechanism of acute articular gout 
involves an interdependence between hyperpyremia and uri- 
cemia, through which the kidneys at times become more 
active in excreting uric acid, that is, the renal disability 
depending on hyperpyremia is terminated by n carbonization 
of the blood. Hare summarizes as follows his view of the 
steps in acute gout: (1) Hyperpyremia from excess of car¬ 
bonaceous income or deficiency of carbonaceous expenditure. 
(2) Progressive accumulation of uric acid in the blood; 
uricemia. (3) Deposition of a portion of the uric acid in a 
joint. (4) Acute arthritis. (5) Pyrexia involving increased 
combustion. (G) Acarbonization of the blood. (7) Free 
renal elimination of uric acid retained in the blood. (8) Re¬ 
covery by the blood of its solvent powder' for uric acid.. (9) 


Reabsorption of the extravascular articular deposits of uric 
acid. Thus the acute gouty paroxysm may be regarded as 
a "pathologic function”—as a conservative reinforcement of 
inadequate physiologic function; and uric acid may be re¬ 
garded as an essential instrument therein. 

8. Sodium Salicylate in Cerebrospinal Meningitis.—Seibert 
believes that the administration of large doses of Bodium sali- 
cylate, given by rectum to avoid gastric disturbances, forms 
the most satisfactory plan of treatment of this disease. 
Fivo cases are described in which the use of large doses of 
the drug appeared to exert a powerful curative effect. Accord¬ 
ing to the age of the patients, sodium salicylate was given 
by rectum in fifteen grain doses dissolved in a tablespoonful 
of water, at intervals of from one to eight hours, the sali- 
cylization being gradually reduced as improvement followed. 
In one case, tliqt of a boy aged four and a half years, who 
had had the disease for seven weeks some months previously, 
and presented numerous sequela: such as contractures, hemi¬ 
plegia, strabismus, etc., very remarkable improvement fol¬ 
lowed the treatment, though it was begun at so late a date. 
In a tuberculous case, the salicylate did not appear to be 
cffei-tivc. Effective sodium salicylate solutions must retain 
the color of distilled water. Yellow discoloration proves chem¬ 
ical changes, rendering the drug inefficient. When the rectal 
mucosa becomes irritated, a further dilution of the drug is 
indicated. Lateral compression of the sphincter ani nssists 
in retaining the solution in the bowel. Small doses, given 
at shorter intervals, nre ineffective. 

10. Masturbation in Childhood.—Strasser analyzes the phy¬ 
sical and other causes which may lead to the development 
of this vice, nnd also discusses the treatment. This consists 
mainly in propliylnxis and moral suasion, proper mental exer¬ 
cise, nnd hydrotherapy, rather than the sedative and tonic 
drugs usually advocated. 


Boston Medical and Surgical Journal. 

June 15. 

12 ‘Experimental Stmlv of the Accuracy of Modern Clinical Meth¬ 
ods for the Diagnosis of Disorders of the Stomach. H. F. 
llowcs, Boston. 

J3 Individual Factors In Hygiene. 

I*. K. Brown, San Frnncisco. 

"14 Effects of Tobacco on the Throat. 

15 ‘Treatment of Stntus Epileptlcns. 

1« Reflexes in Epilepsy. A. Morton. 

Exhaustion Paralysis In Epilepsy. M. B. Hodskins. 
Ilypochlorizntion Method of Treatment of Epilepsy. A. 
"Morton. 

Lumbar rune taro iu Status Epileptlcns. M. Ilodsklns and 
A. Morton. 


R. C. Cabot, Boston, and 

S. W. Langmnid, Boston. 
A. Morton, Palmer, Mass. 
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12. Diagnosis of Gastrectasis.—ITewes for some time has 
been making nn experimental study of the question of the 
diagnosis of the conditions of stasis in stomach cases to de¬ 
termine ns far as possible just what means are at our dis¬ 
posal for the investigation of this point in clinical work, and 
how great accuracy in diagnosis of the conditions can be 
attained by the employment of this means to its full extent 
in routine in the clinic. 


His experimental work consisted of the study of ISO cases 
f various stomach conditions, including the normal condi- 
ion, and the numerous varieties of stomach disorder as they 
ppear in the clinic, with special regard to the selection of 
uch clinical findings as will aid in the differentiation of con- 
itions of stasis from other conditions of tho stomach. The 
lethod of investigation adopted was that commonly recog- 
ized as the most useful single method for determining the 
xistonce of gastrectasis in clinical work, the examination 
f the contents of the fasting stomach. A comparative study 
f the records of these 120 cases in regard to the eharacter- 
stics of the fasting contents indicated that the pathognomonic 
liaracteristics of stasis contents were never present m the 
ormal or in other stomach disorders, so that their presence 
i a case might be significant in differential diagnosis. These 
•ere: (1) The presence of an abnormal food residue; (~) 

he presence of sarcime; (3) the presence of lactic acid; (4) 
h,. presence of abnormal yeast fermentation. An mvestiga- 
ion of the records of. the two sets of cases included in the 
^search the 2fi stasis cases and the 154 no-stasis cas ps > 
icl.'cling the 20 normal nnd 134 abnormal, in regard to these 
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essential or special stasis characteristics, shows tho follow¬ 
ing facts: Xlio lirst factor, tho abnormal food residue in 
tho fasting contents, was present in 24 of the 20 stasis cases. 

In 2 eases, no food residue, other than the scattered par¬ 
ticles which aro found in normal • contents could bo deter¬ 
mined. In tho 134 no-stasis cases a distinct food residue, 
recognizable as such by tho eye or microscope, was not pres¬ 
ent in any case. The three remaining characteristics are 
occasional factors. Thus sarcintc were present in 7 out of 
20 cases, lactic acid in S, yeast fermentation in 18. No one 
finding is present in all eases of stasis, and one of the findings 
may bo present where another fails. Tho condition of stasis 
can not, therefore, bo ruled out in any given case except by 
a routine application of all tests, llewcs says that the method 
of research for the determination of tho existence or non¬ 
existence of stasis in a given case should be as follows: Tho 
stomach contents should first be examined for the presence 
of the most constant characteristic, the food residue. If 
this finding is positive, the diagnosis of general motor insuf¬ 
ficiency or pyloric obstruction is made, and no further in¬ 
vestigation of tills special point is necessary. If this test 
is lacking or doubtful, each of the three additional tests, 
the sarcina: test, the lactic acid test and the yeast fermenta¬ 
tion test, should be tried in turn. If any one of these is 
positive tho diagnosis of stasis is still positive, though in 
this case the stagnation may bo local as well as general, if 
all four tests aro negative tho existence of stasis may be 
regarded as not proved. 

Tho summary of the special record which forms this ex¬ 
perimental test is as follows: 

Among ISO cases included in Howes 1 investigation, 30 pa¬ 
tients came to the surgical operation or to postmortem exam¬ 
ination. In these 39 cases, 21 had a clinical diagnosis of 
stasis and 18 a diagnosis of no-stasis. In the 21 cases of 
clinical stasis an anatomic finding of obstruction of the py¬ 
lorus that is of an actual anatomic cause for insuflicient 
drainage, wus found in every case. The actual pathologic 
findings in these 21 stasis or obstruction cases were: Can¬ 
cer at the pylorus, 11 cases; ulcer at the pylorus, 9 cases; 
jadhesions about the pylorus, 1 case. In the 18 clinical no¬ 
stasis cases, the pylorus was found to be intact or patent 
in every case. The actual pathologic findings present in these 
cases were: Cancer of tho stomach, 10 cases; ulcer of the 
stomach, 3 cases; chronic gastritis, 2 cases; no demonstrable 
lesion of the stomach, 3 cases. 

That is, in the 39 cases in which it was possible to obtain 
an actual test of the accuracy or the significance of the 
clinical finding, the finding of stasis (twelve-hour stasis) was 
discovered to be an associate and sign of a pathologic lesion 
of the stomach of a serious character. No lesions of the 
pylorus were found in any of tho test cases which did not 
show stasis. Three indications of importance in connection 
with the study of stomach conditions are: (1) The existence 
of obstruction of the pylorus in a given case can always 
be diagnosticated by a proper method of investigation; (2) 
the clinical sign of stasis (twelve-hour stasis) as a constant 
feature of a case is always a sign of a serious condition; 
(3) stasis is not, as a rule, an associate of even the serious 
stomach conditions as cancer or ulcer; unless the lesion is 
situated in the region of the pylorus. 

15. Treatment of Status Epilepticus.—During the past 
twelve months Morton has used a sterile solution of sodium 
bromid hypodermically in many cases, and generally with 
good results. The best results were obtained with a solu¬ 
tion of the sodium salt of the strength of 30 grains to the 
ounce. Stronger solutions than this are too irritant and are 
apt to produce abscesses. The solution, even in this strength, 
should never be injected in large quantities into the thighs 
and breasts. The site selected for the injection is the hack 
just below the angle of the scapula. Here several ounces of 
the solution may be injected without fear of abscess forma¬ 
tion. The amount of bromid injected varied in different cases; 
frequently from (»0 to 100 grains will control the convulsions; 
but sometimes ISO grains or G ounces of the solution have 
to be injected before the desired result is obtained. The ear¬ 
lier the injections are commenced the belter. If "certain 


patients, who are apt to have series of convulsions or to de¬ 
velop status, have two convulsions in succession, they at 
once receive ten hypodermic injections, twenty minims each, 
of tho sterile sodium bromid solution. If the patient con¬ 
tinues to have convulsions, ten of the small hypodermic in¬ 
jections are given after each convulsion until the patient 
has received forty injections with the small syringe. If the 
patient continues to have convulsions after having received 
forty of the small injections from 1 to 4 ounces of the solu¬ 
tion are injected into the tissues of the back. For these last , 
injections, a large antitoxin syringe is used. Morton made 
use of lumbar puncture in cases of status epilepticus in seven 
cases with varying results. Three patients died. In none 
of the cases was it used during the first of the attack; but 
only after repeated injections of sodium bromid and other 
agents had failed to control the seizures. Four of the pa¬ 
tients showed a marked improvement after the withdrawal 
of from 10 to 15 c.c. of cerebrospinal fluid, while in the others, 
there was little if any permanent effect obtained. In five 
of the cases the fluid was under increased pressure. In one 
of the cases 20 c.c. of the fluid were withdrawn after which 
10 c.c. of sterile sodium bromid solution, 30 grains to the 
ounce, were injected into the subdural space. The patient, 
who had had twenty-five hard convulsions up to the time of 
the puncture, ceased having them and had only one more 
in the next fifteen hours. While the results have been varied, 
Morton feels that lumbar puncture may serve a useful pur¬ 
pose in the treatment of status epilepticus, especially in those 
eases in which there is increased intracranial pressure. The 
earlier the puncture is performed the better will be the results. 

IS. Hypochlorization Method of Treatment of Epilepsy.— 
The hypochlorization treatment has been in use at the Massa¬ 
chusetts Hospital for Epileptics for several years. Morton 
has had 24 patients who are either feeble-minded, idiotic or 
demented on this treatment for two and one-half years. The 
diet of these patients has consisted mostly of milk, eggs, 
bread and butter, gruel and soups, to which has been added 
enough sodium bromid so that each patient received about 15 
grains a day. Sodium chlorid has not been entirely excluded 
from their diet. The results in this class of cases were very 
encouraging. The number of attacks decreased markedly, and 
tho patients were much quieter than they were before the 
treatment was commenced. The hypochlorization method con¬ 
trols the convulsions, requiring only about one-lialf the amount 
of bromid usually given. It has little or no effect on the gen¬ 
eral nutrition of tho patient, but is apt to cause constipation. 
It docs not furnish enough salt to satisfy the patient’s crav¬ 
ing, but may be used with success with intelligent patients. 
A modified salt-poor diet, in which about equal parts of sodium 
chlorid and sodium bromid are used in the food may be used 
to advantage with iodiotic and demented patients if their diet 
can be controlled absolutely. Bromism is comparatively rare. 

Medical News, New York. 

June 17. 

20 Value of I.ambar Puncture, with Particular Reference to the 

Diagnosis of Tuberculous Meningitis. E. P. BernsteiD, New 
York. 

21 Bacterial and Cellular Examination of the Spinal Fluid in 

Fifty Cases of Cerebrospinal Meningitis. T. IV. Hastings, 
New York. 

22 *Gall-B]adder Surgery, with Especial Reference to Early Diag¬ 

nosis and Early Operative Interference in Cholecystecto¬ 
mies, with Brief Summary of Twenty-eight Cases, Includ¬ 
ing Six Cholecystectomies. F. Martin, Baltimore. 

23 Adulteration and Substitution. G. C. Diekmnn, New York. 

24 Colds and the Prevention of Colds. N. James, New York. 

23 Carbohydrate Reactions of the Paratyphoid or Paracolon 

Group (Preliminary Communication). W. IV. Ford, Balti¬ 
more. 

22. Gall-Bladder Surgery.—Martin says that any case of 
gallstones is of such importance as to demand surgical aid, 
whether the patient has symptoms or not, for in these early 
recognized cases simple uncomplicated operations can be done 
and brilliant results achieved. The method of operation which 
provides free and thorough drainage of the gall ducts and gall 
bladder should be the method of choice. It is Martin’s opinion 
that when one has to do with a badly infected or possibly gan¬ 
grenous gall bladder, with necrosis of the adjacent liver struc¬ 
ture and local peritonitis, the offending organ would better 
be extirpated. Martin gives a summarr of 28 cases; 19 cases 
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of, cholelithiasis, with cholecystitis in one form or another, 
the location of the stones being both in the common duct and 
in the gall bladder. In 5 cases the stones were found in both 
common duet and gall bladder, and in the rest of the cases 
they were confined to the gall bladder. There were 4 cases of 
malignant diseases of the biliary tract-, in 2 of which the 
patient died following operation; the others were left unim¬ 
proved. Of these 2S cases there have been G cholecystecto¬ 
mies, in all of which the patients made excellent recoveries; 
3 were done for acute perforative cholecj'stitis, or empyema 
of the gall bladder, in which the gall bladder was gangrenous; 
1 for chronic cholecystitis, with a large stone in the gall blad¬ 
der; 1 for hydrops of the gall bladder which was large and 
distended, due to a large stone being impacted in the cystic 
duct, and 1 case for biliary fistula, with stones in the gall 
bladder and common duct. Four of the cholecystectomy cases 
turned out to be liver abscesses; the patients were sent to 
the hospital, however, as gall-bladder cases, and were put on 
this list. In all of these cases the abdomen was opened and 
freely drained and the patients made good recoveries. In 1 
case there is gumma of the liver and perihepatitis. An ex¬ 
ploratory' laparotomy was done and no opening of the biliary' 
tract wns found necessary. The wound healed under one 
dressing and the patient is getting well under the use of iodid 
of potash. 

New York Medical Journal. 

J une jy. 

26 Modern Doctor. A. Jacobi, New York. (To be Concluded.) 

27 Etiology and Diagnosis of Cholelithiasis. \Y. Kuoff, Phila¬ 

delphia. 

28 'Clinkal Experience with Antitoxin and Advantage of Large 

Doses. E. Fischer, New York. 

29 'Observations on the Diagnosis of Herpes Zoster. D. M. O. 

ItobiDsnn., New York. 

30 'Local Versus General Anesthesia in Ilectal Surgery. J. I*. 

Tuttle, New York. 

SI 'Fibroid Tumors of the Uterus; Their Surglcnl Treatment. 

F. H. Martin. Chicago. 

32 Shot at Christian Science from a Toy Pistol. A. C. Me- 

Clanahan, Chicago. 

33 Problem of the L'roplcs; the Interrelation of Certain Social 

and Business Questions. G. A. England, Plantation, Maine. 

28. Clinical Experience with Antitoxin.—Fischer discusses 
the relative merits of large and small doses of antitoxin, and 
in this connection cites statistics taken from the clinical rec¬ 
ords of tlie Willard Parker Hospital. The antitoxin used at 
this hospital is known as the New York Board of Health 
serum. The strength is about such that 1 c.c. equals 400 to 500 
units; 10 to 20 c.c. being the usual dose. For three months 
in 1903, out of a total of 301 cases, pharyngeal and intubated, 
there were 76 deaths, or about 21 per cent,, under small doses 
of antitoxin. For four months in 1904 there were 409 cases, 
with GO deaths, or about 14 per cent., under large doses of 
antitoxin. Fischer points out that the Willard Parker Hospi¬ 
tal is a city hospital, and hence when septic cases, unsuccess¬ 
ful tube cases with diphtheria, or cases complicated by pneu¬ 
monia are sent in, the mortality is increased considerably'. If 
these patients, who are sent into the hospital frequently in a 
moribund condition, and those that die within twenty-four 
hour’s after admission, could be deducted, the statistics would 
prove the specific value of antitoxin more forcibly. In the 
Municipal Hospital of Philadelphia the mortality' during the 
pre-antitoxin period was 29.58, while during the antitoxin 
period it was only 22.2. Statistics from other hospitals make 
the same showing. When large doses of antitoxin are used 
the mortality always is lower than when small doses are used. 

29. Treatment of Herpes Zoster.—The plan recommended by 
Robinson is as follows: 

Best, attention to the general nutrition of the body, the ground- 
tor the microbes, the application of cold over the affected ganglia, a 
coal-tar preparation for the toxemia, and codeln and bromld of 
potassium for pain not controlled by the antipyrln. Local treat¬ 
ment consists In aseptic and antiseptic measures. If the cage Is 
seen at a very early stage, the affected area can be disinfected In 
the usual manner by soap and alcohol and then painted with flexible 
coiiodion—-and when convenient an antiseptic gauze applied. If 
seen later, when vesicles are changing In color, an ointment of 
boric acid and bismuth subnltrlte, and avoidance of soap and water 
meet the indications. Later, ichthyol may be added to the oint¬ 
ment, or an antiparasitic preparation, as the ammonlated chlorld 
of mercury ointment with rose ointment to which bismuth may be 
added and also Ichthyol. For the persistent neuralgias following 
zoster, anodynes and the faradlc current or a-ray may be of some 
curative value, but on account of probable structural changes In 
the nerves and connective tissue of the ganglia, the condition is 
very rebellious to usual methods of treatment for neuralgia. Tonics, 
such as phosphid of zinc, and alteratives, such as arsenic, are also 
recommended. 


30. Anesthesia in Rectal Surgery.-Tuttle says that simple 
fissures, small straight uncomplicated fistulas, ordinary skin 
tabs, isolated, prolapsing internal hemorrhoids in patients 
with stable nervous organisms may all be satisfactorily oper¬ 
ated on with local anesthetics, of which cocain and eucain are 
the best. In all other conditions, including extensive hem¬ 
orrhoids, complicated fissures and fistulas, and always in neu¬ 
rotic liyperesthetic individuals we should resort to general anes- 
thesia. 


31. Surgical Treatment of Uterine Fibroids.—The conclusions 
presented by' Martin are based on an analysis of the last 200 
consecutive cases of fibroids of the uterus in which he operated 
by hysterectomy or myomectomy up to Dec. 1, 1904, on the 
analysis of 1,188 cases reported by Dr. C. P. Noble, and on 
knowledge gained by the different forms of less radical opera¬ 
tive procedures and on the non-operative methods employed 
by liimseif during a period of over eighteen y'ears in caring 
for more than 400 cases not submitted to radical operation. 
Among the inherent conditions giving rise to dangerous symp- 
toms in the 200 cases were the following: (1) Enormous de¬ 
velopment of growth rendering operative interference impera¬ 
tive, which occurred in 11 cases, or 5.5 per cent.; (2) danger¬ 
ous uncontrollable hemorrhage in 41 of the cases, or 20.5 per 
cent.; (3) pregnancy' complicating the tumor, making opera¬ 
tion necessary' in 0 cases, or 3 per cent.; (4) carcinoma of the 
cervix in 2 cases, or 1 per cent. 

The following inherent conditions of importance were discov¬ 
ered when the tumors were removed: 


(1) Serious broad ligament extension In 19 cases, or 9.5 per 
cent.; (2) serious ndheslons to soft parts In 8 cases, or 4 per cent.; 
(3) cystic degeneration of tumor in 8 eases, or 4 per cent; (4) 
myxomatous degeneration In 30 cases, or 14 per cent.; (5) cal¬ 
careous Infiltration of the tumor in 0 cases, or 3 per cent.; (6) deep 
suppuration of tbe tumor In 2 cases, or 1 per cent.; (7) carcinoma 
of tbe body of tbe uterus complicating tbe tumor in 3 cases, or 1.5 
per cent.; (8) snreoma complicating the tumor In 2 cases, or 1 
per cent.; (0) senile endometritis giving rise to severe symptoms 
after the menopause occurred in 3 cases, or 1.5 per cent.: (10) 
suppurative endometritis wns n complication In 5 cases, or 2.5 per 
cent.; (11) submucous projection of fibroid centers which produced 
serious symptoms occurred In 11 cases, or 5.5 per cent.; (12) 
necrosis of the center of the tumor occurred in 3 cases, or In 1.5 
per cent. 


Accessory' conditions depending on or complicating the fib¬ 
roids were the following: 

(1) ryosalpinx (double) in 20 cases, or 10 per cent.; (2) pyosal- 
plnx (single) In 5 cases, or 2.5 per cent.; (3) hydrosalpinx In 6 
cases, or 5 per cent.; (4) cystic ovaries (double) In 7 cases, or 3.5 
per cent.; (5) malignant adenocystoma of the ovaries in 1 case, 
or 0.5 per cent.; (G) parovarian cysts In 5 cases, or 2.o per cent.; 
17) dermoid cysts of the ovary in 5 cases, or 2.5 per cent.; (8) 
large adenocystomas In 7 cases, or 3.5 per cent.; (9) hematoma in 
the left broad ligament In 4 cases, and In the right broad ligament 
In.3 cases, making n total of 7 cases, or 3.5 per cent.; (10) varicose 
veins In the brond ligaments In 5 cases, or 2.5 per cent.; serious 
extensive Intestinal ndheslons In 8 cases, or 4 per cent.- serious 
and chronic Intestinal obstruction from tumor pressure In i cases, 
or 3.5 per cent.; (12) acute Intestinal obstruction from pressure In 
2 cases, or 1 per cent.; (13) serious pressure symptoms in 13 cases, 
or 7 5 per c n cases, or 3 per cent.; (15) 


per - 
cxtrnuterlne 
complicating 
moved and 
cent.; (17) 
cases, or 1.5 


per cent.; (10) pregnancy 
In which tumors were re- 
i term, 3 cases, or 1.5 per 
iplleatlng the tumor in 3 
:rs from obstruction caused 


by tumor pressure In 2 cases, or 1 pur cent.; (19) hydronephrosis 
(large size) from tumor pressure, In 2 cases, or 1 per cent. 

From all this material Martin draws the following condit¬ 


ions: 

1. Tbe routine treatment for fibroids of the uterus, presenting 
vmptoms, in women under 45 years of age, should be supravaginal 
lystcrcctomy, except as hereinafter stated. The exception to this 
ule should be (a) In subperitonea I tumors cither pedunculated or 
lot In which only one or more distinct developments exist which 
lo not materially Increase tbe size of the uterus proper and the 
ren of Its endometrium, when myomectomies may be resorted to. 

b) In fibroids which present excessive hemorrhagic tendencies. In 
i-hlch tbe hemoglobin is reduced below 25 per cent., or In whlcb 
erlous vascular cardiac or kldDey complications exist which greatly 
acrease the risk of tbe operation, when a P r djralnlnry operation 
t vaginal ligation of the uterine arteries should be resorted to ,, 

c) In cases where a radical operation will not be accepted, a cur- 
ttement and vaginal ligation of the uterine arteries may be re- 
orterl lo. or. If no operation at all will be accepted, £ c "? r ® I _{?5 1 S; 
rgotln in tonic doses, and galvanism scientifically applied may be 
emended on to relieve tbe patient materially, and occasionally tide 
uem over the menopause to a complete symptomatic cure. 

2. Tbe treatment for large, complicated tumors, without regard 

-v age or large apparently uncomplicated tumors in wdlcB symp- 
ra s S of hemorrhage or pressure exist, should be submitted to supra- 
aginal hysterectomy. „ . _ . __, 

3. Tumors of medium size apparently uncomplicated In women 
ver 45 years of age may be managed by one of the lessradca 
irms of treatment as: (a) when tbe tumors are of the symmetrical 
evelopment type, enlarging uniformly the uterus, and the prln- 
Fmfl fvmntom Is an exaggerated menstrual flow, tbe cases may 



July 1, 1905. 


CURRENT MEDICAL LITERATURE. 


73 


almost Invariably be relieved by galvanism and tided over the 
menopause: or (b) l£ the growth Is ot the Irregular type which 
lias distorted more or less the uterine cavity, the case should be 
submitted to dilatation, finger exploration, curettement and, If 
considerable flowing is a symptom, vaginal ligation of the uterine 
arteries, with the Idea of obtaining a symptomatic cure over the 
menopause. 

(4) The extremely small class of tumors coming under the head 
of Inoperable cases must be managed on general principles. Ilest 
lit bed, general tonics, treatment of the cardiovascular and kidney 
complications when they exist, curetting and Irrigating for septic 
endometritis, electricity for pain and hemorrhage, ligation of the 
uterine blond supply If practicable for Intractable hemorrhage and 
vaginal Incision of Impacted cysts or pus accumulation. 

Lancet-Clinic, Cincinnati. 

June 17. 

at Thyroidectomy In the Treatment of Exophthalmic Goiter. J. 
ltnnsoholT, Cincinnati. 

33 Vital Values. C. II. Vaught, Richmond, Ky. 

3(1 •Treatment of Diphtheria. M. A. Alhl, Cleveland, Ohio. 

37 Two Cases of Cesarean Section. J. F. Baldwin, Columbus, 

Ohio. 

30. Treatment of Diphtheria.—Albl’s paper is based on a 
personal experience in 100 cases, 37 of which occurred prior 
to the period of antitoxin, and G9 since. Of the first 37 cases, 
25 were uncomplicated, the membrane extending; over the ton¬ 
sils and uvula only. In 4 the membrane extended into the 
nose and pharynx; and in 4 tliero was extension into the 
larynx ns well; 4 were purely laryngeal. The mortality rate 
in this series of 37 was 30 per cent. Of the II fatal cases 7 
were pharyngeal, 4 were laryngeal. Since the period of anti¬ 
toxin he has treated GO cases, 48 of which were pharyngeal 
and nasopharyngeal, 10 wore purely laryngeal, and 8 were 
pharyngeal and laryngeal. In this group the mortality rate 
was reduced to 5.8 per cent. Of the 4 fatal cases 2 were of 
the buccal variety, 1 pharyngeal and 1 nasopharyngeal. Of 
the 36 patients treated by the antitoxin method 7 were be¬ 
tween six months and one year old, 1G between one and 
three years, 28 between three and five, 15 between five and 
twelve. Of these 41 were females and 15 were males. 

St. Louis Medical Review. 

June 10. 

38 Determination of Responsibility In anil the Care of the Crim¬ 

inal Insane. II. J. Schorck, St. Louis. 

30 Rupture of the Gall Bladder (Spontaneous and Traumatic, 
with and Without Operation) ; an Historical Review of 273 
Cases. B. M. Ricketts, Cincinnati, Ohio. 

Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 
ilav. 

40 Naval and Military Medical Officer. T. Roosevelt. 

41 Medical Corps of the United States Navy. Some Details Re¬ 

specting Its Past and Present, J. N. ilyde, Chicago. 

42 Treatment of Upward Dislocation of the Acromial End of the 

Clavicle In the Tropics, r. R. Egan. 

43 ‘Dangers of Unrestricted Traveling of Consumptives. J. W. 

Trask. 

44 Medical Service of an Army in Modem lYar. W. D. McCaw. 


47 Extract of Suprarenal Gland In Surgical Shock; a Report 

of Two Cases in. which the Drug was Used. A. It. Craig, 
Columbia. „ . 

48 Case of Cesarean Section Done After Failure to Effect Ver¬ 

sion In an Impacted Transverse Presentation. G. IV. Wag¬ 
oner, Johnstown. 

49 Is the Optometrist Legally and Scientifically Qualified to 

Practice Medicine? I’. J. Kress, Allentown. 

50 'Treatment of Infected Wounds with a Phenol Product. C. B. 

l.ongcnecker, Philadelphia. 

51 Craniectomy in Microcephaly. W. D. Teagarden, Washington. 

52 Carbolic Acid and Ammonia Burns of the Eye. E. Stieren, 

Pittsburg. 

53 Perirectal Abscess. J. A. Hawkins, Pittsburg. 


45. Prevention of Tuberculosis.—Anders points out briefly a 
few indications along the lines of prevention. Alcoholism, 
whether the result of moderate or excessive but habitual use 
of the ordinary so-called beverages or drinks, or in the still 
more subtle and dangerous form of patent or proprietary medi¬ 
cines, the majority of which are obnoxiously alcoholic, should 
be warned against as one of the most insidious filchers of 
good health and that vital resistance which laughs at tubercle 
bacilli. There should be effectual legislation against the 
granting of marriage licenses to consumptives. More consid¬ 
eration should be given to the prevention of tuberculosis 
among children. Better provision for the care of the poor, 
weak, delicate, anemic lads nnd girls in ill-ventilated, foul, 
dark nnd dirty mills' and stores, is an imperative and wide¬ 
spread need. Here is a magnificent opportunity- for philan¬ 
thropy; a serious duty of the municipality. The common use 
of public drinking cups is extremely- risky. Travelers should 
use their personal cups. Individual cups should be used.in the 
public nnd parochial schools as well as in the few private 
academies where they- are now used. It is encouraging to 
noto that in the twelve years since the agitation began in 
Rochester, N. Y., and in Philadelphia, the adoption of indi¬ 
vidual communion cups has occurred in approximately 2,500 
churches of the principal denominations' of the United States. 
School children should be taught the fundamental facts about 
tuberculosis in the course of hygiene, such as proper modes of 
living especially antagonistic to the development of the dis¬ 
ease, cleanliness in the home, nnd so forth. In fact, “the essen¬ 
tials of our knowledge regarding tuberculosis should be known 
to everybody. In the public school, in the family-, and in the 
secular, religious and professional press, the elementary truths 
should be brought out so plainly and forcibly that the peril 
of the ‘white plague’ may- be realized and proper precautions 
be tnken.” 

50. Treatment of Infected Wounds.—Longenecker reports 3 
cases of infected wounds which were treated successfully by 
the use of camphorated phenol. He urges its more extensive 
use, both in the form of an ointment and of a 50 per cent, 
solution. 


43. Dangers of Unrestricted Traveling of Consumptives.— 
After having lived for two years at a sanitarium having ap¬ 
proximately 200 consumptive patients, with whom he was con¬ 
tinually in intimate contact, Tlirask arrives at the conclusion 
that there is less danger of the infection in a well-regulated 
institution than there is in ordinary city life, and many- times 
less than in traveling, where one is apt to use berths on 
trains, room3 in hotels, and dishes at meals that have been 
used previously- by those suffering from pulmonary tuberculo¬ 
sis. He urges notification of the proper officials of the exist¬ 
ence of cases of tuberculosis, as is at present the custom in 
the acute contagious diseases. Health officers should thor¬ 
oughly instruct such patients as to the proper care of sputum, 
• sterilization of all articles used in eating, sterilization of 
soiled handkerchiefs, the dangers from rugs, carpets, plush up¬ 
holstered furniture, etc.; the disinfection of houses, if desired; 
proper building of railway coaches having in view simplicity 
of arrangement and furnishing, thus permitting of easy- ster¬ 
ilization; disinfections of cars at the end of each trip, or two 
or three times a week; the use of sputum cups while on the 
train; special compartments for consumptives; disinfection 
of rooms in hotels occupied by consumptive guests; steriliza¬ 
tion of all dishes and eating utensils, and, to make the cam¬ 
paign thorough, periodical disinfection of public bulidings. 

Pennsylvania Medical Journal, Athens. 

Hay. 

4; ‘Prevention nf Tuherculosls. H. S. Anders, Philadelphia. 

46 Bolls. G. W. Guthrie, Wllkesbarre. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
April. 

54 ‘Effect of Tuberculosis Vaccination on Cattle Infected with 

Tuberculosis. L. Pearson and P. H. Gilliland. 

55 Study of the Pathologic Changes in Some Mound-Builders 

Bones from the Ohio Valley, with Especial Reference to 
Syphilis. S. T. Orton. 

56 Studies on Cell Granule and Ameboid Movements of the Blood 

Cells of Llmulus. L. Loeb. 

57 ‘Nature of Paratyphoid Fever and Its Closely Allied Infections. 

H. Fox. 

54. Effect of Tuberculosis Vaccination on Infected Cattle.— 
In connection with some tuberculosis vaccination experiments 
made by Pearson and Gilliland, the opportunity occurred to 
test the effect of vaccination on some young cattle already 
infected with tuberculosis. Twelve calves responded to the 
tuberculin test. They were divided into two lots of 6 each, 
and one of these lots was subdivided into two groups of 3 each. 
The 3 calves of one group were given seven intravenous injec¬ 
tions of a standard suspension in water of human tubercle 
bacilli. The dosage began at I c.c. and was increased to 6 c.c. 
The intervals between the injections were from six to twenty- 
days; the time of treatment was about three months. The 3 
calves of the second group were given subcutaneous injections 
of tuberculin at intervals of from two to ten days until the 
hypersensitiveness of the animal to tuberculin had disap¬ 
peared, after which the calves received an intravenous injec¬ 
tion of a suspension of tubercle bacilli in water, when the 
foregoing procedure was repeated. The remaining G calves 
were given no treatment whatever, but were at all times kept 


74 


CURRENT MEDICAL LITERATURE. 


with the 6 calves under treatment, so that all the 12 calves 
were subjected to the same condition of life and subsisted on 
the same kind and quantity of food. When the cattle died or 
were killed they were submitted to careful postmortem exam¬ 
ination. The observations recorded show a decided difference 
between the lot of 6 young cattle that were treated and the 
G that were not treated. Since the two lots of animals were in 
all respects as nearly equal as possible at the beginning of the 
experiment, and since they were cared for all together and in 
precisely the same way, except in respect to specific treatment, 
it is but fair to conclude that the six treated animals were 
favorably influenced by the treatment. The authors have suf¬ 
ficient evidence to justify the statement that the treatment to 
which six of the animals were subjected had the effect not 
only of keeping in check the progress of the tuberculous proc¬ 
ess, but in causing a distinct and in some cases a great retro¬ 
gression of the lesions. In other words, the treatment had a 
distinct curative effect. In all the treated animals the lesions 
were quiescent and encapsulated. But they contained living 
tubercle bacilli. These experiments, which were made on a 
few young cattle in the earlier stage of tuberculosis, do not 
justify conclusions or inferences as to the probable effect of 
similar treatment on older and more extensively diseased ani¬ 
mals, but the authors hold that the experiments made show 
clearly that under such treatment as was given tuberculous 
lesions do not extend; on the contrary, that they recede and 
that new implantations do not occur even on prolonged contact 
with tuberculous herd mates. 

57. Nature of Paratyphoid Fever.—Fox traces the relations 
of, and classifies in order, typhoid, paratyphoid, paracolon in¬ 
fection and meat poisoning. He concludes that paratyphoid 
fever differs from typhoid fever in: (a) a shorter invasion 
stage and rise of temperature; (b) shorter or absent periods 
of continued fever, and (c) marked diurnal remissions of tem¬ 
perature, much deeper than enteric and without periodicity. 
An absence of the Widal reaction is suggestive, if it persist 
in reasonably high dilutions. The duration is, on the whole, 
shorter than typhoid, and the cases where type “B” was ad¬ 
judged the etiologic role this fact is more striking than in the 
type “A” cases. The general findings of the type “A” cases 
are nearer to typhoid than type “B”, the latter presenting a 
picture more like septicemia. The complications of type “B” 
infections are more numerous, and the course is more fulminat¬ 
ing in these cases. The causal germs belong to the intermedi¬ 
ates of the typho-colon series, the type “A” being nearer to 
the bacillus of Eberth and Gaffky, while type “B” approaches 
the meat-poisoning group. The clinical evidences of the re¬ 
spective organisms just named agree with their general proper- 
ies and relations to infections in this order, ranging from the 
subacute typhoid to the hyperacute meat-poisoning. Anti¬ 
typhoid serum will clump the paratyphoid “B” at the same 
time as the B. typhosus, sometimes even in higher dilutions; 
so that a positive reaction of a patient’s serum to both 11. 
typhosus and paratyphosus “B,” even if the latter be in higher 
dilutions, will not permit a diagnosis. On the other hand, 
only twelve times in 94 cases of typhoid fever did the serum 
react with the type “A” paratyphoid; so that a positive reac¬ 
tion with type “A” and not with the bacillus of Eberth may be 
taken as nearly a proof of the existence of an “A” paratyphoid 
infection. That there must be some other factor responsible 
for coagglutinations than an increased value of the agglutinins 
normally present in the blood seems probable. The best proof 
of existence of a para infection is the isolation of the bac¬ 
terium, the saturation test, and, last, the bactericidal action. 

Therapeutic Gazette, Detroit, Mich. 

May. 

5S Treatment of Retrodisplacemcnt of the Uterus: a Clinical 
Study Rased on Records of G53 Cases. B. C. Hirst. 

59 Pasteur Treatment for Rabies Administered at the Patient’s 
Home. M. Solls-Cohen. 

(10 'Observations on Urine After Anesthesia. C. E. Goodwin, 
Weedsport. N. Y. 

61 Diaphoresis In Treatment of Eye Diseases. H. F. Hansell, 
Philadelphia. 

60. Urine After Anesthesia.—In 65 chloroform cases ob¬ 
served by Goodwin, the urine showed albumin or casts (or 
both) induced or increased after inhalation in 40 per cent, of 
the cases, sugar occurring in one instance. In 61 cases of an¬ 
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esthesia produced by nitrous oxid followed by ether, albumin 
and casts occurred or were increased in the urine in 12 per 
cent., one case showing sugar. In 41 cases of chloroform fol¬ 
lowed by ether, albumin and casts were induced or increased 
in 41.5 per cent, of the cases. In 28 ether anesthesias, 39 per 
cent, of the cases showed albumin and casts increased or pres¬ 
ent afresh after the narcosis, two cases also showing fresh 
occurrence of sugar in small quantities. In these cases the 
albumin and casts usually disappeared in a few days, though 
rarely they persisted for ten days. The sugar disappeared in 
all cases after the first day. 
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International Clinics, Philadelphia. 

Treatment of Cardiac Asthma. Vol. I., Fifteenth Series. P. 
Merklen. 

Treatment of Cirrhosis of the Liver, Unusual Syphilis, Tuber¬ 
culosis, Suffocative Catarrh and Mucomembranous Entero¬ 
colitis. Albert Itobin. 

Therajieutlc Indications In Infected Cholelithiasis. A. Cbauf- 

Carbohydrates of Human Urine in Health and in Disease. C. 
Douglas. 

The Eye and the Hand in the Diagnosis of Heart Disease. 
J. J. Walsh. 

Early Diagnosis of Heart Disease In Children. J. P. Park¬ 
inson. 

Aortic Stenosis; Adherent Pericardium. M. Manges. 

Intestinal Adhesions and Report of a Case Illustrating Elas¬ 
ticity of the Hepatic Support. A. L. Benedict. 

Shin Grafting In the Late Treatment of Severe Burns In¬ 
volving Extensive Areas of Skin. A. Young. 

Starvation of Malignant Growths by Depriving Them of Blood 
Supply. It. H. M. Dawbarn. 

New Operative Method for the Total Extirpation of the 
Larynx. F. Durante. 

Treatment of Knee-Joint Disease. R. A. Hlbbs. 

Treatment of Glenard's Disease. A. E. Gallant. 

Morphlnomnnla, Cocomanin and General Narcomania, and 
Some of Their Legal Consequences. C. K. Mills. 

Case of Cerebellar Tumor. .T. W. Carr, London. 

Two Cases of Ocular Palsy, In Both of which the Paralysis 
Was Probably Dependent on a Lesion in the Neighborhood 
of the Sphenoidal Fissure. E. Bramwell. 

Anterior and Posterior Parietal Presentations of the Head in 
Slightly Flattened Pelves. R. Jardlne, Edinburgh. 


Annals of Gynecology and Pediatry, Boston. 

Apr!!. 

Case of Congenital Absence of Vagina and Uterus: Artificial 
Vagina; Subsequent Operation for Appendicitis. A. L. 
Smith. Montreal. 

Case of Pregnancy In One Cornu of a Blcornate Uterus; Com¬ 
plicated Labor. F. Washburn, Jefferson, Mass. 

Treatment of Wounds and Contusions of Pelvic, Outlet Pro¬ 
duced During Labor. J. W. I’. Smlthwick, La Grange, N. C. 

May. 

Pregnancy Developed In an Ante-latero-flexed Uterus, Mis¬ 
taken for Extrauterlne Pregnancy. Dr. G. Fleux. 

Suprapubic Cystotomy In Children. C. G. Cumston, Boston. 

The Laryngoscope, St. Louis. 

April. 

Foreign Bodies In Trachea, Bronchi and Esophagus. The 
Aid of Esophngoscopy, Bronchoscopy and Mngnetism in 
Their Extraction. (J. Jackson, Pittsburg, Pa. 

Abscess of the Tongue; Report of Two Cases. 1<. C. Cobb, 

Report of Case of Keratosis of Throat. II. Foster Kansas 

Osteomyelitis of Temporal Bone. C. W. Richardson, Wash- 

Aurjfl Neuralgia of Dental Origin. G. L. Richards, Fall 
Ittver Mass. 

Nasofihroma Treated by Injections of Monochlorncetlc Acid. 
II. Smith, New York. 

Adenocarcinoma of Nose. Killian Operation t or Radical Re¬ 
moval. J. McCoy, New York. . , r . ,, .. 

Case of Multiple Sinusitis Cured by the Killian and Calduell 
Luc Methods. II. B. Illtz, Milwaukee. 

Turblncctomy. D. S. Reynolds. 

Medical Examiner and Practitioner, New York City. 

April. 

Insanltv and Epilepsy In Relation to Life Insurance. W. R. 
Gowe'rs. London. „ „ ,, 

Callings from the Desk. E. n. Hammll. 

"Plimsoll Mark" In Life-Insurance Examinations, w. II. Law- 

Subjective Symptoms of Importance. T. D. Davis, Pittsburg, 
Pa. 

Chicago Medical Recorder. 

May. 

When Should a Uterine Mycma be Operated On? W. M. 
Thompson, Chicago. _ ,, , - „ 

Occurrence of Influenza Outside of Epidemics. J. B. Tyrrell, 

Safo'us’ ‘"The* Internal Secretions and the Principles of Medi¬ 
cine." W. F. Waugh, Chicago. 

Osteomalacia. C. B. Reed, Chicago. 

Alabama Medical Journal, Birmingham, Ala. 

May. 

Annual Oration. S. narrls. Union Springs. Ala. 

Jerome Cochran Lecture—The Problems of Surgery. R. AbDe, 
New York City. 

Iritis. L. G. Woodsou, Birmingham, Ala. 
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104 Contract Doctor. G. A. Hogan, Bessemer, Ala. 

103 Management of Pulmonary Tuberculosis from the Standpoint 
• of the General Practitioner. IS. A. Jones, Raton, New 
Mexico. 

Virginia Medical Semi-Monthly, Richmond, Va. 

Hay £0. 

10G Commission of Lunacy—Us Scope and Limitations. \V. If. 
llrowry, Petersburg, Va. 

107 Origin of Tuberculosis In Children. I!. W. Ilynds, Atlanta, 

Ga. 

108 Eczema: Its Symptomatology, Etiology and Diagnosis. T. IV. 

Murrell, Richmond, Va. 

109 Treatment of Eczema. E. II. Readies, Richmond, Va. 

110 Symptoms and Treatment of Lobar Pneumonia. T. II. Wool- 

scy, Grceuevllle. Tenn. 

111 Tolnts Out of My Own Experience in Refraction and the 

Fitting of Glasses. R. 1>. Cox, Rome, Ga. 

112 Principles of Surgery. S. McGuire, Richmond, Va. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs nnd artificial 
foods are emitted unless of exceptional general Interest. 

British Medical Journal (Educational Number). 

June 3. 

1 ‘Medical Profession Abroad. 

2 ‘Medical Profession In Europe and the British Colonies. 

1. Medical Profession Abroad.—In this article is presented 
a general view of the situation as it obtains in Europe; the 
training .and qualification necessary to graduation in medi¬ 
cine; requirements for licensure; the rights and duties of prac¬ 
titioners; a survey of the public services; professional income; 
contract practice; unqualified practice; protection of profes¬ 
sional interests; the social position of the profession, and the 
doctor in politics.* 

2. Medical Profession in Europe and British Colonies.—This 
article is a more extended discussion of the topics mentioned 
in the foregoing, and has reference particularly to the several 
countries of Europe and all the British possessions. Special 
attention is given to the laws relating to the practice of medi¬ 
cine, medical education and such other matters as are of inter¬ 
est to physicians. 

The Lancet, London. 

June 3. 

3 The General Conditions of Medical Studies and of Hospital 

Administration In Paris; Apropos of the Visit of the 
British physicians to France. 

4 Laryngeal Paralyses and Their Diagnostic Value. H. Bar- 

well, London. 

5 Conditions Affecting the Development of Flagellated Organ¬ 

isms from Lclshman Bodies, nnd Their Bearing on the 
Probable Mode of Infection. L. Rogers, Calcutta. 

6 ‘Case of Widespread Ulceration of Skin and Connective Tissue. 

W. B. Watson, London. 

7 ‘Operation of Jejunostomy. Mayo Robinson, London. 

8 ‘Second Dentition; Its 31edlcal Aspects. U. Armstrong, Liv¬ 

erpool. 

9 ‘Typhoid Fever and Pregnancy, with Snecial Reference to 

Fetal Infection. H. T. Hicks and II. French, London. 

10 ‘Action of Yeast in Tuberculosis nnd Its Influence on the 
Opsonic Index. W. R. Huggard, London. 

31 Treatment of Toxemic Symptoms in Scarlet Fever. A. K.- 
Gordon, Manchester. 

12 Innominate Aneurism ; Simultaneous Ligature of Right Car¬ 
otid and Subclavian Arteries. Recovery. N. N. Dunn. 

13 Coexistence of Cystic Mesometrium and Tubal Pregnancy. 

F. J. S. Heaney, Blackpool. 

14 Sanitation and the Panama Canal. J. G. Leigh. 

6. Widespread Ulceration of Skin.—Watson reports the case 
of a man, aged 01, who suffered with extensive ulceration of 
the skin and connective tissues. Except for a somewhat se¬ 
vere attack of influenza 10 years previously, and of pleurisy 
six years previously, the patient had always been healthy. 
There was no personal history of sickness nor a family his¬ 
tory of tuberculosis. The patient first noticed a small lump 
in the left buttock whuff slowly increased in size. A second 
lump soon appeared, a little higher than the first and nearer 
to the spine. Both lumps ultimately burst. Shortly after¬ 
ward lumps began to form in the left groin. Recourse was had 
to surgical treatment, the lumps in the back and a number of 
enlarged glands from the groin being removed and the parts 
scraped. After a few. months these places healed, but the 
disease showed itself in many other localities. The course 
from now on was a progressively downward one. The pa¬ 
tient’s general condition was .very bad. Many of the ulcers 
were deep, with irregular, unhealthy looking bases. They 
were in varying degrees of inflammatory activity. With the 
presence of sinuses and numerous bunches of flabby unhealthy 
granulations, the lesions presented a complete clinical pic¬ 


ture of tuberculous ulceration of the skin and connective tis¬ 
sue. The treatment consisted of rest in bed nnd abundance of 
good food, combined with cod-liver oil, syrup of iodid of iron 
in full doses, and other tonics. The ulcerations were treated 
antiseptieally. The patient recovered and is now in excellent 
health. 

7. New Operation of Jejunostomy.—The operation described 
by Robson consists in taking a loop of the beginning of the 
jejunum just sufficiently long to reach the surface without 
tension; the two arms of the loop are sliort-cireuited about 
three or four inches from the surface, the short-circuiting being 
done either by means of sutures around a decalcified bone bob¬ 
bin or by sutures alone. Robson prefers the former. A 
small incision is then made into the top of the loop just large 
enough to admit a No. 12 Jaques catheter, which is inserted 
and passed for three inches down the distal arm of the loop. 
This is fixed to the margin of the incision in the gut by a 
silk or Pagensteeher’s suture, and the entrance of the tube 
into the bowel is further guarded by two pursestring sutures, 
one over the other. The top of the loop is fixed to the skin 
by one or two stitches and the wound is closed. The patient 
can then be fed at once with peptonized milk and brandy. 
The whole operation can be done in from fifteen to twenty 
minutes nnd with very little visceral exposure. Should the 
patient be too ill to bear the little extra time occupied by the 
short-circuiting, the tube may be inserted ns directed and sur¬ 
rounded by two or three pursestring sutures. In this case the 
loop of bowel must not be brought to the skin, but would 
better bo fixed by sutures to the peritoneal margin and the 
aponeurosis in order to leave part of the lumen of the at¬ 
tached loop within the abdomen for the direct passage onward 
of the intestinal fluid with the bile and pancreatic secretion. 

8. Medical Aspects of Second Dentition.—In this article Arm¬ 
strong discusses the influence of general or local disease, such 
as rickets, hereditary syphilis, the acute fevers, particularly 
measles and adenoids, as a cause of faulty dentition; faulty 
dentition as a cause of general or local disease, and the influ¬ 
ence of dentition on concurrent general disease, such as hys¬ 
teria, chorea and other neuroses. 

9. Typhoid and Pregnancy.—Among the problems discussed 
by Hicks and French are the following: 1. Are typhoid bacilli 
transmitted from the mother to the fetus? In 10 cases 
typhoid bacilli were found in the fetal organs or blood. In 11 
cases the bacilli were looked for and not found. When bacilli 
were found in the fetus delivery occurred late in the fever, 
from the third week of the disease to the twenty-fifth day of 
a relapse. It would seem, therefore, that the duration of the 
typhoid is an important factor in determining infection of the 
fetus. This raises the question whether, in cases where the 
fetus is viable, labor should not be induced as early as possible 
in order to save the child from infection. 2. The effect of 
pregnancy on the mother who has typhoid. Typhoid occurring 
during pregnancy does not affect the prognosis or alter the 
course of the disease, ns was noted in 7 cases. The death rate 
was 14 per cent. 3. The effect of typhoid in the mother on 
the pregnancy. The effect of enteric fever on the pregnancy 
is bad. In the majority of cases abortion or premature labor 
takes place. The delivery is usually easy nnd the patient 
experiences considerable relief. The uterus involutes just as 
if there were no maternal illness. The fetus, even if viable, 
is often born dead or dies soon after birth. 

10. Yeast in Tuberculosis.—For the last two years Huggard 
and Morland have been making systematic observations on 
the influence of yeast, taken internally, on tuberculosis. The 
cases at first selected were chronic cases in which the patient 
had either “stuck in the mud” or was losing ground. The 
results in some cases were striking, in some encouraging, in 
others almost nil. In no case was there any bad effect, but 
some patients left off the drug because they disliked the taste 
of it or thought that it disagreed with them. All the patients 
appeared to derive some benefit from the remedy. In most 
cases the downward course either became less rapid or was 
arrested and the stationary patients improved. On the whole, 
the results were good enough to lead to a more extended trial. 
Thirty-six patients were under this treatment for periods 
varying from two weeks to about one year. Besides these. 
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there were about six who look the remedy for less than a 
fortnight but who discontinued it for one reason or another, 
such as flatulence, dislike of the taste, or diagust at the smell 
of the yeast. The clinical outcome of all the observations is 
that some improvement was noted in almost every case in 
which the remedy was taken steadily for at least a month, 
though in many cases improvement appeared much earlier. 
In all but one ease tubercle bacilli were present when the yeast 
treatment was begun. The cases were as follows: (a) One 
patient without tubercle bacilli in the sputum, (b) Five pa¬ 
tients in whom tubercle bacilli disappeared and the disease 
became seemingly arrested while under yeast treatment, (c) 
Seven patients in whom the disease is tending toward arrest, 
but in which tubercle' bacilli have not yet disappeared, (d) 
Eleven cases of medium severity and of doubtful prognosis, 
the patients either losing ground or barely holding their own 
when the yeast was begun. All but one patient improved more 
or less; 7 improved both locally and generally; 2 improved 
generally but not locally; 1 remained practically unchanged 
both generally and local!}', though the opsonic index rose; in 
one renal tuberculosis and albuminuria were found. In G of the 
cases there was a diminution of tubercle bacilli; in three 
of the eases an increase; and in two cases the numbers were 
unchanged. In two cases renal as well as pulmonary tuber¬ 
culosis was present. In one tubercle bacilli have now almost 
disappeared. In the other of these two cases there was laryn¬ 
geal as well as pulmonary tuberculosis and during the yeast 
treatment renal tuberculosis and albuminuria were discov¬ 
ered after the appearance of gouty pains in the joints of the 
hands and feet. The patient felt well and seemed in better 
health than previously. The state of the lungs and of the 
larynx improved at the same time, (c) Twelve advanced 
cases of bad prognosis, nine of the patients with more or 
less pyrexia. All appeared to benefit in general health to 
some extent, at least for a time. Seven improved considerably 
in local as well as in general condition and show some prom¬ 
ise of reaching a stage of tolerance or quiescence. In two 
there was no material change in the local condition. In one 
case excavation which had already been extensive seemed to 
go on even more rapidly, in spite of some improvement in 
the general health. Two of the patients died subsequently. 

As regards the general effects of the yeast, some patients 
did not notice any influence whatever. Some felt a sense 
of well-being; two or three had a feeling of exhilaration. 
Several patients said that their appetite and digestion were 
better on taking yeast. A few complained of flatulence, 
loss noticeable or absent when the yeast was taken on an 
empty stomach. Two or three patients said that under its 
use the bowels acted more regularly. Two or three patients 
found that owing to the taste or smell it caused a feeling 
of nausea or disgust and in these cases it was of course 
dropped at once. Tn two or three cases gouty or rheumatic 
pains were complained of after yeast had been taken for 
some little time. The discovery of albuminuria with renal 
tuberculosis in one individual who was taking yeast led to 
an examination of all the other patients available but in 
.one was there any evidence of renal irritation, though one 
f these cases a little time before beginning the yeast treat¬ 
ment had had albuminuria with granular casts and another 
also had well-marked renal tuberculosis before the treatment 
was begun. Yeast did not appear to have any influence 
on the temperature of patients suffering from a febrile ten¬ 
dency. Influenza in a mild form occurred In two or three 
patients while they were taking yeast, which therefore can 
hardly be looked on as a preventive. 

Bulletin de l’Academie de Medecine, Paris. 

13 (Year I.XIX, No. 21.) ‘Extraction of Foreign Body in Esoph¬ 
agus.—Traitement des corps Strangers de I'csophage. 
Suarez de Mendoza. 

10 *Sur I’emploi des rayons Roentgen. Debove. 

17 ‘Poison in Stings of Bees, Wasps, etc.-—Lc venin des hymCnop- 
tSres. P. Fabre. 

15. Extraction of Foreign Body in Esophagus.—Mendoza uses 
the Graefe basket as a rule, but when impossible to introduce 
it on account of spasmodic contraction, he precedes it with 
the Collin-Vemeuil instrument. This dilates the esophagus, 
after which it is generally easy to insert the Graefe basket and 


to extract the foreign body. If even this proves unsuccessful 
tho Tarnier bag can bo introduced. By distending the walls it 
releases the impacted foreign body and allows its extraction 
without injury to tho tissues. 

1G. Application of Roentgen Rays.—Debove reported to the 
Academic the resolution adopted by the recent Roentgen Con¬ 
gress at Berlin, which urged that the use of the Roentgen rays 
belongs exclusively to the medical domain. He advocated the 
appointment of a committee to study the subject and to re¬ 
port as to whether the public authorities should interfere to 
restrict the use of the Roentgen rays for diagnostic and thera¬ 
peutic purposes to the medical profession alone. A committee 
was appointed in accordance with his suggestion, consisting 
of himself, Brouardel and spven others. 

17. Poison of Bee, Wasp and Hornet Stings—Fabre relates 
about a dozen cases of stings followed by severe general symp¬ 
toms, fatal in some instances. The symptoms involve the 
respiratory, digestive, nervous and secretory systems, and are 
distinguished by the rapidity with which they develop and 
their intensity. The action of the poison of the hymenoptera 
is frequently more subtle and generally more rapid than that 
of snake or viper venom, which it resembles in many respects. 
Antivcnin might bo used if the symptoms did not develop 
with such rapidity. The most effectual treatment is by aid¬ 
ing nature to eliminate the poison through the sweat, urine, 
snliva and feces. Her efforts in this direction are plainly evi¬ 
dent in the symptoms observed, and the physician should co¬ 
operate by administering diffusible stimulants, diuretics, siala- 
gogs and purgatives. Experimental and clinical experience 
seems to indicate that the kidneys are the^chief emunctories 
concerned. Among the general symptoms cited in the cases he 
describes are edema suggesting erysipelas, eruptions, syncope, 
nausea, vomiting, diarrhea and irregularities in the pulse. 
Bocal treatment should be b}' the immediate application of 
lime water, snlt or strong brine, supplemented by a hot aro¬ 
matic drink containing some diffusible stimulant such as ether 
or peppermint, to favor the elimination of the venom through 
tho skin and kidneys. Vinegar water or ammonia usually 
neutralizes bee stings. The little blister formed by the clear 
venom deposited by the insect should be carefully removed 
without extracting the Bting beforehand and without the 
slightest pressure on the latter, as this would merely squeeze 
out more of the venom. Attempts to induce immunity by 
submitting to the stings of bees have been successful in some 
instances to a certain extent. 
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Presse Medicale, Paris. 

IS (No. 3S. May 13.) ‘Tocbnlqi 
10 (No. 30.) ‘.Sudden Death In 1 
La mort brusque dans le 

20 (No 0lI §(uj ‘Be tabes Infantile juvenile. 

21 ‘Le iironostlc de la pneumonic cbez l’enfant (In children). E. 

22 (n'o^-Ib? La dysentdrie bnclllalre a Bordeaux. B. Auche. 

23 Obsrfitrique ct medicine lfealc. 0. A. Lop. 

24 Stnlns for Spirilla.—Techniques poor la coloration des spiril- 

<>-, /N CS **~ * *~ ' — t 'j. m pj 1 y s eotomy.—La section latCrale 

u ■ aprfs les rfisultats founds par 00 
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Rovat in Heart Affections.—Traite- 
. . irdiaque par les bains carbo-gazeux 

(No! U 4SL)' ‘SynbUIs*' eonsCnltale et Spirochaete pallida 

ltO^nouveau'x ni's ^"racbl-stovainlsatlon. L. Kendlrdjy and 

Airnnhic Alonecla.—La pseudo-pelade. L. M. Pautricr. 


18. Technic of Plastic Operations on Palate.—Broca describes 
with nine illustrations the details of these operations ns he 
has performed them on 140 patients. He says that he has not 
invented anything new, but by combining the suggestions of 
others is able to perform the operation rapidly, safely and 
thoroughly. In the list 110 cases there has been no mortality, 
and only 2 deaths occurred in his entire experience, and these 
before 1S95. 

19. Sudden Death in Acute Articular Rheumatism— Death 
may occur abruptly during acute articular rheumatism from 
cerebral manifestations, from syncope, from orthopnea an 
subacute asphyxia or from obliteration of the mitral oribcc 
by a thrombus. Gouget describes a case of the latter km , 
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with the autopsy findings. Old ondocarditic lesions had evi¬ 
dently favored the development of the thrombus. The patient 
had had previous attacks of acute articular rheumatism; each 
accompanied by hemoptysis, probably from embolism or merely 
from the congestion in the lungs The weakness of the heart 
and the excess of fibrin in the blood, which is the rule in 
rheumatism, evidently co-operated in the fatal result. Gouget 
has collected from the literature 9 cases of death from syn¬ 
cope or subacute asphyxia in the early stages of acute ar¬ 
ticular rheumatism; G were in women and 3 in men. This pro¬ 
portion of two-thirds women to one-third men is the same as 
was observed in the 30 cases of malignant rheumatic endo¬ 
carditis. The 2 eases of “brain rheumatism” which -lie men¬ 
tions both occurred in hard drinkers. Death from syncope 
may occur during convalescence, and is generally preceded by 
some effort. The cavities of the heart are much dilated in 
this case. When death is due to subacute asphyxia, the au¬ 
topsy reveals either acute pulmonary edema or embolism or 
intracardiac thrombosis. 

20. Infantile Juvenile Tabes.—Hirtz remarks that no report 
is on record of the postmortem findings in this afTection, al¬ 
though he has found 47 cases described in the literature. The 
first manifestations are, in order of frequency, incontinence 
of urine, lightning pains, amblyopia and gastric crises. The 
first of these symptoms was noted as the initial one in about 
half the cases on record, and amblyopia in about 14 per cent., 
with lightning pains in less than 33 per cent. Amblyopia be¬ 
came superposed on other symptoms in about 30 per cent. 
Experience lias shown that the tabes of these young patients 
remains mild and develops extremely slowly. 

21. Prognosis of Pneumonia in Children.—Tcrrien reports 2 
cases of sudden death in the course of pneumonia in an infant 
and in a girl of 10. Evidences of purulent pericarditis were 
discovered in the first case, but no cause for the death could 
be detected in the second except acute and rapid dilatation 
of the heart. The child had entered the hospital on account 
of moderate chorea ten days before the first symptoms of the 
apparently mild pneumonia were noted. He refers to similar 
eases that have been published in which previously healthy 
children died suddenly in the course of an apparently mild 
pneumonia of the right apex. Extrapulmonary localizations 
are frequent in pneumonia, but sudden or rapid death is liable 
to occur at any age, with or without extrapulmonary locali¬ 
zations. Cyanosis is generally the first sign of impending 
danger, whether it is the indication of some pericardial locali¬ 
zation or merely of simple, acute dilatation of the heart. 

25. Extramedian Symphyseotomy.—Gigli’s method of lateral 
section of the pubis, pnbotomy or liebotomy, ns it is variably 
called, has now been performed in 90 case3 in which a con¬ 
tracted pelvis required symphyseotomy or its equivalent. The 
surgical wound healed by primary intention in every instance, 
even when there was puerperal infection. The list of oper¬ 
ators includes Berry Hart of Edinburgh, Canton of Buenos 
Ayres, Diiderlein of Tubingen, Fleischmann of Vienna, Hof- 
meyer of IVilrzburg, Leopold of Dresden, Meyer of Copen¬ 
hagen, Jfeurcr of Amsterdam, TaufTer of Budapest, Van do 
Velde of Harlem, von Franqufi of Prague, Wnlcher of Stutt¬ 
gart and Zweifel of Leipsic, besides 14 prominent Italian and 
several French accoucheurs. The operation and its results 
have been duly chronicled in The Journal, as for instance on 
pages 1426 and 1909 of volume xliii. It was rendered possi¬ 
ble by the invention of the Gigli wire saw. The wound is in 
the bone, outside of the joint, and has none of the drawbacks 
of interference with an articulation, while it has all the advan¬ 
tages and more of symphyseotomy, Gigli claims. 

27. Congenital Syphilis and the Spirochaete Pallida.—Leva- 
diti reports 3 cases of congenital syphilis in which the Spiro- 
ohaele pallida was discovered in the cutaneous lesions and in 
the organs of new-born infants. Control research on other 
infants was invariably negative. The spirocliactes were found 
in the first infant in the vesicles of hereditary syphilitic pem¬ 
phigus and in incipient cutaneous papules. In the second 
mfant they were found in the papules, in the spleen, lung 
and liver, and in the third in the pemphigoid lesions, spleen 
liver. 
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33. Progressive Pernicious Anemia.—In the 3 cases described 
the morbid substance causing the trouble seemed to have a 
destructive action on the reds and an invigorating action on 
the white corpuscles. Ho infection or intoxication could he 
found to account for this except possibly syphilis in one ease. 
'.Mercurial treatment failed to iniluence the anemia, and no 
benefit was derived in any. instance from iron, arsenic and 
marrow organotherapy. 

35. Blood Pressure in Typhoid Fever.—In the 41 children 
examined the blood pressure was always below normal, and 
likewise in grippe and in tuberculous meningitis, but not in 2 
cases of acute osteomyelitis. The pressure was normal or 
slightly above in acute meningitis, in “meningism,” and also in 
endocarditis, otitis, pneumonia, etc. In typhoid in children 
the blood pressnre is absolutely and relatively much lower 
than in adults, although, exceptionally, hypertension may pre¬ 
vail. The blood pressure lias no diagnostic or prognostic im¬ 
portance in typhoid fever in children, hut it reveals an im¬ 
pending or present complication. A hemorrhage is preceded 
by nn unusually high pressure, which nlso accompanies con¬ 
gestions, especially congestion of the lungs. It may likewise 
be the precursor of violent delirium or of endocarditis. The 
blood pressure is not influenced by gastrointestinal troubles 
Uor by the development of nn abscess nor l>y nn intercurrent 
infection or aortic lesion. 
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41. Physiology and Pathology of Peritoneum.—The ability 
of the peritoneum to protect itself has been exhaustively 
studied by Clairmont and Haberer on rabbits. About 10 c.c. 
of a 2 per cent, solution of potassium iodid was injected di¬ 
rectly into the peritoneum without previous incision. The 
results have convincingly demonstrated, they think, that 
moist eventration and rinsing is not only the best means of 
preventing, but also aids in curing peritonitis. The favor¬ 
able effects were evident whether the peritoneum was normal 
or already inflamed. In regard to leucocytosis and phagocy¬ 
tosis there did not seem to be much difference between irri¬ 
gated and dry operations. Eventration can not be done with¬ 
out an abundant emigration of leucocytes. They display at 
first an energetic phagocytosis, but this soon subsides and 
finally sinks considerably below normal. Their experiments 
confirmed their former assertions in regard to the way in 
which increased peristalsis after administration of a little 
physostigmin hastens peritoneal absorption, and that sterile 
fluids injected into the peritoneum do not check absorption. In 
incipient peritonitis absorption proceeds more vigorously at first 
but later becomes very sluggish. A moist laparotomy lias much 
less disturbing effect on the processes of absorption than dry 
laparotomies. In the latter there is venous hyperemia and the 
peristalsis is arrested; this does not occur when the perito¬ 
neum is irrigated. Transudation in the abdominal cavity is 
not materially affected by a laparotomy. The active hyper¬ 
emia which accompanies the inflammation is the cause of the 
rapid absorption at first. The intensity of the inflammation 
depends on the virulence of the germs more than on all the 
other conditions combined. In regard to the benefits of rins¬ 
ing after laparotomy, the peritoneum of the rinsed animals 
itas invariably found in much better condition than in the 
controls. Eighty-seven rabbits and guinea-pigs were infected 
with pus of a standard virulence, laparotomized after an in¬ 
terval of from ten minutes to ten hours, and the peritoneum 
was then rinsed without tamponing. The animals all died, 
some of them even earlier than the controls, but the peri¬ 
toneum was always in a much better condition than in the 
controls. There was none of the turbid effusion nor fibrinous 
deposits on the intestines nor loose adhesions between them. 
Scarcely a trace of inflammatory changes could be detected. 
In a further series of ten experiments diphtheria toxin was 
injected into the peritoneum and it was then rinsed out. 
Twenty times the fatal dose could thus be injected and rinsed 
out again without the slightest symptoms, while all the con¬ 
trols died with the typical syndrome. 

42. Treatment of Diffuse Suppurative Peritonitis.—The les¬ 
sons learned from 41 cases during the last three or four 
years are that operative treatment is indicated in all cases 
of diffuse peritonitis, even in the advanced stages. Imme¬ 
diate laparotomy is the only treatment, and the chances are 
better the earlier it is done. Incision on the median line is 
preferable unless the starting point is clinically demonstrable. 
The infectious agents and the exudate are best removed by 
copious irrigation with salt solution, with partial eventration 
of the intestinal loops. The abdomen should not be closed 
entirely; extensive tamponing is preferable. Jejunostomy is 
indicated in case of perforation of stomach or duodenum by 
an ulcer or cancer. Copious saline infusion is the main point 
in the after-treatment. The cases are classified and the his¬ 
tories related in detail. 

43. Postoperative Gastrointestinal Hemorrhage.—Busse de¬ 
scribes 14 cases of bleeding in the stomach or duodenum after 
an operation, and reviews 82 similar cases collected from the 
literature. The operations were chiefly laparotomies, but the 
hemorrhages occurred after operations almost anywhere on 
the body. The literature is extensively analyzed. The prog¬ 
nosis of these postoperative hemorrhages is grave, fully 55 
per cent, of the patients having succumbed in consequence. 
The mortality in the last series of 14 cases was only 21 per 
cent., while Purves has reported a mortality of 72.5 per cent. 
Besides the usual symptomatic measures, gelatin, by the 
mouth or subcutaneously, and saline infusion have proved use¬ 
ful. Direct or retrograde thrombosis in the arterial or venous 
domain is probably the explanation of these postoperative 
hemorrhages. Several factors evidently co-operate with the ef¬ 


fects of the operation, local or general disturbances in the 
circulation, the composition of the blood, trauma from the 
intervention, the effects of the anesthetic, and also nervous 
influences The hemorrhage generally recurs several times 
and usually appears during the first week. Erosions and 
ulcerative processes are sometimes found in the stomach or 
intestines, but not invariably. 

45. Value of Jejunostomy.—In 115 pages Lempp proclaims 
the great advantages of jejunostomy, and discusses the indi¬ 
cations for it as learned in an experience of G8 cases in which 
this operation has been performed during the last ten years. 
The technic was Eiselsberg’s adaptation to the jejunum of 
VVitzcIV obliquely embedded tube. It is a simple operation, 
while it insures complete continence for fluids, and the fistula 
closes spontaneously when its purpose has been accomplished 
and the drain holding it open is removed. One of its great 
advantages is that the patient can be well nourished until 
normal conditions can be restored. This is particularly im¬ 
portant in case of ulcer.. The entire stomach region is left 
at rest and all mechanical demands on the stomach are 
avoided, and the simple operation can be done under local 
anesthesia alone. The various indications .for jejunostomy 
are formulated. Among them is extensive injury from swal¬ 
lowing a caustic. If the stomach is much inflated, jejunostomy 
should bo done at once, followed by the first step in gastros¬ 
tomy, thus relieving the stomach by opening it. The jejun¬ 
ostomy is only temporary in these cases. In case of cancer, 
he advises exclusive rectal feeding for several days, in order 
to determine whether exclusion of the stomach has any in¬ 
fluence on the symptoms, especially on the pain. If not, then 
jejunostomy would probably be useless. 


4G. The Appendix Question.—Hnberer’s article is based on 
213 cases. He states that 40 out of 9G patients on whom an 
“interval operation” was performed have more or less severe 
disturbances still persisting In some they take the form of 
obstinate constipation, in others of severe pains, even colics, 
such ns they find experienced before surgical intervention. The 
wounds had healed by primary intention in the majority of 
these cases. Among 22 patients who absolutely refused opera¬ 
tion, 10 were found at a late date perfectly healthy. 

47. End-to-Side Anastomosis.—Haberer has been experiment¬ 
ing to learn the best technic for end-to-side anastomosis. He 
found that much better results were obtained when the free 
margin of the mesentery was fnstened to the under surface 
of the mesentery of the next loop. 

51. Ligature of Abdominal Aorta.—Katzenstein says that 
this operation hns been done fourteen times to relieve a peri¬ 
pheral aneurism. It makes great demands on the heart and 
hns never been successful. Collateral circulation soon devel¬ 
oped, annulling the benefits of the ligation. The great number 
of communications with the general circulation render the 
establishment of collateral circulation inevitable. Its develop¬ 
ment, however, requires extra work on the part of the heart, 
thus inducing considerable hypertrophy. In the absence of 
general atheromatosis of the vessels and if the operation is 
technically possible, extirpation of the aneurism may be suc¬ 
cessful. In 10 of tlie 14 cases on record death was the direct 
result of the operation. 

53. Embryoma of Testicle.—Muller’s patient was a child of 
2. In only a single case on record was the patient an adult. 
In some instances the embryoma was congenital; in others it 
developed very slowly in the course of a few months to twenty 
years. Malignant degeneration was never observed in any of 
them. Embryoid tumors of the testicles are much more fre¬ 
quent, and 90 per cent, occur after puberty. They generally 
grow- rapidly,' sometimes first noticed after a trauma. Malig¬ 
nant degeneration is not uncommon, generally of a sarco¬ 
matous nature. The true embryoma, rvith its predominating 
ectodermal elements, is much rarer. Miiller analyzes the pub¬ 
lications on the subject. 

55. Laryngeal Cancer.—Navratil classifies the various tech¬ 
nics for removal of a cancer in the larynx, with the indications 
calling, for each. He illustrates his remarks by the results 
in- a number of clinical cases. 
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57. Value of Cryoscopy.—Rumpel protests against Rovsing’s 
disparaging remarks in regard to cryoscopy (page 915, vol. 
xliv), maintaining all liis previous assertions in respect to 
its great diagnostic importance, ns experience lias corroborated 
them in every partcular. 

58. Early Operative Intervention in Subcutaneous Fractures. 
—Konig makes an earnest plea that operative measures should 
be contemplated from the very first in certain forms of un¬ 
complicated fractures. They are the only means sometimes 
to insure good functional results, while in other eases they 
improve the chances and materially simplify treatment. When 
done at once, the conditions are exceptionally favorable, while 
the prospects are much less promising after an interval has 
elapsed. In 18 illustrations and 5 skiagrams he shows the 
mechanism of healing after operative intervention, and the 
excellent results, while the abnormal conditions in the patients 
not operated on prevent proper healing and interfere with 
function later. He does not advocate surgical treatment of all 
cases, but only that it should be duty considered in every ease 
from the very first. 

59. Lymphangiectasia and Lymph Congestion.—Gross states 
that the present article is the first of a series on the subject 
of the enlargement of the lymphatics under various influences, 
especially congestion of the lymph. This article deals with 
the French conception of what is called adenolymphoccle. 
which is directly opposed to the German conception of lymph¬ 
angiomata. The monograph contains illustrations of the vari¬ 
cose lympheetatic processes in the varicose groin glands in 
question. It is based on data personally collected in Raris with 
the co-operation of leading French surgeons. He hints that 
race prejudice lias biased the views of the French in regard 
to this lesion. 
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65 'Protracted Fever of Obscure Origin.—Ueber langdauernde 
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von Typhussthmmen, und Uber Hemmungskorper im Serum 
in Ihrer Bedeutung fUr die Grnber-Wldal’sche Reaktion. 
IV. Falta and C. T. Noeggerath- (Basle). 

08 'Bakteridloglsche TJntersuchungen bei gonorrhoischen Allge- 
meininfektlonen (general Infections). A. Prochaska (Eieh- 
horst’s clinic, Zurich). 

09 Albuminurle bei Abdominal-Typhus. IC. Stolte (Strasburg). 
61. Diabetes Insipidus.—Meyer anatyzes a number of cases 
of various affections suggesting diabetes insipidus. He be¬ 
lieves that it is possible to distinguish the latter from primary 
polydipsia and from the polyuria accompanying interstitial 
inflammatory and pyelitic processes. True diabetes insipidus 
is the result of some functional disturbance in the kidneys. 
This disturbance is probably a lack of concentrating power. 
There is no retention of urine-making substances, the mole¬ 
cules and ions correspond entirety to normal, but the inability 
to produce a concentrated urine compels the elimination of a 
larger amount of water to dissolve and to wash out the urine- 
making substances. This drains water away from the system 
in undue amounts, and if the intake is likewise restricted seri¬ 
ous trouble is liable to follow. The disturbance in the kidney 
functioning is probably of nervous origin; the majority of 
cases have occurred after some cerebral lesion, a meningitis 
or neoplasm. True diabetes insipidus can be differentiated by 
the behavior after increased intake of salts. Patients with 
primary polydipsia display the normal power of eliminating 
a concentrated urine under these circumstances, which is not 
the case in diabetes insipidus. The latter is further distin¬ 
guished by the fact that while it shares with interstitial and 
pyelitic processes the inability to produce a concentrated 
urine, yet the amount of concentration of the urine is much 
more constant and the substances in solution are eliminated 


much more promptly and more regularly. Theoein has the 
effect of raising the concentration in diabetes insipidus with¬ 
out increasing the amount of urine. Phosphoric acid ingested 
in the form of sodium phosphate is eliminated in both normal 
conditions and in diabetes insipidus without increasing the 
amount of urine. 

63. Enterogenic Cyanosis.—Stokvis and Talma have reported 
within the last three years four cases of what the former first 
described as “autotoxic, enterogenic cyanosis.” Bergh has two 
similar cases now under observation, one a boy of 9, the other 
a young man. In the first patient the spectrum showed the 
bands of sulpho-hemoglobinemia, while in the second patient 
the bnnds exhibited true autotoxic methemoglobinemia. The 
cyanosis was intense in both eases, but varied in intensity at 
times, and differed from the cyanosis of carbonic acid intoxica¬ 
tion in being more of a violet tint. Both patients had severe 
intestinal catarrh, but nothing to indicate a cardiac defect. 
The characteristic spectra in each could be seen in the living 
subject by applying the spectroscope to the anterior surface 
of the ear with an incandescent electric light behind the ear. 
The cyanosis subsided as the intestinal troubles were treated. 

65. Protracted Fever of Obscure Origin.—Krause emphasizes 
the great value of bacteriologie examination of the blood in 
such cases. It may reveal general infection with streptococci, 
with the typhoid, colon, pyocyaneus or other bacteria, or with 
the gonococcus or proteus. In one of the cases described from 
his experience, he was able to diagnose by this means as a 
proteus general infection a remarkable case of fever of the 
recurring type which had long puzzled observers. He also 
calls attention to the possibility of a tertiary syphilis as the 
cause of a protracted febrile condition. Another case is de¬ 
scribed in detail in which bacteriologie examination of tlie 
blood and of the organs after death was negative and nothing 
definite could be found to explain the nine months’ fatal febrile 
affection. From eight to twelve years previously the patient 
had had gonorrhea, articular rheumatism and malaria. The 
blood and organs examined were always sterile. Krause 
writes the article to reassure other physicians, when they en¬ 
counter similar puzzling cases, as others have the same experi¬ 
ence occasionally. Heubner has related the case of a man of 
40 who had an intermittent fever for three months without an 
appreciable organ affection or much impairment of his gen¬ 
eral health. It finally vanished spontaneously in the course of 
a year or so. Bozzolo’s address on this subject was reviewed 
in The Journal, vol. xliii, page 1731. 

68. Gonorrheal General Infection.—Prochaska’s six cases il¬ 
lustrate the multiplicity of the affections liable to follow 
gonorrhea, and also demonstrate the importance of the gono¬ 
coccus in pathology. In one case there was a painful arthrop¬ 
athy in the knees and an eruption suggesting erythema nod¬ 
osum. In three other cases there was endocarditis and poly¬ 
arthritis, in another case a purulent meningitis, and in another 
the symptoms indicated severe sepsis without localization in 
any organ. 
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82 (No. 2.) ‘Leading Cases of the Wounds Inflicted in the Jnpan- 
Russla War. Surgeon-General Totsuka. 

.83 (No. 3.) ‘The Operating Method of the Bullet Wound Aneu¬ 
rism. T. Kikuchi, Surgeon General, J. I. A. 

81. Endemic Disease from New Parasite.—Katsurada found 
the eggs of a trematode in the liver and stools of several cases 
of the disease described. Also in the liver of a cat from the 
same district. The disease has long been known in this re¬ 
gion, and Katsurada had opportunity to examine from 30 to 
54 cases every year while stationed there from 1899 to 1903. 
Only from 3 to 5 of his patients succumbed annually to its 
direct ravages, but the indirect mortality was very much 
larger. Defective physical development is the rule after it 
attacks a child. Diarrhea is the first symptom, with anemia 
and ascites later, but the most striking feature is the shape 
the trunk assumes. The hypogastric region seems to shrink 
while the epigastric region enlarges. A transverse furrow 
forms directly above the umbilicus, and the general appearance 
of the abdominal region resembles that of an inverted gourd. 
This dilatation of the epigastric region and of the lower part 
of the thoracic cavity is noted even in those patients whoso 
liver and spleen are not much enlarged. Eggs of tricoccphalus 
dispar, ankylostoma and ascaris were found in the stools be¬ 
sides the eggs of the special parasite. The mother parasite and 
some eggs were found in the branches of the portal vein. It 
resembles the male distomiun. Specimens of tenia were also 
found in the cat’s intestines. The water standing in the rice 
fields in summer in this endemic region becomes covered with 
bubbles. When- these bubbles break on contact with the skin 
there is itching and an eruption follows. Katsurada is con¬ 
vinced that there is some connection between this water- 
bubble eruption and the liver disease, as such parasites are 
liable to invade the organism through the skin, especially 
when their penetration is favored by an eruption. In places 
where artesian well water is drunk and people refrain from 
wading in the bubble-covered water the disease is becoming 
much less frequent. 

82. Shell Wounds During the War in the East.—Totsuka 
casually refers to the war as “a lamentable and regretful 
event, but,” he continues, “Japan could not help appealing to 
arms for the sake of humanity and the peace of the Orient.” 
He then proceeds to discuss various aspects of the severe 
wounds with loss of tissue which are the results of explosion 
of torpedoes or shells. He has compiled and classified such as 
came under his observation during naval engagements, and 
here presents the first installment. It comprises the cases of 
wounds of the head from fragments of shells with fracture of 
the skull. In the first of the six cases described, an irregular, 
mutilating wound left of the sagittal suture in the center of 
the parietal region was still suppurating when first seen, eleven 
days after the injury. An elliptical depression was discovered 
and a piece of shot found in it was removed with the frag¬ 
ments of bone. The upper longitudinal sinus had been com¬ 
pressed by them, and there was much venous hemorrhage when 
the clot was removed; this was stopped with dry gauze. The 
skin flaps were sutured over the gauze, and a pressure bandage 
applied. The wound rapidly healed and no symptoms of irri¬ 
tation of the brain or meninges developed at any time. An¬ 
other patient still exhibits marked aphasia although his exten¬ 
sive injuries have all healed. In another, a fatal case, the 
brain was found a semi-fluid after a shell wound in the fore¬ 
head. Another patient exhibited a curved lacerating wound 
14 cm. long, from which the scalp hung down in a flap, and 
the greater part of the frontal and part of the parietal bones 
were fractured with a 3 cm. depression. The bone plate under 
the skin flap seemed to have lost an area nearly as large as a 
goose egg. The scalp was rather depressed and the first-aid 
surgeon had made a crescent-shaped incision on both sides of 
the wound to facilitate extraction of bone splinters. The man 
was unconscious for three days, but then the would took a 
favorable turn and no further brain disturbances were noted. 
Convalescence is progressing fast. 

83. Bullet Wound Aneurism.—By this term Kikuchi refers 
to the arteriovenous aneurism developing from a bullet wound. 
In 20 such cases under his observation during the last year 
the femoral artery and vein were involved in 8, the popliteal 
in 5, and the posterior tibial in 1. The others were in the 


arm. Instead of tying the injured vessels outside of the 
aneurismal sac, he ligates the injured part of the vessels in¬ 
side the sac. This is a very simple and rapid operation; the 
loss of ramifying vessels is reduced to the minimum; local 
anesthesia generally is sufficient for the purpose, and the loss 
of tissue and consequent obstruction of circulation is much 
less than by the ordinary technic. He first applies a tourni¬ 
quet to the limb; then the aneurism is amply incised, the clots 
removed and the sac wiped clean. The bullet hole is found 
where the vessel meets an imaginary line drawn through the 
entoring and exit holes. In case of doubt a bougie may be 
passed through it. The vessel is then detached and tied close 
to the hole, and the small part containing the hole is excised. 
The tourniquet is then removed, and, if no blood oozes, an 
iodoform sponge is inserted. The muscles and skin are then 
sutured in tiers and a bandage applied. 
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THE RESEARCH IDEA AND METHODS IN 
MEDICAL EDUCATION AND PRACTICE* 
JOHN MILTON DODSON, M.D. 

CHICAGO. 

At the present day, there exists in our country an 
interesting and peculiar condition of affairs in the mat¬ 
ters of medical education and of licensure to practice, 
—a condition totally different from that which existed 
here twenty or even ten years ago, or from that which 
is to be found in any other country in the world. The 
medical observer from a foreign land-—for example 
Germany—finds here a situation in striking contrast 
to that which obtains in his own country. 

In Germany, twenty medical schools suffice for the 
needs of 60,000,000 of people,—each is the medical de¬ 
partment of a university of which it is an intimate and 
integral part, and these twenty universities are all 
under the one central control of the secretary of educa¬ 
tion for the empire. The admission requirement, uni¬ 
form for all, is the completion of the course in a gym¬ 
nasium,—about equal to the completion of the sopho¬ 
more year in our better literary colleges. The course 
of medical instruction extends over five years, and is 
in the hands of men who are, uniformly, the recognized 
• masters in their respective branches, the fundamental 
subjects, anatomy, physiology, etc., being taught by 
individuals, each of whom employs his whole time and 
energies in investigation and instruction in his chosen 
branch. The relation of the medical schools to the 
hospitals is such that abundant clinical material can 
be controlled and properly utilized. The medical grad¬ 
uate secures his license to practice by an examination, 
the Staats-Examen, which is uniform for the entire na¬ 
tion, and which is conducted by its ablest teachers who 
give hours and days each year to this laborious but im¬ 
portant duty, subjecting the applicant to thorough prac¬ 
tical tests which are in harmony with the methods by 
which he has been taught and which really measure his 
ability to practice his profession successfully. The 
license thus procured is good throughout the empire 
and its colonies. 

How different from this admirable system is the sit¬ 
uation which our inquiring visitor finds in the United 
States! We have 157 or more medical colleges, though 
our population numbers only about one-third more than 
that of Germany, and this number has been increasing 
at the rate of three or four a year for the last decade. 
These institutions are graduating about 5,740 physi¬ 
cians a year, at least 2,500 in excess of any possible 
demand. With few exceptions, they are under no gov- 

* Address to the graduating class at the Commencement Ex¬ 
ercises of the Medical Department of the St. Louis University, 1005. 


ernmental control whatever; any person with the price 
of a charter may open a new medical school at any time 
and in some states may sell diplomas if he chooses so 
to do. Worse still, however, is the great inequality of 
standards which obtains in these institutions. As to 
admission requirements, there are schools which nom¬ 
inally demand little more than a grammar school educa¬ 
tion and this loosely enforced, while at the other ex¬ 
treme are two institutions which exact a bachelor’s de¬ 
gree, a preparation about two years in advance of the 
German standard. Between these two extremes almost 
every possible gradation is represented. By the com¬ 
pulsion of the medical examining boards the required 
time of attendance on the medical school is now almost 
universally four annual sessions, but these range in 
length from six to nine months, a variation of thirty- 
three and one-third per cent. In many of these schools, 
the faculty is composed of the enterprising individuals 
who organized them or who have been given positions 
for considerations having little reference to their quali¬ 
fications for the work to be done. In only a few schools, 
have the fundamental branches been placed in the hands 
of persons who are professional chemists, anatomists, 
physiologists, etc., these being, in most schools, taught 
by practicing physicians who not only have enjoyed no 
adequate preparation and possess no special fitness for 
the teaching of these subjects, but who have no inten¬ 
tion of giving their energies exclusively to them. The 
wide diversity and illogical character of the curricula 
of these schools, recently pointed out by Drs. Har¬ 
rison, Webster and others, make very difficult or impos¬ 
sible migration from one school to another, a custom 
which is one of the strongest features of the German 
universities. 

The matter of licensure is in the hands of forty-five 
or more separate boards of medical examiners in the 
several states, with widely varying standards, most of 
them now requiring a separate examination, but, unfor- - 
tunately, these examinations, for the most part are 
conducted by persons little qualified for that function, 
the statutes in some of the states expressly excluding 
from membership in the board, the individuals who are 
best qualified, namely, those who are engaged in teach¬ 
ing. With negligible exception, these examinations are 
wholly of written papers, not including tests which are 
in line with the modem practical methods of educa¬ 
tion. The general lack of reciprocity between the sev¬ 
eral states makes the license proeured'in one of no valid¬ 
ity in any other, and this imposes great hardship on 
deserving and able practitioners whom circumstances 
may oblige to remove from one state to another. 

. Discovering such a heterogeneous medley of condi¬ 
tions in the medical system of a great and enlightened 
nation, would not our medical visitor inevitably exclaim 
that they are chaotic, and impossible? And could we 
logically gainsay the justice of his criticism? 
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This condition of affairs has brought into disrepute 
the. diploma of the American medical college through¬ 
out the world, because it lias been known that the de¬ 
gree from some of our medical colleges signifies almost 
nothing in regard to the qualifications of the holder; 
yea, more, that there have been colleges in this coun¬ 
try, with as high sounding titles as any, issuing parch¬ 
ments of gorgeous appearance with gold seals of impos¬ 
ing size, in which a medical diploma could be bought 
outright, the purchaser never having spent an hour 
within the walls of the institution. It has lowered the 
tone and status of the medical profession and has de¬ 
prived it of the political and social influence which it 
should possess, by reason of the dignity and importance 
of its mission in the world, and which, in other coun¬ 
tries, it does possess. The standing of any calling in 
the community is estimated not by the character and 
attainments of its ablest but by the quality of its av¬ 
erage members. The ranks of the profession have be¬ 
come greatly overcrowded, the ratio of physicians to 
population being nearly twice as great in America as 
in any other country in the world. Recently there were 
examined by one board in a quarterly examination, 420 
candidates. Perhaps the most serious evil growing 
out of our present situation is the harm which is being 
done to the present generation of medical students, hun¬ 
dreds of whom are each year being launched into a 
difficult and exacting career with a preparation utterly 
inadequate. These are the individuals who most of 
all are going to suffer hardships, disappointment and 
failure. Of the difficulties and ombarassmonts growing 
out of our nondescript system of non-reciprocal licen¬ 
sure, it is perhaps unnecessary to speak at further 
length. In some respects it is the most difficult prob¬ 
lem which presents itself. Not only does the absence 
of reciprocity impose a serious and unwarrantable hard¬ 
ship on the older physician, but there seems great dan¬ 
ger that in the effort to bring about reciprocity, the sev¬ 
eral boards of examiners, composed of well-intentioned 
hut not always wise or properly informed members, 
may, with the large power which they possess, place 
great obstacles in the way of the real and continuous 
progress of the medical schools. 

This unflattering sketch of the medical conditions 
in America is not overdrawn, but, fortunately, there 
are some encouraging features in the present situation 
which give promise of a sure, and, let us hope,- a speedy 
improvement. The wide discrepancy in the character 
of our medical schools is due to the great advance of 
some and not to the deterioration of any. Hone is 
worse, perhaps not so poor, as some which existed twen¬ 
ty years ago; while some of them may be fairly counted 
in the first rank of the schools of the world. Several 
agencies are actively engaged in earnest efforts to im¬ 
prove the situation. Among these are the several exam¬ 
ining boards, combined in turn organizations, the Na¬ 
tional Federation of Examining Boards, and the Amer¬ 
ican Confederation of Examining and Licensing Bod¬ 
ies; the Association of American Medical Colleges, 
which has been trailing along in the rear of the progres¬ 
sive movement for several years, gives sonic faint prom¬ 
ise of at least maintaining a firmer attitude for higher 
standards. Recently, the American Medical Associa¬ 
tion, now a splendid and powerful organization, orig¬ 
inally founded chiefly for the purpose of advancing the 
standards of medical education in America, but having 
withdrawn from active participation in this move¬ 
ment several years ago, has renewed its active interest 


and has created a Council of Medical Education which 
promises to be a very useful and efficient factor, espe¬ 
cially by co-ordinating the various other agencies which 
are seeking the same end. Fundamentally, however, 
the demand for this advance, the real impetus, must 
come from the medical profession itself, and in this 
regard, our hope rests mainly on the present and eom- 
]n g generations of medical graduates. The progress in 
the medical sciences and in methods of medical educa¬ 
tion has been so rapid in recent years that it has been 
quite impossible for the average practitioner to keep 
in touch with it. Few of the older physicians reiilize 
how inadequate would be the methods by which they 
were educated and the standards which obtained in 
their student days, to meet the great and increasing 
demands of the present time. It is to such men as 
you, gentlemen of the graduating class, who have been 
made familiar with the present state of the medical 
sciences, that the profession must look for an apprecia¬ 
tive and intelligent effort to improve the present condi¬ 
tions. In many waj's, these matters are of immediate 
and vital concern to you as individuals and as members 
of our great profession. 

I have chosen to present in this address a measure 
which would do much to solve the difficulties above de¬ 
scribed, and that measure is the general acceptance and 
introduction into the American medical colleges of the 
ideas and methods of research. It is not offered as a 
panacea for all the ills of our bodj r -medical, but I be¬ 
lieve it would do more than any other one thing to 
improve the standards of medical education and prac¬ 
tice, to elevate the tone of the profession and to unite 
and strengthen it as a body of scientific men. 

Research is defined ns “diligent, protracted investiga¬ 
tion especially for the purpose of adding to human 
knowledge; studious, laborious inquiry. Specifically 
in science, a systematic investigation of some pheno¬ 
menon or series of phenomena by the experimental 
method to discover facts or to co-ordinate them as 
laws.” President Gilman has objected to the word 
“research,” originally proposed by an English scholar. 
Dr. Appleton, as not a “felicitous term,” and, etymolo¬ 
gically, it is open to criticism. It has come into such 
general use, however, that it is pretty certain to con¬ 
tinue ns the accepted designation, though doubtless 
other phrases which have been suggested, such as, “the 
advancement of knowledge,” “creative action,” “con¬ 
structive scholarship,” “original investigation,” etc., 
are more comprehensive and definite. 

Research as an individual pursuit and accomplish¬ 
ment is ns old as human progress. From the time of 
Hippocrates, medicine has been blessed with a contin¬ 
uous line of investigators arid to the patient, persistent 
and deliberate search of these earnest, inquiring minds 
we owe the vast stores of medical knowledge which we 
possess to-day, for the facts which have been discovered 
by chance arc so few as to be of no practical account. 
All the great names which we honor in the history of 
medicine are the names of investigators. ^ Hippocrates, 
Galen, Yesalius, Harvey, Ambroise Pare, Boerhaave, 
Lnennec, Louis, Trousseau, Yirchow, Ludwig, Liebig, 
Hoppe-Seyler, Sydenham, Hunter, Gross, Flint, and 
the host of others whose names are immortal, were all 
seekers after and contributors of new knowledge. _ In 
all ages there have been men—teachers of medicine, 
who were profoundly versed in the knowledge of their 
time, yet who made no additions to the store of facts. 

Of wide reputation as were many of these men in their 
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time, their names are with rare exceptions forgotten, 
as are those of the great performers in music of past 
generations, while the name of the composer of even 
a single great musical creation, obscure though he may 
have been in his own day, lives forever. b 

While research as an individual accomplishment is 
ancient indeed, its recognition as the chief and most 
necessary function of the institutions of higher learn¬ 
ing, is comparatively modern. Though the majority of 
investigators in past centuries have been members of 
some university and have accomplished their discov¬ 
eries within its walls, these researches were regarded 
as quite apart from their function as teachers. The 
obligation of the university to support investigation 
as one of its most important and vital functions may 
be said to have had no large recognition until the re¬ 
organization of the German university system after the 
Franco-Prussian war. In the rehabilitation of these, 
institutions at that time, great prominence was given 
to this feature and abundant support was provided for 
it. The idea was transplanted to American soil by 
President Gilman in the plans for the Johns Hopkins 
University, inaugurated twenty-eight years ago, and 
from this center has spread rapidly and widely to 
other American universities. And what a revolution it 
has wrought in our educational ideas and methods! 
No institution to-day pretends to rank as a real uni¬ 
versity in which original investigation is not being car¬ 
ried on and supported in some or many branches of 
human knowledge. The relative greatness of such an 
institution, as determined by scholars and those who 
are best qualified to judge, is proportionate to the 
amount and character of its productive work along in¬ 
vestigative lines, rather than by the number of its 
students, the number and magnificence of its buildings 
or the magnitude of its endowment. What has made 
Germany the Mecca of all inquiring medical, as well 
as other scientific men for the last thirty years? Noth¬ 
ing but the fact that in the German universities 
were to be found the leaders—the masters in the med¬ 
ical and scientific thought of our time; and they were 
masters because they were investigators provided with 
every opportunity for research and with freedom to 
pursue the truth without let or hindrance whitherso¬ 
ever it might lead. What has made the Johns Hopkins 
Medical School the recognized center of progressive 
and stimulating medical thought in this country, ex¬ 
cepting that conditions have there prevailed similar to 
those in the German institutions? , 

“But,” it is often contended, “while such institu¬ 
tions have their place for the training of medical in¬ 
vestigators, and of the select few in the profession, it 
is the business of the ordinary medical school to train 
men for the practice of medicine; and as such it has 
no concern with research.” These sentiments are ex¬ 
pressed in an address recently delivered before the 
alumni'of one of the eastern' medical colleges. Re¬ 
ferring to the high requirements for admission now de¬ 
manded in some medical schools, the speaker said: “As 
a basis for the conduct of research work, literary pre¬ 
liminary training and a knowledge of modern lan¬ 
guages may be regarded as imperative, but for the ful¬ 
filling of the ordinary duties of professional life to 
the public, these higher requirements are still held in 
abeyance.’’ And again he said: “A distinction ought 
to be made, however, between those institutions which 
are using^ the laboratory method as a means of ele¬ 
mentary instruction in connection with medical col¬ 


leges, and the universities that offer unusual labora¬ 
tory facilities in which specialists may do research 
work. The medical college laboratory needs only to be 
practical from the student’s standpoint. The labora¬ 
tory for research must be unusually and specially 
equipped. The end to be attained in each case is so 
entirely different that it is unfair to compare the lab¬ 
oratory of the one with that of the other.” 

It is this narrow conception of the so-called “prac¬ 
tical” in medical education and practice, the idea that 
the student who is to become a physician, in the ordi¬ 
nary sense of the word, needs any less thorough or 
scientific preparation than the research worker, which 
I wish earnestly to combat. The true physician is a 
research-worker every day of his life, in the study of 
every case that comes to his care, and the best possible 
preparation for his work is exactly the same prepara¬ 
tion which is needful for the investigator, in the larg¬ 
est scientific meaning of that word. This fact has al¬ 
ready been abundantly demonstrated by many schools 
and by the many graduates of these schools. The re¬ 
search idea, as applied to medical teaching, is not a 
mere theory, an academic proposition, but a demon¬ 
strated, feasible and advantageous method. The real 
question is simply this, is it applicable to all medical 
colleges ? 

It will naturally be asked: “Just what is implied 
by the research idea and method as applied to medical 
education ?” 


First, we may say, the full recognition of the fact 
that research is a legitimate and necessary function of 
every medical school. The faculty of such an institu¬ 
tion is in duty bound to make contributions to the 
world’s store of facts, methods and principles. To 
this end, it must number among its members, espe-, 
cially in connection with the fundamental branches, 
men who are devoting their time and energies exclu¬ 
sively to research and teaching. Only in this way can 
there be secured men who are competent to instruct 
students. "Whatever may have been the case in the 
preceding generations, in our day the real masters of 
any branch of knowledge are uniformly those who are 
contributors to that science, and not merely transmit¬ 
ters of the knowledge of previous workers. 

We need such men, moreover, in the clinical branches, 
men who, relieved of the burdens of ordinary practice, 
and supported by adequate salaries, are able to devote 
their entire time to the study of hospital cases, and to 
the exhaustive investigation of disease in the hospital 
ward and laboratory. 


Second, these men must net only be given a liveli¬ 
hood, but they must be provided with suitable material 
and appliances, and with adequately trained assistants. 
All this means expense, and large expense, too; a cost 
altogether too great to be borne by the student, the 
expense of whose instruction has already reached the 
limit of his means.^ Moreover, as the fruits of this 
research are to be enjoyed by the community it is proper 
that the cost should be borne by the community 
through private endowment or by the aid of the state. 

The connection of the medical school with a univer¬ 
sity is exceedingly desirable, indeed, almost an imper¬ 
ative need. So far as research itself is concerned, some 
of the very best work has been in small instil,itlnt is. 
and, for that matter, entirely outside of any institu¬ 
tion whatever The intimate correlation of the several 
5®’ f fck becoming more evident, and pnrfiru- 
mphasized bv the scientific congress which mol 
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in St. Louis last summer, however, makes it of advan¬ 
tage that workers in anatomy, physiology, embryology, 
bacteriology, pathology, etc., and not less in the clin¬ 
ical branches of medicine, should he in close relation 
with those -who are expert in other sciences, especially 
physics, chemistry and the other biologic departments. 

The medical school almost of necessity must be a 
university department if it is to receive large endow¬ 
ment either by the state or at the hands of private in¬ 
dividuals. It is true that in Pennsylvania the legisla¬ 
ture has lavished money with prodigal hand on the 
private medical institutions of that commonwealth, 
but the system is a bad one, and is not likely to he 
followed elsewhere. Private donors are little likely to 
give large sums to an institution members of whose 
faculty constitute a majority of its trustees and who 
may vote themselves all of its income in salaries if 
they choose so to do, hut with what confidence may 
not the university ask for large sums for its medical 
department? Its substantial and disinterested board 
of trustees, composed of the members of a great church 
or of business men of proved integrity and judg¬ 
ment, is as certain a guarantee as can he offered, that 
all its funds will be wisely used. What department of 
the university can present for consideration with more 
firm assurance than that of medicine its great needs 
and tremendous possibilities, or make a stronger, more 
telling appeal to the average man of affairs ? One would 
not for a moment disparage those lines of investiga¬ 
tion which seem remote from immediate human needs; 
all truth-seeking is worthy of support. A wise univer¬ 
sity president has recently said, “No knowledge of sub¬ 
stance or force, or life is so remote or minute, although 
apparently indefinitely distant from present practice, 
hut that to-morrow it may become an indispensable 
need. It cannot be predicted at what distant nook of 
knowledge, apparently remote from any practical ser¬ 
vice, a brilliantly useful stream may spring. It is cer¬ 
tain that every fundamental discovery, made by the 
delving student, has been of service to man before a 
decade has passed.” The imaginary antithesis between 
the theoretical and the practical is vanishing, as Mr. 
Putnam, the Librarian of Congress, has admirably 
shown in a recent address. While, therefore, the claims 
of any department of human knowledge for the sup¬ 
port of its investigators should receive the support of 
every intelligent man, we may properly enough recog¬ 
nize the fact that to the average man of affairs, there 
will appeal with especial force those lines of research 
■whose practical bearings are readily demonstrated, and 

hat a world of possibilities are already opened up 

■ jug medical lines! Calling to mind the thousands 

■ d thousands of lives which have been saved by the 
discovery of the antitoxin of diphtheria—a fruit of the 
purest sort of laboratory research—think of the mag¬ 
nificent boon which would be conferred on humanity 
by a similar discovery for scarlatina, measles, pneu¬ 
monia, epidemic meningitis, and other infectious dis¬ 
eases ! What a weight of suffering and wretchedness 
would he lifted from the race could we solve the prob¬ 
lem of cancer! It is the research feature of medical 
work which appeals with especial force to private benef¬ 
icence. We have in this country some munificent foun¬ 
dations for this purpose—the ^Rockefeller Institute for 
Medical Eesearch, in New York City; the Memorial 
Institute for Infectious Diseases, founded by Mr. and 
Mrs. McCormick in Chicago, and several smaller en¬ 
dowments for • similar purposes. The medical school 


which makes research a conspicuous feature, therefore, 
will be far . more likely to secure pecuniary endowment 
than the institution which restricts itself to the work 
of instruction. 

Yet another essential prerequisite for such a med¬ 
ical school as we are conceiving is a better preliminary 
training of its students than is now required by most 
medical colleges. This is imperatively demanded by 
the conditions of the time, for the good of the profes¬ 
sion and the public, and for the protection of the com¬ 
ing generation of medical students. The sciences which 
lie at the foundation of clinical medicine have expand¬ 
ed enormously in the last twenty-five years, and during • 
that period medical study and practice have made more 
progress in the direction of scientific exactitude than 
in all the previous centuries. There is still much that 
is empirical in therapeutics and even in diagnosis, but 
the modern progressive practitioner may now approach 
most of his problems by truly scientific methods, and 
the hope of medicine for the future lies in the direction 
of eliminating empiricism and substituting therefor 
exact methods—the thorough, accurate observation of 
clinical phenomena, strictly logical deduction from 
these observations, and the application to each case of 
well established principles. 

To enter on the study of the medical sciences, thus 
conceived, comprehendingly and effectively, the student 
must possess a well trained mind, thoroughly grounded 
in the usual branches of English, Latin, history, math¬ 
ematics, with a broad and thorough knowledge of phy¬ 
sics, chemistry and general biology, and with a good 
training in.the laboratory methods of these sciences, 
which do not rightfully belong in the medical curricu¬ 
lum at all, except in their application to medical prob¬ 
lems. He should have, in addition to these, a reading 
lcnowledge of one modern language besides his own, 
especially of German. Even the best of the high school 
courses does not afford this preparation. The time has 
arrived when we may justly and of necessity demand 
of every person expecting to study medicine, at least 
two years of work, in properly selected branches, in a 
literary or scientific college. Bearing in mind the 
overcrowded condition of the medical profession in 
America, the large excess of graduates which are an¬ 
nually being poured into it; the readiness with which . 
any earnest, energetic young man in good health, even 
though he be dependent on his own resources, may se¬ 
cure such an education as we have described; and with 
the certainty that his future success or failure depends 
more than all else on the breadth and thoroughness of 
his fundamental education, is it not reasonable to ad¬ 
vance the entrance requirements of every medical school 
to the standard proposed? We are accustomed to speak 
of the admission requirements as being determined by 
the medical schools or by the medical examining boards; 
as a matter of fact, the essential requirements are really 
determined by the state of medical science and the con¬ 
ditions of the time; the colleges and examining boards 
simply interpret these conditions in fixing their own 
requirements. As this interpretation by a particular 
college is wisely or unwisely made, so, as a rule, win 
its students prosper or fail in the career for w 11 c 1 
the college is preparing them. Under the conditions 
now prevailing, and which are growing more exacting 
every year, the preparation afforded by a four-year high 
school course, plus two years in college, is not m any 
degree excessive. 

To what extent should the individual student engage 
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in research work during his medical course? Is it 
proposed that he shall spend all his time and secure all 
of his education by such a method? Obviously, -the 
second question is to be answered in the negative. 
While the fact needs to be emphasized that the chief 
purpose of a medical course is education in the true 
sense—a training of the powers of observation and of 
the mental faculties along medical lines—the acquisi¬ 
tion of many facts is essential, and for these he must 
draw on the great storehouse of knowledge already ac¬ 
cumulated. The tremendous advantage of obtaining as 
much of this knowledge at first hand, by contact with 
and a study of the objects themselves, as contrasted 
with the mere memorizing of facts as written or spoken 
by others—is already universally recognized in the 
numerous laboratory and practical courses which have 
so largely supplanted the purely didactic methods of 
former years. For the most part, however, the student 
must be dealing with facts and principles already es¬ 
tablished, though he may approach these to a consid¬ 
erable degree by the methods of original investigation. 
To every student there should be assigned each year a 
subject for investigation in which he may actually ex¬ 
plore the realms of the unknown by the exact, pains¬ 
taking methods of research. It will give a zest and en¬ 
thusiasm to his medical studies which no other plan 
affords. The wise selection of these topics for re¬ 
search and their judicious assignment among the stu¬ 
dents according to their special abilities and predilec¬ 
tions, is a task requiring careful deliberation and dis¬ 
criminating judgment. The topic should be well within 
the capacity and equipment of the one to whom it is 
assigned, should be one that is really worth investigat¬ 
ing, in order that he may feel that his results will be 
of value, and it should have as wide bearings as possible 
and thus necessitate his seeking information in many 
collateral topics and branches. Such an investigation 
need not by any means be a narrow or narrowing men¬ 
tal exercise. With a suitable subject, properly pur¬ 
sued, a seemingly small problem may bring the worker 
into contact with a very wide range of medical facts 
and principles in almost every branch of medicine. 
President G. Stanley Hall, in his recent book on “Ad¬ 
olescence,” gives an interesting account of an exper¬ 
ience of his early student days in the laboratory of a 
German professor, who set him to work on a frog’s 
muscle. At first it seemed a trivial topic indeed, and 
far removed from the large field of study which he had 
planned, but presently he discovered that to compre¬ 
hend the method of action of the frog’s muscle, he must 
know thoroughly its minute anatomy and that of the 
surrounding structures; a knowledge of the nervous sys¬ 
tem was essential; the action of the muscle was depend¬ 
ent on its nutrition, and this involved an investigation 
of the physical and chemical processes going on with¬ 
in the muscle as well as in the digestive tract; a com¬ 
prehensive study of the topic must include the em- 
bryologic development of the muscle, and a comparative 
investigation of the muscles of other animals. Few 
subjects of investigation if exhaustively pursued, will 
fail to lead one into numerous by-paths, involving the 
study of many and diversified facts, at first thought 
remote from the original starting point; and psycho¬ 
logically, facts thus garnered, cling to the memory, and 
become part of one’s available classified knowledge as 
do those gathered in no other way. 

Such a course of research work need occupy but a 
minor portion of. the student’s time, hut it will imbue 


him with an interest and an earnestness in all his other 
work in a manner truly marvelous. This is no fanci¬ 
ful speculation, it has been observed by many teachers 
over and over again. 

Then, too, the spirit with which one approaches his 
research work in the laboratory, and the methods by 
which he proceeds, are exactly those which the suc¬ 
cessful physician must make use of in the study and 
treatment of his patients at the bedside. Every case 
is a problem by itself, no matter how one may classify 
and designate the particular group of symptoms which 
it presents. No case of disease, exhaustively consid¬ 
ered, is ever exactly like any other, and to- the degree 
with which the practitioner recognizes these differences 
and adjusts his treatment thereto, to that degree will he 
be 'a wise and successful physician. 

The union of research and instruction in the medical 
school is thus of advantage, on the instructional side 
in that it secures the highest grade of instructors, it 
affords almost the only basis for procuring pecuniary 
endowment, it necessitates a better preliminary train¬ 
ing of the student, and it provides a method of in¬ 
struction which gives a new inspiration and enthusiasm 
to the student, and affords the most logical and effec¬ 
tive preparation for his life-work. Such a union is 
likewise in the interest of research. In the work of in¬ 
struction the majority of investigators find a stimulus 
and an inspiration which is highly valued. Says Pres¬ 
ident Gilman: “We often hear discussions as to the 
relation of instruction to research, sterile intellects at¬ 
tribute their non-productiveness to overwork, when a 
more acute diagnosis detects a lack of will-power; Syl¬ 
vester, the great mathematician, said that his mind was 
never so fertile as when excited by the queries and 
criticisms of his pupils; and scores of our contem¬ 
poraries would say so, too. On the other hand, cer¬ 
tain minds have done their best work without any' ped¬ 
agogical obligations—no more absolute rule can be laid 
down than this—let those who have the duties of a 
professorship discharge them well; and those who have 
leisure be sure it is not wasted.” 

Another and more cogent reason why research must, 
in large measure, be combined with Instruction is the 
fact that such a plan alone affords the investigator the 
opportunity to select and to train his successors. If 
medical research is to flourish in this country its most 
imperative need is that of a continuous and sufficient, 
supply of competent investigators. The successful in¬ 
vestigator is both bom and made—and their number 
is very few. Not infrequently he is discovered in a 
laboratory, in the person of one who would least be 
suspected of possessing the essential qualifications. The 
successful conduct of some routine piece of work which 
has been assigned to him discloses the fact that he is 
endowed with the essential requirements, and careful 
training develops him into a ripe and successful worker; 
but he is one among hundreds, and the master, in order 
to develop a few competent successors, must have op¬ 
portunity to study and to select from a large number. 
Institutions for pure research are useful and necessary, 
but it would be unfortunate—aye disastrous—both to 
research and to instruction if they were to be generally 
divorced. They must, for the most part, in the future 
as m the past, go hand in hand, if the best results are 
to be secured. 

Finally, the sort of training which has been outlined 
would improve the character of medical practice in this 
country to an immeasurable degree. The pursuit of 
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knowledge by the methods of the research worker de¬ 
velops, as do no other methods, a love of truth for its 
own sake, an intolerance of guess-work and of pre¬ 
tense, and a patient, painstaking thoroughness and ac¬ 
curacy in observation and deduction, which are greatly 
needed in this country. We have alluded to the dis¬ 
tinction which is constantly made between the theoret¬ 
ical and the practical. How long must it take us to 
learn that the only practical knowledge is thorough, 
exact knowledge? A practical education is not com¬ 
prised in the mere accumulation of those facts of 
anatomy, chemistry and the other fundamental med¬ 
ical sciences, which seem at the immediate moment 
to have a bearing on the problems of practical 
medicine. This might serve if these sciences would 
only stand still, but progressing as they are with tre¬ 
mendous rapidity, the knowledge of to-day may be 
obsolete to-morrow, and the facts and methods which 
now seem most remotely theoretical may be of the most 
immediate practical importance in the near future. 
The practice of medicine is applied science, and con¬ 
sists in the application of the principles, facts and 
methods of physics, chemistry, anatomy, physiology, 
bacteriology, pharmacology and pathology, to the study 
and treatment of the diseases and accidents of the liv¬ 
ing body. In the pursuit of any applied science the 
only logical method of procedure is to master first the 
fundamental facts and principles of these sciences; 
then, and then only, can one intelligently comprehend 
their application to the specific problems of medicine. 
Fundamentally the chemistry which the physician must 
know is the same as that required by the metallurgist, 
the analytical chemist, the pharmacist or one in any 
other vocation into which chemistry enters. . It is only 
in the application of chemistry along these special lines 
that the methods differ. If the physician is to have a 
ground work in chemistry which will enable him to keep 
abreast with the advances in his profession, he must 
so master the general subject that lie will be able to 
keep in touch with the progress in chemistry, to read 
its literature intelligently and to apply its frequent 
new discoveries in his daily work. And these state¬ 
ments apply with equal truth to anatomy, physiology, 
and the other fundamental branches. 

The physician trained in such a school is sure to be 
intolerant of many of the abuses which have so long 
disgraced the American medical profession. The man¬ 
ner in which the profession has sold itself—nay, given 
itself away, to the manufacturing pharmacist, prescrib¬ 
ing and endorsing a host of proprietary preparations of 
whose composition he is ignorant, is one of the most 
disgraceful and humiliating incidents of our profes- 
' sion. These enterprising manufacturers must laugh in 
heir sleeves as they eoutemplate the facility with which 
bey have induced physicians to advance their purely 
selfish commercial purposes by establishing their nos¬ 
trums, by the petty bribery of free samples, and of 
blotters, pencils, paperweights, and sundry other adver¬ 
tising gew-gaws. It is high time that we ceased to 
permit these arrogant gentlemen to be our therapeutic 
mentors. No truly scientific physician will ever pre¬ 
scribe a preparation unless he knows positively its exact 
working formula, nor is there any sufficient reason for 
his prescribing any combination which is protected by 
a trade name. Departure from this strict rule of pro¬ 
fessional integrity and self-respect has proven a boom¬ 
erang in not a few instances, when the manufacturer, 
his nostrum thoroughly advertised to the public as en¬ 


dorsed by the physician, has proceeded to assure them 
that his panacea was all-sufficient and that its use 
would enable the patient to dispense with the expensive 
services of perhaps the very physician who had recom¬ 
mended it. 

Our 'medical literature, so much of which is any¬ 
thing but creditable, will be greatly purified and ele¬ 
vated when the profession consists of broadly educated 
men with discriminating judgment who will not tol¬ 
erate the flabby, unscientific stuff which now makes up 
so large a portion of it. In this connection, may I 
urge the importance of a careful selection of the med¬ 
ical journals which will constitute a large and import¬ 
ant part of your mental pabulum throughout your active 
lives. Shun the organs of the manufacturing pharma¬ 
cist, or those which devote themselves mainly to the 
exploiting of proprietary remedies. Do not choose a 
journal because of its low subscription price—good 
medical literature, like anything else which is of good 
quality, must command a reasonable price and is ever 
the cheapest investment. If you are in doubt as to 
what are really the best journals, seek the advice of 
some older, and scientific practitioner, but by all means 
start out in your professional career by reading journals 
which are worth your while. Unfortunately, this class 
is not a very numerous one and the selection will not 
be difficult. You will find it of advantage to keep in 
touch with the purely scientific side of medicine by 
reading at least one journal devoted to anatomy or phy¬ 
siology, to bacteriology, or pathology, or such one of 
these fundamental branches as most interests you. 

And lastly, may I suggest that you may with the 
greatest advantage start out in the career j r ou have 
chosen, as an investigator, putting into practice the 
ideals and methods of research, and training yourselves 
by their daily exercise. In the early days of your prac¬ 
tical life, when you will be blessed or troubled by few 
patients, select some topic in anatomy, histology, physi¬ 
ology, or any other department of your choice and 
devote a portion of each day to its pursuit. The num¬ 
ber of such problems is legion, and abundant material 
for study will lie at your hand, no matter where you 
may locate. In the selection of the topic and the con¬ 
duct of your research those who have taught you here 
will be delighted to assist and to advise you. 

Later, os clinical cases come to you, these will nat¬ 
urally become, at least in part, the objects of your re¬ 
searches, but the training yon have acquired in the pur¬ 
suit of the simpler problems, where the factors were 
few and more readily grouped and. controlled, will be 
sure to make you more painstaking,. thorough ana 
scientific in your clinical work. You will have formed 
the habit of seeking out exhaustively every fact which 
can have any possible bearing on the case, of recording 
these observations accurately and of deducing your 
conclusions only when this has been done. Clinical 
observations so made and recorded are scientific data, 
and furnish the best possible material for real contri¬ 
butions to medical literature. Time can be found tor 
such work even in the midst of an arduous practice it 
one will only order his time systematically. It is the 
greatest and busiest men who do find time for these 
things. One of the great surgeons of the world laid 
the foundations for his splendid career by experimental 
research while conducting an extremely arduous an 
time-consuming country practice. Bobert Koch was a 
country practitioner when he discovered the bacillus . 
tuberculosis. Such investigation, even though the topic 
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be small and simple, serves to keep one in touch with 
the scientific side o£ medicine, and a worthy and famil¬ 
iar associate with the greatest men in its ranks. 

Gentlemen of the graduating class, as a fellow-phy¬ 
sician, I welcome you to the ranks of the great pro¬ 
fession of medicine. You enter its active life at a 
very interesting epoch. While the profession is over¬ 
crowded there is always room at the top; never was 
there greater need and demand for earnest, faithful, 
properly trained workers. Great things have been ac¬ 
complished in medicine in the last quarter century, 
great work is being done to-day and the immediate 
future is pregnant with yet greater possibilities. I 
wish for you the fullest measure of participation in 
the magnificent activity which is all about us, and the 
achievement of the largest possible success. 
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AINHUM. 

WITH REPORT OF A CASE. 

NELSON D. BItAYTON, A.B., M.D. 

Lecturer pc -Dermatology and Syplillology In tlic Medical College 
of Indiana; Alternate Genlto-Urlnary Surgeon to the 
Indianapolis City Hospital. 

INDIANAPOLIS. 

Ainhum, from the Nagos native name, meaning “to 
saw,” may be defined as a pathologic process, the ulti¬ 
mate result of which is a spontaneous amputation of 
one'or more fingers or toes, usually the little toe. This 
occurs through a slow hut gradual circular strangula¬ 
tion. The disease when unchecked inevitably leads to 
loss of one or more fingers or toes. Generally only the 
little toes are affected, but cases occur in which other 
toes are attacked and amputated. 

HISTORY OF THE DISEASE. 

The affection was first described by Clark, 1 and later 
by Da Silva Lima 2 of Bahia in I860, who gave to the 
medical world the first complete reports of this strange 
malady. It was at first supposed to be confined exclu¬ 
sively to Brazilian territory. Since then, however, it 
has been reported from nearly every quarter of the 
globe. It has been met with most frequently on the 
western coast of Africa, in Brazil and in India. It is 
also reported from Egypt, Trinidad, Buenos Ayres and 
other parts of the world. The affection occurs most fre¬ 
quently in the negro, although cases are reported in 
Arabs, Musselmen and Chinese. In the United States 
the disease has been met with most unfrequently and 
I am able to find in our literature not over twenty cases 
reported of this strange affliction. 

All these cases have occurred in negroes. Homaday 3 
reported a case in a negress from North Carolina; 
Horwitz 4 of Philadelphia and Shepherd 5 of Canada 
found cases in negroes. Evans 0 reports a case in a 
negro, aged 72, at Darlington, S. C.; Dr. R. H. Days, 
of Baton Rouge, La., had a case in a negress, and Dr. 
J. L. Deslates, also of Louisiana, reports four cases 
occurring in St. James’ Parish. Another case is re- 

1. Clark: Trans. Epidemiology Roc., London, 18G0. 

2. Da Silva Lima: American Arcli. of Derm., 1880, p. 357. 

3. nernaday: Trans. Med. Soc. of North Carolina, 1881, vol. 
Will, pp. tg-78. 

„ 4 ;A Iorwltz: Med - and Surg. Reporter, Phlla., 18S7, vol. lvl, 
P- 045). 

P 337 S W0 hCtd: Amer ‘ J ° Ur ‘ Med * Sclcncc » p kUa., 1S87, vol. xciil, 

® vans; Trans. Med. Assoc’, of South Carolina, Charleston, 
AooT, p. v)3. 


ported from the Emergency Hospital of Washington, 
D. C., and Matas 7 and Isadora Dyer 8 of New Orleans 
have written extensively on eases observed in that city. 
Hyde and Montgomery, Stelwagon, 0 and others have 
also reported cases. So rare, then, is this disease in the 
United States that the records show scarcely over a 
dozen cases; ancf }’et the disease is so prevalent in India 
that Crawford found a case in every 2000 surgical cases 
at the Indian hospitals. The absence* of pain or incon¬ 
venience in many instances, doubtless, keeps the num¬ 
ber of cases reported few and far between; moreover, 
we must take into consideration the fact that the class 
of persons afflicted with ainhum are seldom brought in 
contact witli medical men. Thus it happened that in 
my case, complete amputation of one toe and almost 
complete amputation of another had manifested itself 
before the patient sought relief or obtained knowledge 
of his condition. 

SYMPTOMATOLOGY. 

The disease begins almost invariably with a crack 
or fissure at the root of the little toe on the plantar or 
inner side. It may occur on one foot only, or in both 
feet simultaneously, or it may affect one foot after 
the other, as in my case. The groove, once started, 



Fig. 1.—Ainhum. Case of Dr. Nelson D. Brayton's, March 
1005. Spontaneous amputation of little toe on right foot. Little 
toe on left foot almost severed. Characteristic tumefaction and en¬ 
largement of the bali-Ilke portions beyond constricting band. 


deepens and extends gradually around the whole cir¬ 
cumference of the toe. As the groove deepens, • gen¬ 
erally without ulceration, bleeding, or discomfort to 
the patient, the distal portion of the toe enlarges and 
may swell to twice its normal size. It becomes rounded 
and ball-like in appearance and may be even wider 
transversely than anteroposteriorly. After a varying 
period of time, ranging from two to ten years, the 
phalanx is absorbed, the blood vessels become obliterated 
and the toe drops off. Pain is never a marked symptom 
unless it occuts incidental to the liability to injury to 
which the dangling and now everted toe is exposed. 
The pain may also occur as a result of the swelling 
and edema of the constricted part. There may he an 
erythematous eruption accompanying the constriction 
or the ulceration due to traumatism in the latter stage 
of the disease. These ulcers, if they do not show a 
tendency to ready healing, may become quite pain- 


un(? ans Jieu. and Surg. .Tour., vol. xvl, n. 003- 
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ful, particularly those located in or near the digitoplan- 
tar fold. This is especially noticed in the wearing of 
a tight shoe or in disturbing the normal posture of the 
toe in taking on or off the shoe. 

ETIOLOGY. 

Ainhunx is a disease more common <in males than in 
females; it is rare in the latter. Thus, of von Winck- 
ler’s 10 20 cases, all the patients were males. Heredity 
may occasionally play some part in the affection, (Ha 
Silva Lima, 2 Dupouy, Duhring). In DuhringV 1 ease, 
the father and mother of the patient both had the 
disease. Ainhum. may occur at any age but is most 
common between the ages of thirty and thiry-five years. 
Cases have been reported in utero. Le Bran reports a 
case at six years; again it has occurred as late as 70 
3 'oars (Evans), the process lasting over fifty years. 

It is a disease essentially of the negro race (it has 
been reported in but four whites) and occurring in t top¬ 
ical climates, although exotic cases do occasionally occur. 
A parasitic nature of the disease is maintained by some 
but this has not been proved and is improbable. Zam- 
baco Pacha 12 maintains that it is an attenuated form 
of mutilating leprosy, but his theory lacks confirmation 
by other trusty observers. This is practically all we 
know of the etiology of ainhum. It has been asserted 
that the malady is due to the wearing of rings on the 
toes, but the disease occurs in tribes and races that 
never wear rings and who wear shoes instead. The flat- 
footedness of the negro is supposed to explain the fact 
that the fourth and fifth toes are more generally af¬ 
fected. 

Injury, such as stone-bruise, has been attributed as 
the initial cause, and well authenticated cases have been 
reported in which traumatism has been distinctly re¬ 
membered, but competent observers deny that habits, 
work, or accidents, are a feature in the causation and 
that the traumatism simply draws attention to the 
pre-existent condition. 

Manson 13 states that it is considered by some observ¬ 
ers as a trophic lesion dependent on some nervous af¬ 
fection. Dupouy reports the occurrence of severe loin 
pains at the commencement of some of his cases and 
the tendency of the disease to run in families. This 
is also noted by Da Silva Lima 2 and Duhring, 11 as 
noted above. The suggestion that it is a form of sclero- 
dermia or leprosy, or produced artificially by the wear¬ 
ing of rings or intentional ligatures, or provoked by 
wounds inflicted on bare feet while walking through 
grass, reeds or rushes, shows the variety of causes as¬ 
cribed as instigators of the disorder. 

HISTOPATHOLOGT OP AINHUM. 

The histology of ainhum shows it to be a direct in¬ 
growth of epithelium with a corresponding depression of 
surface due to a rapid hyperplasia that pushes down 
and strangles the papillae; thus cutting off the blood 
supply from the epithelial cells and causing them to 
undergo degenerative changes with fatty metamorphoses 
and dry gangrene. 

TJnna 14 gives a remarkably clear exposition of the 
present belief of the pathology of ainhum. He consid¬ 
ers it a primary degeneration of the skin. “It is a 

30. Winckler; Brit. Cniana Med. Ann, Demarara, 1891,’ p. 88. 

33. D nil ring: Amer. Jour. Med. Science, 1884, vol. lxrsvll, 
r>. 130. 

12. Zambaco Pacha: Trans. International Leprosy Conference, 
JS04 and 1897, vol. iii, p. 408; and Bull. Academy of Med., July, 
189 S. • 

3£. Munson: “Tropical Diseases.” 

14. Unna: “Histopathology of the Skin/’ p. 1114. 


sort of ring-formed selerodermia with callous formation 
of the epidermis, leading to secondary total stagnation 
necrosis, which has a close resemblance to the artificial 
elastic snaring of tumors.” Besides a primary inflam¬ 
mation with marked hypertrophy of the epidermis as 
indicated by the callous formation, there exists a condi¬ 
tion of chronic inflammation. 

“The horny layer is much thickened especially in 
the ridge-net of the epidermis, and the papillae are con¬ 
sequently elongated and narrowed. The basal prickle 
layer is, as usual in negroes, deeply pigmented. In the 
papillary body, there is cellular infiltration. The papil¬ 
lary vessels are dilated, and the larger and deeper lying 
vessels of the cutis and the hypoderm show obliterating 
endarteritis in different stages of development. There 
is thickening of the membrana propria.” 

These are the progressive changes found in stagnatory 
dermatoses. IVhen the stratum corneum becomes thick¬ 
ened even in small areas, as in corns, atrophy of the 
underlying epidermis occurs. It is to be expected, there¬ 
fore, that, with this hyperplasia of the epidermis and 
downgrowth of the interpapillary process, the corium 
should show an increase of fibrous tissue and fat; that 
owing to pressure necrosis there should be changes in 
the deeper blood vessels and arteries; an increase 
of the adventitia or intima coats of the arteries 
so that the lumen is impaired, and finally obliter¬ 
ating endarteritis with slow gangrene. Eventually, 
the constricting band approaches the bone; tume¬ 
faction of the toe occurs with stagnation of lymph 
and fat, gradually causing degeneration of all the'con¬ 
stituents of the bone tissue, pulp, and cutis; a condition 
of rarefying ostitis takes place with final disappearance 
of the ungual phalanx, the partial disappearance of the 
second, and almost always the preservation of the third. 
The line of the division may occur through the middle 
of the proximal phalanx or at the proximal interphalan- 
geal articulation. 

The pathologic points of interest concern the changes 
produced after the early appearance of primary inflam¬ 
mation. Whether this is due to a callous formation, 
is yet to be determined. Hence the necessity of micros¬ 
copic examination of sections removed at an earlier 
stage than has previously been done. 

Ainhum is certainly not a form of leprosy. The 
lepra bacillus has never been found in the tissues nor 
are there any other earmarks of that disease._ The most 
acceptable view would seem to be that it is a tiopho- 
neurosis of unknown and therefore of purely speculative 
origin. 

DIFFERENTIAL DIAGNOSIS. 

The differential diagnosis in ainhum must be made 
from Raynaud’s disease, paronychia, neurotic nicer, and 
leprosy. 

In Raynaud’s disease we have the history oi occur¬ 
rence of pain, the frequent exemption of lower extremi¬ 
ties, the constitutional disturbances' which accompany 
a disease which has preliminary lesions such as bull®, 
vesicles, edema, etc. Symmetry of the lesions should 
also serve to establish a quick diagnosis. 

Paronychia occurs on the ungual phalanx only; the 
nail is often affected. _ ... 

Neurotic ulcer begins as a callosity; it is circum¬ 
scribed and deep seated, occurs usually on the plantar 
surface of the heel or great toe, and is never located just 
at the digitoplantar fold of the fifth toe. It is charac¬ 
terized at the start by loss of central tissue and by a 
persistent slough ulcerating and discharging freely, in 
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addition, it is painful, often the surrounding parts are 
edematous and a history of syphilis (locomotor ataxia), 
leprosy or severe injury to the cord can be obtained. 

Leprosy of the mutilating type presents after Ray¬ 
naud's disease the most likely point of error. Leprosy, 
however, is not confined exclusively to the colored race; 
it frequently occurs in whites. Its trophic lesions 
may be formed on any point of the body; not neces¬ 
sarily on some certain toe. Other manifestations of the 
disease, on other regions of the body, will certainly.be 
present to confirm a diagnosis; moreover, in mutilating 
leprosy, as in Raynaud's disease, there are preliminary 
manifestations of necrosis, as bulke, macules or tubercles 
at the point of attack where destruction is sure to fol¬ 
low. 

A tuberculous ulcer or suppurating com between the 
toes could scarcely he mistaken for ainlium. 
treatment and prognosis. 

Treatment of the affection from a conservative stand¬ 
point is highly unsatisfactory. Most patients appear 
too late for conservative measures and only, as in my 
case, after the toe has nearly removed itself. In the 
early stages of the disorder, all observers are agreed that 
linear incision, curettage, excision or scarification of the 
constricting band is the indicated method of procedure. 
This, however, does not insure against a return of the 
malady. Salicylic acid in ointment (20 per cent.) may 
be applied to remove the horny layer of epithelium or 
this may be accomplished by wet dressings of Thiersch’s 
solution; (saturated boric-salicylic acid aqueous solu¬ 
tion) . This will cleanse and relieve the parts from pain 
but is not of permanent benefit. When the disorder is 
of long standing or troublesome, the affected toes should 
be amputated. 16 

beport of case. 

Patient.—J. V., a negro, aged 24, referred to me by Dr. 
Thomas Kennedy, Shelbyville, Ind. 

\ History .—Ten years ago he first noticed a crack or fur- 
V® on the inner side of his little toe, on the right foot. 
Tins crack increased in depth and about six years later the 
toch dropped off. On his left foot, the disease first appeared 
about four years ago and has been steadily progressing. The 
toe hangs only by a thread not larger than a number 12 
French sound. 

The inconvenience to the patient arises when he puts on 
or off his hboe, and it has become necessary for him to cut 
away the outer portion of the shoe. 

Remarks .—The illustration perfectly portrays the enlarge¬ 
ment and tumefaction of the ball-like toe beyond the con¬ 
stricted portion; also the increased amount of epithelium and 
cornification over both the right and left phalangeal joints. 
The patient is a native of Kentucky and no history of 
heredity was obtainable. He sought relief on account of the 
pain occasioned by a small nicer on the plantar surface of 
the toe. 

Amputation was of course advised and performed. Bleed¬ 
ing was slight, and healing occurred promptly without incon¬ 
venience. 

330 Newton Claypool Building. 


15. Other report? of cases and references which may be con¬ 
sulted are as follows: Pyle: Med. News, Phila., 1895, vol. Jxvl, 
p. 85-SS. Ohmann-DumCsnil: Trans. Med. Soc. of Missouri, 1S95, 
P. 12-1-137; and Medicine, Detroit, 1S93, p. 202. Hevrich: Phila. 
Med. Jour., 1S9S, vol. i, p. 246. Bass: Nashville Jour, of Med. 
and Surf-,, 189S, vol. clxxxlv, p. 201-200. Wolf: Amer. Jour, of 
Derm, and Genlto-TJrinary Disease, St. Louis, 1880, vol. Ill, p. 3. 
Eyles: Lancet, Sept. 25, 1SS0, p. 076. Gould and Pvie: “Anomal¬ 
ies and_ Curiosities of Medicine,” p. S28. Love: Gaillnrds Med. 
Jour., X. Y., 1SS3, vol. xxxv, p. 3G7-3G9. neitzmann, Trans. Amer. 
Derm., Assoc., Chicago, 1SS1, vol. v, p. 49-51. 


ETHYL CHLORID ANESTHESIA OE THE MEM- 
BRANA TYMPANI AND EXTERNAL 
AUDITORY CANAL. 


EDW. H. SCIIILD, jM.D. 

Assistant Surgeon Baltimore Eye, Ear and Throat Charity Hos- 
pita!. Clinical Assistant Eye nml Ear Department Johns 
Hopkins Hospital Dispensary. 

BAXTIMOr.E. 


The otologist performs the different operations within 
the external auditory canal under various difficulties. 
His field of operation is usually at the bottom of this 
deep and tortuous canal; the operations, while, brief, 
are ordinarily very painful so that the patient, is vow 
apt to jerk his head and throw out of position the 
operator’s carefully adjusted illumination and field of 
observation, resulting possibly in injury to neighbor- 
ing structures. Por these reasons^ let alone the more 
humane one of saving the patient suffering, some form 
of anesthetic is desirable or at times even necessary. 



Except in the case of young children or for delicate 
and complicated operations, the risk of a general anes¬ 
thetic seems unwarranted. Solutions of eocain, or its 
equivalents, are absorbed bnt slowly and with difficulty 
by the skin surface of the canal and hypodermic injec¬ 
tions are impractical for varions and obvious reasons. 



A more suitable method of obtaining anesthesia in these 
cases is very desirable. 

A very convenient and efficient means of producing 
local anesthesia is offered to us by freezing the part 
with ethyl chlorid; which, being always Teady and 
quickly applied, forms an ideal method for office and 
clinical practice, since no time is lost in waiting for the 
anesthetic to be absorbed, as is the case with cocain 
solutions. 

At first thought it might appear that the process of 
freezing may be fraught with danger and cause mis- 
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chief to the structures of the middle or internal ear, or 
that the pain and discomfort incident to this process 
-would offset the anesthetic qualities obtained, but prac¬ 
tical experience has proven these fears unfounded. 

My first experiment with this method was done on 
a patient suffering from a left facial paralysis of seven 
months’ standing; the left ear was filled with exudate 
and almost deaf. The case is more fully reported by 
my friend, Dr. H. 0. Eeik, 1 who suggested a paracen¬ 
tesis of the drum membrane on the affected side for the 
relief of the paralysis. A jet of ethyl chlorid was 
allowed to play into the canal for some seconds and the 
incision was then made. With the exception of a-slight 
burning sensation due to the ethyl chlorid nothing 
was felt by the patient, who was a very nervous woman. 
She almost completely recovered from her facial par¬ 
alysis and her hearing returned to normal. Encour¬ 
aged by this success, which demonstrated the harmless¬ 
ness--of the procedure, I have since used this freezing 
method on every available case that presented itself 
during my service at the above mentioned clinics and 
also in my private practice. In no instance was the 
subsequent course of the case any different from what 
might have been expected, had ethyl chlorid not been 
used. 


that Brieger 2 mentions the use of ethyl chlorid for 
similar purposes, but up to the present time have not 
been able to get access to his paper and am not familiar 
with his method of application. 

In addition to the usual minor operations about the 
car canal, such as paracentesis, incising furuncle 0 , ex¬ 
tracting polypi, etc., I have recently began to use ethyl 
chlorid in the manner above described as a preliminary 
to the application of Lucre’s sound in the treatment of 
chronic otitis media and find it an ideal way to avoid 
pain, the one objectionable feature of that form of 
treatment. The results thus for seem to indicate a far 
greater percentage of markedly improved cases than I 
was able to obtain before introducing the preliminary 
freezing; however, further experience is necessary to 
more fully confirm this statement, and I shall take 
pleasure to report on the same at a future date. 

440 East Twenty-second Street. 


THE TRANSMISSION OF DISEASE BY THE 
MOSQUITO* 

JOHN R. TAYLOR, 

Chief of the Laboratory of Las Animas Hospital. 
HAVANA, CUBA. 


In my earlier cases, I used an ordinary ethyl chlorid 
tube held twelve to fifteen inches from the ear and 
allowed a jet of the liquid to play into the auditory 
canal through the previously inserted speculum. This 
had some disadvantages. One had no assurance that 
the drug actually reached the desired spot and hence 
anesthesia was sometimes imperfect; much liquid was 
wasted and more than necessary was injected, produc¬ 
ing more or less pain and discomfort to the patient, 
and it was almost impossible to avoid getting some of 
the liquid on tire face or even into the eye of the 
patient, unless previously protected by a towel. 

These disadvantages have been completely eliminated 
by a new nozzle especially designed for the purpose and 
made for me by the Gebauer Chemical Co. of Cleveland, 
Ohio. This nozzle is about two inches long, very slendor 
and is attached to the metal container at such an angle 
as to permit a good view of the parts beyond when 
partly introduced into the speculum. The apparatus 
is held in the same manner as any ear instrument, the 
body of the container forming the handle and a very 
fine spray, not a jet, is easily directed to the desired 
spot (Figs. 1 and 2). 

In practice, I begin with an almost imperceptible 
spray, which I allow to play on the part, until the 
patient feels a certain degree of coolness within tire 
ear, then very gradually increase the volume of the 
spray by slowly opening the valve, at the same time 
facilitating its rapid evaporation by means of a jet of 
air blown into the canal from a Politzcr bag. With a 
little practice one soon learns to know how far it is 
necessary to carry the procedure in order to obtain a 
sufficient degree of anesthesia. For my part, I usually 
shut off the spray when the patient begins to complain 
of an aching sensation, then blow in a little more air 
and operate; the whole procedure taking but a few 
minutes. A minimum amount of ethyl chlorid is used 
and none wasted, an item of some importance when 
dealing with such an expensive drug. 

In searching the literature on the subject I find 

1. Reik: ‘'The Relationship Between Otitis Media (non-sup¬ 
puration) ami Facial Paralysis of the Refrigeratory Types. Trans. 
Am. Otoiogicai Soe., July, 1004, p. 370. 


The study of the life and habits of mosquitoes, not 
only in their adult stage, but in their cycle of develop¬ 
ment from the egg to the mosquito, is one of the most, 
fascinating subjects that a person who has the time 
could possibly take up. Not only is the subject fas¬ 
cinating,' but it is also of great importance that the life 
history of all species of mosquitoes should be understood, 
ns they have been proved beyond a doubt to play a prom¬ 
inent part in the transmission of disease to human be¬ 
ings and animals, and more especially is this true of 
malaria, yellow fever and filariasis. 

Mosquitoes belong to the order of Dipt era, of the 
family Guliciia. They are differentiated from other 
insects which simulate them by, 1. The piercing mouth, 
a. The scales on the veins of the wings. 3. The par¬ 
ticular venation of the wings. ... ., 

There are four stages in the life of the mosquito, 
the egg, larva, pupa and imago or winged insect. The 
early stage of the mosquito is always aquatic. 


EGGS. 

The eggs are deposited habitually on the surface of 
flier natural or artificial collections of water. Oeca- 
onallv, however, they may be laid on moist soil, or on 
rass above the water, and hatch out later when water 
jaches them. The eggs are laid ip one : of two ways, 
flier singly, each egg lying on its side ( Stegomyia fas- 
•ata) • or in a boat-shaped mass containing from 200 
i 400 eggs all glued together, each egg resting on its 
iid {Oulex). The eggs hatch out in from 12 hours to 
days. 

LARVAL 

The larvae are erueiform, and easily recognized in the 
■ator by their wriggling movements. They have a dis- 
roportionately large head. The lame of the sub- 
miilv Anoplielina habitually rest in a. horizontal posi- 
ion at the surface of the water. Other species hold 
Itemselves in an oblique position, bead downward, at 
L surfacc. Tlie lame remain in tlie larval stage about 
minimum of six days, but the duration may be much 


2. Bvtegor: Klinische Beitriigc? z « r 1S0G ' 

* Read before the St. Louis Medical Society, 1004. 
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The pupae, third stage of the mosquito, differ from 
the larvae in the great swelling of the thoracic segments. 
They habitually remain at the surface of the water, 
unless disturbed, when they rapidly descend. They 
remain in the pupae stage about 24 hours to 3 days, 
when they hatch out and become mosquitoes. 

MALARIA. 

The mosquito malaria theory was held by the ancient 
Roman writers nearly 2,000 years ago. The same belief 
prevailed among the peasants in certain parts of Italy 
and Tyrol, and among barbarous tribes in the malarial 
districts of Africa. Many other theories prevailed, 
those most generally accepted being that the disease 
was due to foul air, night mists, odors from swamps 
or marshy soil, stagnant water, upturned earth, etc. 

In more recent years, we find the mosquito malaria 
theory advanced in a scientific manner by Americans. 
Dr. <7. E. Nott, in 1848, discussed the question of the 
transmission of malaria by mosquitoes, being convinced 
that they transmitted the disease. Dr. A. F. A. King, in 
1833, wrote a very thorough article on the etiologic 
relation of mosquitoes to malaria. Laveran, in 1891, 
and Koch, in 1892, believed in the theory, but without 
producing any facts in its support. Dr. Patrick Man- 
son, in 1894, offered the most plausible theory, stating 
his belief that it must be carried by some blood sucking 
insect, and from the habits and distribution of the 
mosquito, he believed the disease was transmitted by 
this insect. Dr. A. Bignami, in 1894, was probably the 
first to definitely bring out the theory that the mosquito 
conveys the infection of malaria by inoculation. 

Dr. Ronald Ross, in 1895, began to work on the 
mosquito theory. He allowed the insects to bite cases 
of malaria, but failed at that time to get his mosquitoes 
infected, due no doubt to the fact that he was experi¬ 
menting with the culex species. In 1897, Ross tried to 
infect anopheles mosquitoes that he had not tested pre¬ 
viously. On examining the insects after a day or two, 
he was able to find positive evidence of malarial infec¬ 
tion in the stomach. The walls of this organ were 
found to contain encysted parasites (zygotes). 

Dr. W. G. MaeCallum, in 1897, proved that the game- 
tocytes are sexual forms, describing the process of the 
micro-gametocyte flagellating and penetrating the 
macro-gamete. He was probably the first to recognize 
the true sexual process that takes place between the male 
and female parasites of malaria. 

Dn Ronald Ross, in 1898, followed out a series of 
experiments with the malaria of birds, using the culex 
mosquitoes. He was able to demonstrate the cycle of 
development of the parasite, from the time that the 
mosqmto. sucked into its stomach the blood of an in¬ 
fected bird, • until the parasite reached the salivary 
glands of the insect. Later he succeeded in infecting 
healthy birds by allowing them to be bitten with infected 
mosquitoes. What Ross proved in connection with spar- 
rou, or bird malaria, was taken up by Italian scientists, 
especially Prof. Grassi, who worked out a similar rela¬ 
tion between the anopheles mosquito and human malaria. 

rassi was able to trace the whole process, step by step, 
ringing together and applying to the human parasite 
the knowledge gained by previous workers in different 
parts of the world, until at the present time no single 
point in the cycle of development is incomplete. 

Dr. Patrick Manson, in 1900, conducted an experi- 

H ^,c n T t JO,UOn ' to the mosquito-malaria theory. 
It was not necessary that this should be done to prove 


the positiveness of the theory, but it served to add an¬ 
other link to the already long chain of evidence, proving 
that malaria is transmitted to the human being by the 
medium of the mosquito. For this experiment insects 
were infected in Italy, then sent to London, and allowed 
to feed on two men, Dr. Thurburn Manson and Mr. R. 
Warren of the London School of Tropical Medicine. 
In each case the fever developed exactly eighteen days 
after they were bitten, and the benign tertian parasites 
were found in their blood by competent observers. 

Drs. Sambon and Low, with two others, in 1900, vol¬ 
unteered to spend the fever season in Ostia, Central 
Italy, the most malarial locality in the Roman Cam- 
pagna, with no protection against malaria, except to 
avoid being bitten by mosquitoes between sunset and 
sunrise, the hours during which the anopheles usually 
bite. This protection they secured by means of a care¬ 
fully constructed hut, the windows and doors of which 
were covered with wire gauze, into which hut they re¬ 
tired an hour before sunset. They moved freely about 
the country during the day time. They lived in this 
manner for a period of three months, using no quinin 
or other prophylactic, and not one of the four contracted 
malarial fever. 

A control experiment was inadvertently made during 
their residence in Ostia. After the assassination of 
King Humbert, which occurred about that time, fifteen 
or sixteen police agents were sent to Ostia to arrest sus¬ 
pected anarchists. Though these police spent only a 
part of the night in the district, every one of them de¬ 
veloped fever about two weeks later. 

Experiments have also been made by the Japanese 
army on the Island of Formosa. Two companies of sol¬ 
diers were stationed in a very malarial locality. The 
men of one company were very carefully protected from 
the bites of mosquitoes, and did not suffer from attacks 
of malarial fever, while those of the other company who 
were not protected from mosquito bites suffered se¬ 
verely. 

Many similar experiments and scientific investigations 
have been made, so that we now know that a certain 
species of mosquito is, so far as is known up to the 
present time, the only natural means of transmission 
of malaria. The anophelina mosquitoes are the inter¬ 
mediary hosts necessary to complete the cycle of devel¬ 
opment in malaria. In the case of yellow fever it is a 
different species of mosquito (Stegomyia fasciata ) that 
acts as the intermediary host. The conditions necessary 
for the existence of the parasites of human malaria and 
yellow fever are only to be found in the human blood, 
and in the particular species of mosquito. 

Mosquitoes are never born with the disease, it is only 
when they are given an opportunity to suck the blood 
of a person having malaria or yellow fever, that they 
become infected. The parasites have never been found 
in water, earth or in the air. Experiments made in dif¬ 
ferent parts of the world indicate that the infected 
mosquito does not transmit the infection to its offspring. 

To become infected with malaria, the anophelina mos¬ 
quito must bite a patient whose blood contains either pig¬ 
mented spheres or crescent-shaped bodies. The sporu- 
lating form of the parasite will not infect the mosquito. 
It requires from seven to fourteen days, after the insect 
has bitten a case of malaria, before it is able to transmit 
the infection to a human being. This period consti¬ 
tutes the time necessary for the parasite to go through 
its cycle of development, and to reach the salivary 
glands. It is only then that the mosquito is able to 
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infect. At the time of the next bite, "while the insect 
is taking up blood with one tube, it is pouring out saliva 
from the salivary glands with another tube, and, with 
the saliva, the parasite of malaria. 

A somewhat similar process takes place in connection 
with yellow fever, but the cycle requires at least twelve 
days. There is this difference, however, that to he in¬ 
fected with yellow fever, the Siegomyia fasciata must 
have bitten a patient during the first three days of the 
illness, otherwise it will not acquire the infection. 

So far as we know, no other animal shares with the 
human being the capability to be the intermediary host 
of yellow fever, or of the human malarial parasite. In- 
tracorpuscular parasites akin to malaria have been found 
in many animals, in cattle, horses, sheep, dogs, monkeys, 
frogs, bats, sparrows, finches, crows, hawks, owls, pig¬ 
eons, blackbirds, etc., but the parasites are of a distinct 
species. 

Dionisi has found "a hematazoon of the bat, which 
resembles human varieties very much. Koch specially 
investigated the possibility of transmitting human ma¬ 
laria to the lower animals in Java. He used the orang¬ 
outang and hydobates, but failed entirely to produce 
the disease in these higher apes, as other investigators 
have failed with other animals. 

Mattei injected blood of malarial patients into six¬ 
teen pigeons, with negative results. The same negative 
result was obtained in four instances, in which he in¬ 
jected the blood of infected birds into the arms of 
healthy men. 

The incubation period of malaria in the human be¬ 
ing, from the time of the bite by an infected mosquito, 
varies from two days to three weeks, depending on the 
particular land of parasite, the amount of blood taken 
in by the mosquito, and its richness in parasites. 

OPPOSING THEORIES. 

It may seem absurd to take up the reasons, or at least 
some of them, that are given to combat the mosquito- 
malaria theory. However, it may not be out of place 
to mention a few of the objections: 

Malarial Localities. —It is said that certain places are 
malarious, in which there are no mosquitoes. I think, 
if careful search were made, it would be found that the 
malarial bearing mosquitoes were present. 

Foul Air of Swamps. —Some infer that the disease 
is acquired from foul air. The gas given off from the 
mud of stagnant' pools and swamps has been found to 
be a compound of hydrogen and carbon-methane, ot 
marsh gas, which can be easily proved to have nothing 
to do with the malarial infection. 

Contaminated Water. —There are still a few persons 
who maintain that the disease is contracted by drink¬ 
ing infected water. It is possible that many of the sup¬ 
posed cases of malaria from drinking bad water were 
typhoid cases. Those who have studied the malarial 
parasites can not understand the possibility of the germ 
living or propagating in water of any kind. 

Night Air.—The idea that people get malaria, as a 
result of being out at night, is explained by the fact 
that fhe anophelina, as a rule, only bite at night. 

Upturned Earth. —Epidemics of malaria are known 
to break out among men engaged in work requiring up¬ 
lifting of the soil. In these cases the infection is no 
doubt due to the fact that some of the new arrivals 
had malarial parasites in their blood when they came, 
also that conditions were more favorable for the breed¬ 
ing of mosquitoes, on account of the new pools and 
ditches formed during the digging operations. 
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It is important that we meet wrong ideas as -to the 
cause of malaria, by disseminating the knowledge that 
we now possess, either by education or by vigorous san¬ 
itary laws if necessary. 

YELLOW FEVER. 

From observations made in connection with yellow 
fever, we have reason to believe that infection can not 
take place except in one of two ways, either by the bite 
of an infected mosquito, or by direct inoculation of in¬ 
fected blood. Over two hundred experiments have been 
made on human beings. About 128 of these experi¬ 
ments were mosquito inoculations; the persons being 
bitten by mosquitoes infected, or supposed to be in¬ 
fected, with the germ of yellow fever. The others were 
direct blood inoculations, except three. Two of the ex¬ 
periments consisted in making an excoriation on the 
skin, one centimeter square, by means of scraping and 
then applying a drop of virulent serum from a case of 
yellow fever. The result was negative. Another experi¬ 
ment was made, whereby a non-immune subject was 
allowed to drink water, in which had been triturated 
the bodies of four infected Stegomyia fasciata mosqui¬ 
toes, the result being negative. 

Dr. Charles P. Finlay, at the session of the Eoyal 
Academy of Sciences, in Havana, Cuba, August 14, 
1881, first gave to the world his eventful theory of the 
transmission of yellow fever by the medium of the 
mosquito, reporting, at that time, a series of experi¬ 
ments that he had made on human beings, by which he 
claimed to have proved his theory. He was the pioneer 
ip mosquito inoculations. From 1881 to 1900, Dr. 
Finlay, assisted by Dr. Claudio Delgado, performed over 
one hundred inoculations with supposed infected yellow 
fever mosquitoes. Time will not permit me to dwell on 
these experiments, I will simply read an extract of Dr. 
Finlay’s original theory given out in August, 1881: 

Three conditions will, therefore, he necessary in order that 
yellow fever may be propagated: 1. The existence of a yellow 
fever patient into whoso capillaries tlio mosquito is able to 
drive its sting and to impregnate it with virulent particles, at 
an appropriate stage of the disease. 2. That the life of the 
mosquito he spared after its bite on the patient until it has a 
chance of biting the person in whom the disease is to he repro¬ 
duced. 3. The coincidence that some of the persons whom the 
same mosquito happens to bite thereafter, shall he susceptible 
of contracting the disease. 

Dr. Finlay’s theory was confirmed by the American 
Military Mellow Fever Commission composed of Drs. 
Reed, Carroll, Agramonte and Lazear. The positive 
results obtained by this commission, experimenting m 
Cuba in 1900 and 1901, proved beyond any question of 
doubt, that yellow fever is only contracted, natmally, 
by the bite of the mosquito. They also proved that 
contact with the patient, fomites, clothing, etc., plays 
no part in the transmission of the disease. 

At the present time. Dr. Finlay explains the process 
of yellow fever infection in the following manner. He 
assumes that the germ is a two host, microscopic, per¬ 
haps ultra-microscopic endo-parasite of the female of a 
particular mosquito ( Stegomyia fasciata). In order 
that it may complete its life cycle, perpetuate its species, 
and find its way into other healthy stegomyias. it is 
necessary that it should penetrate from an infected 
insect into the body of a non-immune person. 

It appears that after the germ leaves the infected 
insect, and enters the body of the susceptible person, it 
passes through a certain cycle or evolution, requiring 
usually three to six days, although the period of inenha- 
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tion in the human being may he extended to at least 
thirteen days in exceptional cases. 

Dr. Pinlay holds' that the penetration of the germ 
into the body of the non-immune, is intended for the 
accomplishment of its sexual reproduction, and that 
the analogy between it and the malarial parasite holds 
good, with the difference only, that the latter accom¬ 
plishes this act in one of the anophelina mosquitoes, 
while the sexual cycle of the yellow' fever germ is sup¬ 
posed to take place in the human host. He suggests the 
following as the probable cycle of development of the 
germ in the body of the contaminated mosquito : 

a. Introduction of young sporozoits sucked up with the 

blood of the patient. 

b. Growth of the sporozoits to adult age. 

c. Formation of sehizonts and merozoits. 

d. Formation of gametes. 

In the body of the non-immune, counting from the 
time of inoculation by the bite of the infected stego- 
myia, the following stages, in his opinion, are likely 
to occur during the period of incubation: 

a. Localization of the gametes in appropriate sites. 

b. Fecundation of the macrogametes by the microgametes 

of the yellow fever germ. 

e. Formation of the ookinet, and development of the oocyst 

in appropriate cells (endothelial J). 

d. Discharge of free sporozoits of yellow' fever into the cir¬ 

culating blood (perhaps ultra microscopic). 

e. Development of tlie toxemic symptoms characteristic of 

the invasion of yellow fever in the inoculated non- 
immune. 

The following facts, in connection with yellow fever, 
are now very generally admitted: 1 

1. The only natural method that is known by which yellow 
fever is transmitted from the sick to the healthy person is by 
the bite of mosquitoes previously infected by biting a sick 
person in the first three days of an attack of yellow fever. 

2. On the fourth day of the disease the blood no longer con¬ 
tains the virus of yellow fever, even when the fever is high. 

3. Up to the present time it has not been proven that yellow 
fever is transmitted by any other species of mosquito except 
the one known as Stegomyia fasciata. 

4. The infected mosquito is only dangerous after an interval 
of twelve days from the time that it has ingested virulent 
blood. 

5. Contact with a patient, personal effects, clothing, excre¬ 
tions, fomites, etc., are incapable of producing yellow’ fever. 

G. One-tenth of a cubic centimeter of virulent serum injected 
under the skin is sufficient to cause yellow fever. 

7. The virus of yellow fever rubbed on the denuded skin does 
not give the disease. 

8. The virus of yellow fever preserves its vitality and viru¬ 
lence in defibrinated blood for a period of five days, when pro¬ 
tected from the air, preserved under liquid vaselin, at a tem¬ 
perature of 24 C. to 30 C. At the end of eight days under 
similar conditions the virus is no longer active. 

9. Virulent serum exposed to the air at a temperature of 24 
C. to 30 C. is inactive at the end of forty-eight hours. 

10. The virulent sorum becomes harmless after heating for 
five minutes at a temperature of 55 C. 

11. In the serum of the patient the virus of yellow fever 


V, conclusions are based on the experiments nnd inv< 

tigations of the following, workers: Dcs. Charles J. Finlay a' 
Claudle Delgado, In Havana, 1881 to 1900; Dr. A. Agramonte, 
Havana, 1899; American unitary Commission, composed of Maj 
W. Reed, M.D., and Drs. ,T. Cavroll, A. Agramonte nnd J. 1 
y“5 ar ' in Havana, 1900 and 1901; Dr. J. Gulteras, in Havar 
1901; Commission Working Party No. 1 of the Yellow Fever Ins 
tute, Public Health and Marine-Hospital Service, composed 
ihno H F arker> G ' K - B<:ycr aDd O• L - Pothler, In Vera Cri 
NT: • l N A - Agramonte, In Vera Cruz nnd Mexico City, 190 
Lf™* Commission, composed of Drs. Marchoux, Sallmbenl a 
R1 " Janeiro, 1902 and 1903; Brazilian Commlsslc 
appointed by Dr. F.mltio Bibas, composed of Drs. L. P. Bare 
A. Gomez de Silva and Julio de Barros, In Sao Paulo, 1903. 


passes through a Berkenfeld or Chamberland filter without 
dilution, providing the density of tlie filter is not too great. 

12. The blood serum of a yellow fever convalescent presents 
preventive properties. The immunity produced by such serum 
is still present at the end of twenty-six days. The serum also 
appears to possess therapeutic properties. 

13. The usual period of incubation of yellow’ fever is from 
three to six days. 

14. Apart from the natural transmission by means of the 
bites of infected Stegomyia fasciata mosquitoes, the only other 
proved method by which it has been possible to transmit yellow 
fever artificially consists in injecting non-immunes subcutane¬ 
ously with yellow fever Wood. 

15. Experimental yellow fever has been produced by the bite 
of an infected Stegomyia fasciata mosquito fifty-seven days 
after it acquired the infection. 

1G. Yellow fever can only spread in regions where the 
Stegomyia fasciata prevail. 

17. It is possible to eliminate yellow fever from the world 
by three methods; 1. Mosquito proof isolation of all cases, 
including those suspicious. 2. Thorough fumigation of pa¬ 
tients’ quarters and those adjoining. 3. Attempt to destroy 
all mosquitoes in all their stages. 

18. Neither in the mosquito nor in the blood or any other 
tissue has anyone succeeded in discovering the germ of yellow 
fever. 

EXTERMINATION OF HUMAN MALARIA. 

We have reason to believe that human malaria would 
disappear from the world, if any of the following meth¬ 
ods could be put into effect: 

1. If the parasites could he eliminated from the blood of all 
malarial persons by quinin or other method. This is difficult, 
because wo could never get at all infected persons. 

2. If nil healthy mosquitoes could be prevented from .biting 
infected persons; or if infected mosquitoes could be prevented 
from biting healthy persons. This method would be practicable 
if everybody were to adopt preventive measures against the 
mosquito. 

3. If all the anophelina mosquitoes could be destroyed. 
This is possible if all the people in all localities of all countries 
begin, and keep up, a vigorous crusade against the mosquito 
in all its stages. 

Unfortunately, not one of these methods is capable 
of universal application, and while we may or may not 
be able to entirely eliminate malaria, there is no ques¬ 
tion of doubt but that we can reduce the number of 
cases to a minimum. 


EXTERMINATION OF YELLOW FEVER. 


From the positive results obtained in Cuba in 1901, 
under the direction of Col. W. C. Gorgas, of the Amer¬ 
ican Government of Intervention, and still maintained 
by the Cuban sanitary authorities, we have reason to 
state positively that yellow fever could he eliminated 
from the world by the use of measures similar to those 
used in Cuba, as follows: 

1. Destroy as many mosquitoes as possible, so as to limit 
the number of insects capable of transmitting the disease. We 
know that if there were no mosquitoes there would be no yel¬ 
low fever. , J 


2, Prevent mosquitoes from biting yellow fever patients. If 
we prevent the mosquitoes from getting infected we also 'pre¬ 
vent yellow fever. This is, perhaps, the most important mens- 
lire, namely, strict mosquito-proof isolation of all cases of Yel¬ 
low fever and all suspicious cases. ^ 


<5. JJestroy, by thorough fumigation, all mosquitoes that may 
have become infected by biting yellow fever cases. 5 


-- wx. 

We know that both culex and anophelina species 
mosquitoes act as intermediary hosts of the Alarm • i 
worm going through its cycle of development in’ 
body of the insect. After a period of day™ £j 
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infect. At the time of the next bite, while the insect 
is talcing up blood with one tube, it is pouring out saliva 
from the salivary glands with another tube, and, with 
the saliva, the parasite of malaria. 

A somewhat similar process takes place in connection 
with yellow fever, hut the cycle requires at least twelve 
days. There is this difference, however, that to he in¬ 
fected with yellow fever, the Stcgomyia fasciatci must 
have bitten a patient during the first three days of the 
illness, otherwise it will not acquire the infection. 

So far as we know, no other animal shares with the 
human being the capability to he the intermediary host 
of yellow fever, or of the human malarial parasite. In- 
tracorpuscular parasites akin to malaria have been found 
in many animals, in cattle, horses, sheep, dogs, monkeys, 
frogs, bats, sparrows, finches, crows, hawks, owls, pig¬ 
eons, blackbirds, etc., but the parasites are of a distinct 
species. 

Dionisi has found a hematazoon of the bat, which 
resembles human varieties very much. Koch specially 
investigated the possibility of transmitting human ma¬ 
laria to the lower animals in Java. He used the orang¬ 
outang and liylobates, hut failed entirely to produce 
the disease in these higher apes, as other investigators 
have failed with other animals. 

Mattel injected blood of malarial patients into six¬ 
teen pigeons, with negative results. The same negative 
result was obtained in four instances, in which he in¬ 
jected the blood of infected birds into the arms of 
healthy men. 

The incubation period of malaria in the human be¬ 
ing, from the time of the bite by an infected mosquito, 
varies from two days to three weeks, depending on the 
particular kind of parasite, the amount of blood taken 
in by the mosquito, and its richness in parasites. 

OPPOSING THEORIES. 

It may seem absurd to take up the reasons, or at least 
some of them, that are given to combat the mosquito- 
malaria theory. However, it may not be out of place 
to mention a few of the objections: 

Malarial Localities. —It is said that certain places are 
malarious, in which there are no mosquitoes. I think, 
if careful search were made, it would he found that the 
malarial bearing mosquitoes were present. 

Foul Air of Swamps. —Some infer that the disease 
is acquired from foul air. The gas given off from the 
mud of stagnant' pools and swamps has been found to 
be a compound of hydrogen and carbon-methane, or 
marsh gas, which can be easily proved to have nothing 
to do with the malarial infection. 

Contaminated Water. —There are still a few persons 
who maintain that the disease is contracted by drink¬ 
ing infected water. It is possible that many of the sup¬ 
posed cases of malaria from drinking bad water were 
typhoid cases. Those who have studied the malarial 
parasites can not understand the possibility of the germ 
living or propagating in water of any kind. 

Night Air. —The idea that people get malaria, as a 
result of being out at night, is explained by the fact 
that flie anoplielina, as a rule, only bite at night. 

Upturned Earth .—Epidemics of malaria are known 
to break out among men engaged in work requiring up¬ 
lifting of the soil. In these cases the infection is no 
doubt due to the fact that some of the new arrivals 
had malarial parasites in their blood when they came, 
also that conditions were more favorable for the breed- 
* mosquitoes, on account of the new pools and 
’. '• the digging operations. 


It is important that we meet wrong ideas as -to the 
cause of malaria, by disseminating the knowledge that 
we now possess, either by education or by vigorous san¬ 
itary laws if necessary. 


YELLOW FEVER. 


From observations made in connection with yellow 
fever, we have reason to believe that infection can not 
take place except in one of two ways, either by the bite 
of an infected mosquito, or by direct inoculation of in¬ 
fected blood. Over two hundred experiments have been 
made on human beings. About 128 of these experi¬ 
ments were mosquito inoculations; the persons being 
bitten by mosquitoes infected, or supposed to be in¬ 
fected, with the germ of yellow fever. The others were 
direct blood inoculations, except three. Two of the ex¬ 
periments consisted in making an excoriation on the 
skin, one centimeter square, by means of scraping and 
then applying a drop of virulent serum from a case of 
yellow fever. The result was negative. Another experi¬ 
ment was made, whereby a non-immune subject was 
allowed to drink water, in which had been triturated 
the bodies of four infected Stegomyia fasciata mosqui¬ 
toes, the result being negative. 

Dr. Charles P. Finlay, at the session of the Boyal 
Academy of Sciences, in Havana, Cuba, August 14, 
1881, first gave to the world his eventful theory of the 
transmission of yellow fever by the medium of the 
mosquito, reporting, at that time, a series of experi¬ 
ments that he had made on human beings, by which he 
claimed to have proved his theory. He was the pioneer 
ijj mosquito inoculations. From 1881 to 1900, Dr. 
Finlay, assisted by Dr. Claudio Delgado, performed over 
one hundred inoculations with supposed infected yellow 
fever mosquitoes. Time will not permit me to dwell on 
these experiments, I will simply read an extract of Dr. 
Finlay’s’ original theory given out in August, 1881: 

Three conditions will, therefore, be necessary in order that 
yellow fever may be propagated: 1. The existence of a yellow 
fever patient into whose capillaries the mosquito is able to 
drivo its sting and to impregnate it with virulent particles, at 
an appropriate stage of the disease. 2. That the life of the 
mosquito be spared after its bite on the patient until it has a 
chance of biting the person in whom the disease is to be repro¬ 
duced. 3. The coincidence that some of the persons whom the 
same mosquito happens to bite thereafter, shall be susceptible 
of contracting the disease. 


Dr. Finlay’s theory was confirmed by the American 
Military Yellow Fever Commission composed of Drs. 
Deed, Carroll, Agramonte and Lazear. The positive 
results obtained by this commission, experimenting in 
Cuba in 1900 and 1901, proved beyond any question of 
doubt, that yellow fever is only contracted, naturally, 
by the bite of the mosquito. They also proved that 
contact with the patient, fomites, clothing, etc., plays 
no part in the transmission of the disease. 

At the present time, Dr. Finlay explains the process 
of yellow fever infection in the following manner. He 
assumes that the germ is a two host, microscopic, per¬ 
haps ultra-microscopic endo-parasite of the female ot a 
particular mosquito ( Stcgomyia fasciata). In order 
that it may complete its life cycle, perpetuate its species, 
and find its way into other healthy stegomyias, it is 
necessary that it should penetrate from an infected 
insect into the body of a non-immune person. 

It appears that after the germ leaves the infected 
insect and enters the body of the susceptible person, it 
passes through a certain cycle or evolution, requiring 
usually three to six days, although the period of meuba- 
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tion in the human being may be extended to at least 
thirteen days in exceptional cases. 

Dr. Finlay holds' that the penetration of the germ 
into the body of the non-immune, is intended for the 
accomplishment of its sexual reproduction, and that 
the analogy between it and the malarial parasite holds 
good, with the difference only, that the latter accom¬ 
plishes this act in one of the anophelina mosquitoes, 
while the sexual cycle of the yellow fever germ is sup¬ 
posed to take place in the human host. He suggests the 
following as the probable cycle of development of the 
germ in the body of the contaminated mosquito: 

a. Introduction of young sporozoits sucked up with the 

blood of the patient. 

b. Growth of the sporozoits to adult age. 

c. Formation of scliizonts and merozoits. 

d. Formation of gametes. 

In the body of the non-immune, counting from the 
time of inoculation by the bite of the infected stego- 
myia, the following stages, in his opinion, are likely 
to occur during the period of incubation: 

a. Localization of the gametes in appropriate sites. 

b. Fecundation of the macrogametes by the microgametes 

of the yellow fever germ. 

c. Formation of the ookinet, and development of the oocyst 

in appropriate cells (endothelial ?). 

d. Discharge of free sporozoits of yellow fever into the cir¬ 

culating blood (perhaps ultra microscopic). 

e. Development of the toxemic symptoms characteristic of 

the invasion of yellow fever in the inoculated non- 

immune. 

The following facts, in connection with yellow fever, 
are now very generally admitted: 1 

1. The only natural method that is known by which yellow 
fev.er is transmitted from the sick to the healthy person is by 
the bite of mosquitoes previously infected by biting a sick 
person in the first three days of an attack of yellow fever. 

2. On the fourth day of the disease the blood no longer con¬ 
tains the virus of yellow fever, even when the fever is high. 

3. Up to the present time it has not been proven that yellow 
fever is transmitted by any other species of mosquito except 
the one known as Stegomyia fasciata. 

4. The infected mosquito is only dangerous after an interval 
of twelve days from the time that it has ingested virulent 
blood. 

5. Contact with a patient, personal effects, clothing, excre¬ 
tions, fomites, etc., are incapable of producing yellow fever. 

6. One-tenth of a cubic centimeter of virulent serum injected 
under the skin is sufficient to cause yellow fever. 

7. The virus of yellow fever rubbed on the denuded skin does 
not give the disease. 

8. The virus of yellow fever preserves its vitality and viru¬ 
lence in defibrinated blood for a period of five days, when pro¬ 
tected from the air, preserved under liquid vaselin, at a tem¬ 
perature of 24 C. to 30 C. At the end of eight days under 
similar conditions the virus is no longer active. 

9. Virulent serum exposed to the air at a temperature of 24 
C. to 30 C. is inactive at the end of forty-eight hours. 

10. The virulent serum becomes harmless after heating for 
five minutes at a temperature of 55 C. 

11. In the serum of the patient the virus of yellow fever 


1. These conclusions are based on the experiments and lnyci 
tlpations of the following, workers: Drs. Charles J. Finlay an 
Claudle Delgado, In Havana, 1S81 to 1900 ; Dr. A. Agramonte, l 
Havana, 1899; American Military Commission, composed of Majc 
u. Keed, M.D., and Drs. ,T. Carroll, A. Agramonte and J. V 
ion, ear l ln Havana, 1900 and 1901; Dr. J. Gulteras, in Havans 
a JOl; Commission Working Party No. 1 of the Yellow Fever Inst 
ute, Public Health and Marine-Hospital Service, composed c 
icfoo . ? er > G - E - Heyer and O. L. Pothler, In Vera Cru; 

J,"* 1 ."' A. Agramonte, In Vera Crnz and Mexico City, 1902 
oi j , mmlssion , composed of Drs. Marchoux, Sallmbent an 
‘ n , IU " Janeiro, 1902 and 1903; Brazilian Commlssloi 
appointed by Dr. Emilio Ribas, composed of Drs. L. P. Baret< 
a. Gomez de Silva and Julio de Barros, In Sao Paulo, 1903. 


passes through a Berkenfeld or Chamberland filter without 
dilution, providing the density of the filter is not too great. 

12. The blood seruni of a yellow fever convalescent presents 
preventive properties. The immunity produced by such serum 
is still present'at the end of twenty-six days. .The serum also 
appears to possess therapeutic properties. 

13. The usual period of incubation of yellow fever is from 
three to six days. 

14. Apart from the natural transmission by means' of the 
bites of infected Stegomyia fasciata mosquitoes, the only other 
proved method by which it has been possible to transmit yellow 
fever artificially consists in injecting non-immunes subcutane¬ 
ously with yellow fever blood. 

15. Experimental yellow fever has been produced by the bite 
of an infected Stegomyia fasciata mosquito fifty-seven days 
after it acquired the infection. 

16. Yellow fever can only spread in regions where the 
Stegomyia fasciata prevail. 

17. It is possible to eliminate yellow fever from the world 
by three methods; 1. Mosquito proof isolation of all cases, 
including those suspicious. 2. Thorough fumigation of pa¬ 
tients’ quarters and those adjoining. 3. Attempt to destroy 
all mosquitoes in all their stages. 

18. Neither in the mosquito nor in the blood or any other 
tissue has anyone succeeded in discovering the germ of yellow 
fever. 

EXTERMINATION OF HUMAN MALARIA. 

We have reason to believe that human malaria would 
disappear from the world, if any of the following meth¬ 
ods could be put into effect: 

1. If the parasites could he eliminated from the blood of all 
malarial persons by quinin or other method. This is difficult, 
because we could never get at all infected persons. 

2. If all healthy mosquitoes could he prevented from .biting 
infected persons; or if infected mosquitoes could he prevented 
from biting healthy persons. This method would he practicable 
if everybody were to adopt preventive measures against the 
mosquito. 

3. If all the anophelina mosquitoes could be destroyed. 
This is possible if all the people in all localities of all countries 
begin, and keep up, a vigorous crusade against the mosquito 
in all its stages. 

Unfortunately, not one of these methods is capable 
of universal application, and while we may or may not 
be able to entirely eliminate malaria, there is no ques¬ 
tion of doubt but that we can reduce the number of 
eases to a minimum. 


EXTERMINATION OF YELLOW FEVER. 


From the positive results obtained in Cuba in 1901, 
under the direction of Col. W. C. Gorgas, of the Amer¬ 
ican Government of Intervention, and still maintained 
by the Cuban sanitary authorities, we have reason to 
state positively that yellow fever could he eliminated 
from the world by the use of measures similar to those 
used in Cuba, as follows: 

1. Destroy as many mosquitoes as possible, so as to limit 
the number of insects capable of transmitting the disease. We 
know that if there were no mosquitoes there would he no yel¬ 
low fever. 


2. Prevent mosquitoes from biting yellow fever patients. If 
we prevent the mosquitoes from getting infected we also pre¬ 
vent yellow fever. This is, perhaps, the most important meas¬ 
ure, namely, strict mosquito-proof isolation of all cases of yel¬ 
low fever and all suspicious cases. 


3. Destroy, by thorough fumigation, all mosquitoes that 
have become infected by biting yellow fever cases. 


may 


EXTERMINATION OF FILARUSIS. 

We know that both culex and anophelina species of 
mosquitoes act as intermediary hosts of the filaria • the 
worm going ^ through its cycle of development in the 
body of the insect. After a period of days the insects 
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are capable of transmitting the infection to human be¬ 
ings. We can only expect to exterminate, or at least 
diminish the disease, by similar methods as against yel¬ 
low fever: 

1. Compulsory mosquito-proof isolation. 

2. Thorough fumigation of patients’ quarters, etc. 

3. Destruction of ail mosquitoes in all their stages. 

QUARANTINE. 

We should endeavor by all means possible to prevent 
importation of all persons having transmissible dis¬ 
eases. Quarantine, if strict, will exclude yellow fever 
and diminish malaria in any country. However, should 
yellow fever gain entrance to a place, it is easy to con¬ 
trol and exterminate by the methods above mentioned. 

All persons on steamers, coming from countries where 
yellow fever is prevalent, should not be allowed to land 
until a period of five days has elapsed, counting from 
the time that the steamer set sail from the infected port, 
and providing no suspicious case has occurred during 
the trip. If there has been a suspicions case of sick¬ 
ness on board, quarantine should be enforced for at 
least five days after arrival of steamer. (Persons who 
present a satisfactory certificate of immunity, may be 
allowed exemption from quarantine.) The temperature 
of all persons in quarantine should be taken morning, 
noon and night, and any one having the least rise of 
temperature should be at once placed in a mosquito- 
proof isolation hospital for further observation. 

Even if no sickness has occurred on the steamer, 
quarantine should be enforced for at least one day after 
arrival of a steamer from a malarial infected country. 
Temperature of all persons should he taken, and any 
one having a rise of temperature, sufficient to arouse 
suspicion, should have his blood examined and, if found 
to contain malarial parasites, he should he detained in 
a mosquito-proof hospital, and put under medical treat¬ 
ment until the parasites are known to have disappeared 
from the peripheral blood, before ho is allowed to land. 

INFECTED PERSONS. 


wim care so as not to disturb the mosquitoes in the 
rooms, to the effect that they might escape. Men em¬ 
ployed in fumigating work can secure temporary pro¬ 
tection against the bites of infected mosquitoes, by 
rubbing exposed surfaces of'skin with oil of citronella 
pennyroyal, or 5 per cent, menthol ointment 
Sulphur.—This is the quickest and most effective 
agent to kill mosquitoes in rooms, destroying even hiber¬ 
nating forms; but its use is objectionable because it 
tarnishes metals and bleaches fabrics. From one to 
four pounds of sulphur to one thousand cubic feet of 
space should be burnt. A small amount of alcohol is 
added to the sulphur, and, after igniting, everything 
should be closed tight for a period of from one and one- 
half to four hours. Pans of water should be placed in 
the room. 


Datum Stramonium. —The powdered leaves and stems 
of the Jimson weed mixed with saltpeter and burnt, 
kills hibernating mosquitoes. The proportion used is 
one ounce of the mixture to each two hundred cubic 
feet of space. It is the only cheap, safe and effective 
material for the purpose and was worked out by Mr. 
George Keller of Newark, FT. J., for the New Jersey 
Mosquito Commission. 

Pyrcihrum Powder. —Use from one to six pounds for 
each one thousand cubic feet of space, and expose from 
three to six hours. This has been found useful, but 
does not certainly kill mosquitoes, hut stupifies them so 
that they drop to the floor. When the rooms are opened 
up, the insects must be swept up and burned at once. 
It is said to be ineffective against hibernating forms. 

Formaldehyde Gas. —This is effective against active 
summer mosquitoes if rooms are kept closed and tightly 
sealed for two or three hours. Generally use one liter 
of formalin to one thousand cubic feet of space. It is 
said to be ineffective against hibernating forms. 


TO DESTROY MOSQUITOES IN THEIR EARLY STAGES. 

It is while the insects are in the aquatic form that 
successful extermination can be made, and especially 


When persons are found to have malaria or yellow 
fever, they should be compelled to undergo isolation in 
mosquito-proof rooms. The bed should also be cov¬ 
ered with mosquito game so as to afford double protec¬ 
tion. In the case of malaria, the patients need only 
be protected, as a rule, between sunset and sunrise, the 
time that the anophelina usually bite. In yellow fever, 
the patients should be protected against mosquitoes day 
and night, during the early stages of the disease. All 
persons suspected of having yellow fever must be re¬ 
ported to the board of health, who will immediately ar¬ 
range to have the patient conveyed in a mosquito-proof 
ambulance to a specially constructed mosquito-proof 
hospital. The patient should be covered while being 
carried to the ward, so as to prevent any possibility of 
being bitten by mosquitoes. When the patient is inside 
the special hospital, all danger of spread of the disease 
is eliminated. 

After removal of the suspected patient from his quar¬ 
ters, all the rooms in the building, and in the adjoinin'! 
houses, must be immediately fumigated, so as to kill 
any mosquitoes that mav have bitten the patient. All 
persons employed to fumigate rooms should be immune 
to yellow fever. 

METHOD OF WILLING INFECTED OR NON-INFEOTED 
MOSQUITOES. 

All rooms or buildings must be tightly sealed before 
commencing fumigation. This work should be done 


while they are in the larval stage. On account of the 
difference in the breeding places of the yellow fever 
and malarial bearing mosquitoes it is best to consider 
them separately. 

YELLOW FEVER MOSQUITO. 

This insect prefers to breed in water, in rain-water 
barrels, cisterns, tubs, cans, bottles or any receptacle 
containing water. This does not necessarily have* to be 
rain-water. 

City or state laws should be in force during the 
breeding season making it a penalty, for any one to be 
found harboring larva!, commonly called wrigglers or 
wiggle tails, around their premises. No water should 
be allowed to stand in any receptacle, unless it is cov¬ 
ered, so that no mosquitoes can enter. The sanitary 
inspectors should receive special instructions to see that 
the laws are complied with. They should be provided 
with petroleum distributing cans, to pour oil on all un¬ 
covered, still or slowly moving water that-they may 
find. Generally use about two teaspoonsful to the barrel, 
or one ounce to each fifteen square feet of water. Bain- 
water barrels and cisterns should be abolished by fur¬ 
nishing a cheap water supply. However, in localities 
where receptacles for water are absolutely necessary, 
make it compulsory that they be mosquito-proof. A 
strong, tight-fitting lid can be made, having a small 
space in the center about six inches square. This space 
is to be covered with fine wire gauze to prevent mosqui- 
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toes from entering, and still allow enough ventilation 
for the water. Surface drainage should be abolished 
wherever possible. Ditches and open drains should be 
cleaned occasional!}' and thoroughly flushed. Pools or 
ponds that cannot be drained should be filled in until 
sand or other material, or stocked with fish, or treated 
once a week with petroleum. 

anopiielina or malarial bearing mosquito. 

This insect breeds in water in puddles, in hollows 
made by the hoofs of cattle, in pools, ditches, sluggish 
streams and especially in swamps. In order to prevent 
such accumulations of water, make superficial drains 
through swamp lands, or eliminate the water by filling 
in with sand or earth, llemove the grass and weeds 
from the edges of pools, streams and ditches. See that 
irrigation is conducted under restrictions. Pour oil 
over surface of water where it is practical; this forms a 
thin film over the surface which kills the lame and 
pupae by preventing them from breathing. Renew the 
application once a week. It is doubtful whether the 
use of oil is successful in the treatment of swamp lands, 
and it is better to have these filled in or drained. 

LARVICIDES. 

The New Jersey' Mosquito Commission have experi¬ 
mented with various larvieides, with the following re¬ 
sults : 

Crude Petroleum .—This may be used to kill larva) 
as well as adults that attempt to lay eggs. It is useful 
on salt and fresh water but does not spread rapidly'. 

Kerosene .—This has the same effect as crude petro¬ 
leum, but spreads better. 

Fuel Oil .—This is like kerosene, but cheaper, some¬ 
what heavier, and more lasting. It spreads equally well 
on salt or fresh water. It is the most effective mineral 
oil. 

Chloronaptlioleum .—This is a creosol preparation, 
mixes readily with fresh water and kills mosquito larva) 
in proportions of 1 to 1,000. Good for .gutters and lot 
pools. Useless in salt water. 

Phinotas Oil .—This is a creosol combination. It is 
the most effective larvicide known. Kills everything 
from larva) to fish. Especially useful in sewer basins, 
gutters, cesspools, etc. Does not work with salt water. 


THE ELEMENTS OF DIAGNOSIS OF CUTANE¬ 
OUS SYPHILIS.* 

B. A. EISCKKIN, M.D., 

Adjunct Professor of Dermatology, College of Physicians and Sur¬ 
geons; Attending Physician (X-Ray Department), Cook 
County Hospital; Dermatologist, Norwegian. 

Lutheran Deaconess Hospital. 

CHICAGO. 

The difficulties in the diagnosis of sy'philis have been 
admitted by the most skillful diagnosticians. The rea¬ 
son for this is that the cutaneous manifestations of sy'ph¬ 
ilis may be imitated by quite a number of other less ob¬ 
noxious skin diseases and that sy'philis may often ap¬ 
pear in forms which simulate the lesions of other der¬ 
matoses. As Dr. White says, the skin, by its compara¬ 
tively 7 simple structure, is incapable of displaying a 
large variety of pathologic manifestations, and the lira- 
itod number of skin lesions ore therefore reappearing 
in a large number of morbid conditions. 

Lo less an authority' than Kaposi say's: 

The syphilids do not offer any other morphologic prop- 

* Read before the Chicago Medical Society. 


erties than the non-syphilitic dermatoses, as they all appear 
in macules, papules, pustules with secondary formation of 
scales and crusts. Their unquestioned specific clinical fea¬ 
tures, by which they can be distinguished from all other non¬ 
syphilitic dermatoses, and which impress us as peculiar typical 
syphilitic symptoms, are therefore not based on their mor¬ 
phologic properties, neither do they depend, as it is often 
taught, on certain physical properties, as the sepia (copper) 
brown color, their predominant localization on the flexor sur¬ 
faces and around the orifices of the body, their symmetrical 
distribution, circulate appearance, formation of groups, their 
polymorphism, excessive formation of crusts and scales and 
absence of itching. For all these external features are en¬ 
countered also in the non-syphilitie eruptions. 

The specific properties of the syphilids are said to 
be the sum total of the phenomena which compose the 
pathologic-anatomic course of the individual lesion of 
which we distinguish three cardinal anatomic features: 

1. The products of cutaneous syphilis are all equally 
composed of a uniform cellular infiltration of the papil¬ 
lary body and the corium and vary only in size. 

2. The cells do not show a tendency to form a lasting 
organization into connective tissue, but undergo retro¬ 
gression and complete involution. 

3. The growth and consummation of the infiltrate 
follow in certain order and direction. They spread and 
disappear eentrifugally. 

But the peculiar specific clinical characteristics of 
the lesions of syphilis, if determined by these path¬ 
ologic-anatomic features, are not pathognomonic of 
syphilis exclusively; they are the clinical expression of 
cellular infiltration of the papillary body in general 
and are everywhere met where there is such infiltration. 

1. The dense sharply defined cellular infiltration of 
the corium and papillary layer which is manifested clin¬ 
ically by a papular elevation is not the exclusive feature 
of secondary syphilis. It is encountered in a large 
number of other skin diseases, such as chronic eczema, 
psoriasis, lichen planus, herpes tonsurans, pityriasis 
rubra, lupus erythematosus, etc. 

2. They all show the essential feature that they do 
not form lasting organizations. They are distinguished 
by these very same features, which permit a restitutio 
ad integrum from the granulomata, in which proliferat¬ 
ing cells _ undergo further development and formation 
of new tissue (tuberculosis, leprosy 7 , syphilitic gumma- 
ta, etc.). 

3. The centrifugal spread of the infiltrate is not the 
expression of the pathologic process, but is determined 
by the anatomic structure of the skin. It is not the 
morphologic expression of a specific disease, but is en¬ 
countered in all morbid processes in the vascular cutis, 
as, for instance, the different forms of erytthemata, 
psoriasis, scleroderma, pityriasis rubras, etc. All dis¬ 
eases, the pathologic processes of which are confined to 
the papillary layer or around the blood vessels, are 
marked by a circular spread, due to the fact that the 
blood vessels perforate the tissue in all directions which 
permit a free, that is, a circular spread of the pathologic 
process. 

, If fhese three cardinal symptoms aTe not character¬ 
istic for the pathologic process of syphilis, neither can 
the clinical phenomena derived from them be regarded 
as peculiar to the syphilitic infiltrate only. In fact, all 
the characteristic symptoms which have been ascribed 
to the papules of sy'philis can- he applied as well to the 
papules of lichen planus. 

If we analyze the characteristic clinical features of 
the syphilids we see that none of them is conditioned 
by the specific process, and that they all have their 
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origin in external circumstances which may vary in in¬ 
dividual cases. 

The general characteristics of the syphilids which 
we are taught render their recognition more certain 
are color, resistancy, surface, localization, central de¬ 
pression and scaling, polymorphism and the chronolog¬ 
ical sequence and course of eruptions. 

COLOR. 

The color is not duo simply to local hyperemia since 
it does not disappear on pressure. It is undoubtedly 
a deposit of some coloring matter in the tissues; hut 
what this substance is and how it is deposited there, is 
6till a matter of discussion. Kaposi says that the specific 
diathesis may have some part in the production of dis¬ 
coloration. Cornil says that the color is due to extrav¬ 
asation of red blood corpuscles. Neuman intimates 
that the discoloration is due to pigmented round cells. 
Kreibich tried to reproduce this color artificially and 
has found that the color is composed of equal parts of 
red and brown with the addition to this composition of 
a trace of black which gives to the resulting color a som¬ 
bre hue (color tristis). Bed is the color of inflamma¬ 
tion produced by arterial congestion. The more the 
blood vessels are dilated and filled (in the beginning of 
the inflammation) the more will the red predominate. 
In this state, that is in recent eruptions, we see the 
roseola syphilitica resembling the Toseola vulgaris; 
brown is the color of the cellular infiltrate coming from 
the deeper parts; black is the color of blood pigment. 
It is easy to comprehend that the resulting color can 
not be constant because its components are subject to 
variation in the different stages of the disease, or under 
different circumstances. The red is predominant in re¬ 
cent eruptions, as also in all lesions which contain a 
permanent cause of irritation, as for instance in the 
pustular syphilids; or in cases in which the infiltrate 
is less marked, as in the small papular syphilids. In 
anemic persons, in whom the hyperemia is less marked, 
we find the color more brown; on the lower extremity, 
the lesions are colored bluish-red, due to venous stag¬ 
nation. These conditions being variable, we cannot 
assign to the color any absolute value as an element of 
diagnosis. 

RESISTANCY. 

This, also, is not a constant symptom. It changes 
with the degree of infiltration diffused between the 
meshes of the connective tissue. The flat papule with- 
less infiltration feels less hard to the touch than the 
thick, round papule. 

SURFACE. 

This is mostly smooth and shiny, due to stretching 
of the epidermis, and is naturally not an exclusive char¬ 
acter of the syphilids but is met in every cellular in¬ 
filtration of the cutis which is covered by an unaltered 
epidermis, as for instance, in lichen planus. 

LOCALIZATION AND DISTRIBUTION. 

The earlier syphilids are symmetrical and with 
lesions profusely distributed, but this symptom is found _ 
also in other disease in which the pathologic process 
is localized around the 'blood vessels and, perhaps, car¬ 
ried by them, as in leprosy, mycosis fungoides and other 
granulomata. It is true that the eruption has certain 
prevailing localities, as the proximal portions of the 
extremities, the chest, forehead and some parts of the 
face (especially in seborrhoics). This peculiarity, how¬ 
ever, is conditioned, not by the specific process, but by 
external circumstances which produce for the process a 


locus minoris residential ; 1, on places where the skin 
is more pressed to the bones and therefore more 
stretched, and 2, on places which, by their mobility, are 
more exposed to injuries of a mechanical, physical or 
chemical nature, as the mucous patches on the tonsils—- 
due to the irritation by the act of swallowing, or the 
eondylomata around the anal orifice—due to irritation 
by excretions. 

POLYMORPHISM. 

The miiltiformity of lesions and their co-existence 
in the various stages of development is often of value in 
the diagnosis of syphilis. Polymorphism, however, is 
not constantly present, and besides we may see it in 
non-syphilitic dermatoses. The difficult cases are just 
the ones in which there are only a few perhaps uniform 
efflorescences and in which it is necessary to determine 
whether or not it is syphilis. 

This arbitrary value .of the diagnostic elements of 
syphilis may be the reason why the importance of two 
other elements is usually emphasized in determining the 
diagnosis. These are: (1) The ensemble, or the gen¬ 
eral impression of the whole complex of existing symp¬ 
toms ; (2) the chronological order in the development 
of the individual symptoms and the intervals between 
their appearance. ' 

These two conditions, the ensemble of suspicious 
symptoms of which each by itself may not suffice for a 
correct diagnosis, and the chronological order of their 
appearance in intervals corresponding with the classical 
periods of sj’philis, have always been regarded as of 
the greatest significance and as the most reliable ele¬ 
ments of diagnosis in cases of doubtful cutaneous erup¬ 
tions. By force of habit and power of logic, we are 
ready to accept the presence of striking symptoms as un¬ 
mistakable proof of the existence of a disease iD which 
alone these symptoms prevail, and do not . hesitate to 
make a diagnosis of syphilis in eases in which, after 
an exposure to possible venereal infection, a primary 
lesion on the genitals is followed by swelling of the 
inguinal glands'and where, in due time after, a cutan¬ 
eous eruption appears which may be interpreted as some 
one of the secondary lesions of syphilis. 

The object of this paper is to illustrate the possibil¬ 
ity of coincidental existence of these conditions in non¬ 
specific cutaneous diseases. by cases which have come 
under my observation, and in which the different mani¬ 
festations appeared in intervals corresponding to the 
classic periods of syphilitic incubation. 

Case I.—A young man, aged 25, was referred to mo by Dr. 

P. Sisman, with the following note: 

"Patient has a sore on the ventral aspect of his penis and 
enlarged, painful inguinal glands on the right side. The history - 
is ns follows: He lind sexual intercourse on October 2S. About 
a week or ten days later, he began to feel an itching of the 
penis, and soon after several small vesicles appeared on its 
dorsal surface. About November 9, he noticed a pustule on 
the ventral aspect of the penis which has since enlarged and 
developed into the present sore. About the first of this month 
(December) he began to feel pain in the groin, the glands soon 
became swollen, about the tenth of this month an eruption ap¬ 
peared on abdomen, navel, axilla:, chest, and in the lumbar re¬ 
gion. The itching has continued during that time. I have ad¬ 
vised the patient to try to bring the woman in the case for the 
purpose of confrontation, but he did not succeed in doing so.” 

Examination.—On the ventral side of the penis there was 
a “pustulo-erustaceous” sore about one-half inch in diameter, 
which, on removal of crusts, showed deep edges and a red 
granulating somewhat indurated base. On the prepuce, and 
near the root of the penis, there were several large papules. 
Around the umbilicus there were a few larger elevations cov- 
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ercd with characteristic scnhics mists, and there were sim¬ 
ilar lesions on the abdomen and near tho nxillm. On the 
trunk and extremities there were red exudative papules. The 
inguinal glands were enlarged, somewhat indurated, and sen¬ 
sitive. 

The diagnosis of scabies is here apparent, hot the 
history of the case, the induration of what could be re¬ 
garded as the primary sclerosis and the chronological 
order in appearance of the adenopathy and the cutan¬ 
eous eruption, justified the physician in thinking of the 
possibility of syphilis, either pure, for syphilitic erup¬ 
tions especially of the genitals may sometimes be ac¬ 
companied by itching, or of syphilis in combination 
with scabies. Such combinations have been reported 
to alter considerably the usual symptoms of both. 1 

I could exclude syphilis in this case for the reason 
that the elementary lesion of syphilis was absent; the 
papules were all exudative and not infiltrating, while 
the element of scabies was present. This clement, as I 
have observed, is the characteristic crust formed over 
the patches of scabies. The patches, being exudative, 
prevent a perfect drying up of the crust and the crusts 
of scabies are, therefore, always mixed with products of 
acute exudation. They are made up of dried material 
interspersed with glistening droplets of exuded serum. 

Case 2.—A druggist, aged 22, contracted a gonorrhea, com¬ 
plicated, according to liis diagnosis, with a soft ulcer of the 
glans, some eight weeks previously. He treated himself 
with injections and by cauterization of the sore. Three weeks 
liter, there was a painful swelling of the inguinal glands, 
which were reduced in size and sensitiveness by pressure 
bandages applied by a physician. This was followed by the 
appearance of red scaly papules over chest and thighs. 

Examination .—Chronic posterior gonorrhea. On the glans 
there was a slight infiltration of brownish red coIot on place 
of previous sore. The inguinal glands were moderately en¬ 
larged. On the chest, buttocks and thighs there were dis¬ 
seminated solitary papules varying from a pea to a dime in 
size, dry, covered with thin, muddy, gray scales accumulated 
over the center of papules leaving the periphery smooth. The 
eruption was not accompanied by itching. 

The difficulties which may confront the diagnostician 
in differentiating the lenticular papular syphilid from 
an atypical form of psoriasis (seborrhoic dermatitis) 
are well known. The authorities lay stress on the dif¬ 
ference in the scales of these two lesions. The scales 
of syphilis are smaller, thicker, less abundant, of a 
dirty gra} r color and often do not entirely cover the 
lesion. The scales in psoriasis are larger and more 
lustrous, of a silvery or whitish appearance, distinctly 
imbricated and more freely produced and shed. 2 Other 
text-books state that the scales of syphilis are developed 
over the center of the lesion and rarely extend to the 
periphery. 3 

I have tried to study the scale formation on the pap¬ 
ules of syphilis in quite a large number of cases which 
I had the opportunity to observe in the last few years. 
Seales are not present in all papules, and the very re¬ 
cent ones do not show any sealing. Later, scales begin 
to accumulate at the center, but may also cover the 
whole surface and when they become loose adhere only 
to the periphery. From my observations I am inclined 
to believe that the adhesion of the scales to the periphery 
constitutes a peculiarity of syphilis. 

In trying to remove the syphilitic scale by scratching 
or even slight friction, the center may be entirely de¬ 
nuded while at the periphery a ring of scales remain 
with the detached side towards the center. I believe 

3. Rtbut. Jour, ties Malad. Cut. et. Syph., 189S. 

-■ Urines A. Morrow’s System. 

3. Kaposi, Shoemaker. 


this phenomenon can be explained by the difference in 
the formation of both. The scaling in syphilis is pro¬ 
duced by the mechanical detachment of the corneous 
layer due to the cellular infiltration of the cutis, while 
the scaling in psoriasis is due to epithelial proliferation 
and excessive comification of the epidermis; both of 
these processes are more pronounced in the center. For 
this reason, the scales of psoriasis aie here accumulated 
more and more closely attached, while in syphilis, on 
the contrary, they are more easily detached in the cen¬ 
ter on account of the greater mechanical pressure from 
beneath. This difference in the scales enabled me to 
make a diagnosis of psoriasis in tin's case. A few ic-ray 
exposures brought about the disappearance of the erup¬ 
tion. 

Case 3.—I saw this patient through the courtesy of Dr. N. 
Remmen. 

History .—The patient, a widower, aged 47, noticed a sore 
on the prepuce some seven weeks previously. Two weeks 
later, the inguinal glands became noticeably enlarged. Two 
weeks ago, that is, five weeks after the appearance of the sore, 
and three weeks after the adenopathy, an eruption appeared on 
his body. 

Examination .—The patient is a robust, stout man; there 
was no trace of the primary sore. The inguinal glands were 
somewhat indurated, though not much enlarged, with some 
tenderness on pressure. The lesions were dark brown, some¬ 
what elevated, slightly scaling, and in size from pinhead to 
pea. Parts affected: face, over eyebrows and bearded re¬ 
gion; back of left band and elbow, right arm, elbow, and 
under arm. There were scattered lesions of larger size (about 
a dime) over the shoulders, buttocks and thighs. Between 
the shoulders there was a characteristic irregularly outlined 
area, size 3x1-3 inch, of eczema seborrhelnim. There were 
scattered papules also on the chest and abdomen. On the 
glans penis, there were a few papules, and on the prepuce near 
the sulcus there was a ring of shiny papular elevations. The 
color was somewhat lighter on the larger lesions than on the 
small papules, and capillary bleeding could be provoked in 
some. The patient never had psoriasis before nor had any 
one in his family. 

Treatment.—A reducing ointment (acid pyrogall. comp.) 
caused the disappearance of the eruptions in two weeks. 

Case 4.—I saw this patient in consultation with Dr. I. M. 
Lang. 

History .—The patient, aged 38, liad acquired an ulcer of 
the glans eight weeks previously. Slight induration of the 
base made the differential diagnosis uncertain. On applica¬ 
tion of an antiseptic dusting powder, the ulcer healed in two 
weeks. Six weeks later, a maculo-papular eruption which 
soon became intermingled with pustular lesions appeared, 
first on arms and backs of hands, and then on trunk and 
face. The great resemblance of the lesion to syphilodermata 
induced the physician to invite consultation. 


rjxannnanon.- 


-un tne race mere were large macular 
ions of bluish red color, varying in size ,from 3/4 to 1/3 
inch in diameter, and resembling very much a roseola syph¬ 
ilitica. On the chest, in addition to macules of the same 
character, there were papules, mostly oval in form, dark red 
in color, size of split pea and larger, some depressed in cen¬ 
ter, and tho surface smooth, without scales. On the back 
there were maculo-papular lesions of the same character; in 
the interscapular region there were longitudinal patches of 
pointed small papules with vesicuio-pustule in center, re¬ 
sembling acne syphilica, some of them covered with dry 
crusts. The arms and especially the hacks of the hands 
were covered with oval, dusky red papules. The lower extrem¬ 
ities and genital regions (scrotum) showed the same papular 
lesions. There was no adenopathy, neither were there mu¬ 
cous patches in the oral cavity. The lesions did not itch. 

The negative features of the disease father than the 
positive, the absence of the lesions on the flexor sur¬ 
face of arms and palms and the absence of a typical 
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ercd with characteristic scabies crusts, and there were sim¬ 
ilar lesions on tlio abdomen and near the axilla}. On the 
trunk and extremities there were red exudative papules. The 
inguinal glands wero enlarged, somewhat indurated, and sen¬ 
sitive. 


The diagnosis of scabies is here apparent, bnt the 
history of the case, the induration of what could be re¬ 
garded as the primary sclerosis and the chronological 
order in appearance of the adenopathy and the cutan¬ 
eous eruption, justified the physician in thinking of the 
possibility of syphilis, either pure, for syphilitic erup¬ 
tions especially of the genitals may sometimes be ac¬ 
companied by itching, or of syphilis in combination 
with scabies. Sueh combinations have been reported 
to alter considerably the usual symptoms of both. 1 

X could exclude syphilis in this case for the reason 
that the elementary lesion of syphilis was absent; the 
papules were all exudative and not infiltrating, while 
the element of scabies was present. This element, as I 
have observed, is the characteristic crust formed over 
the patches of scabies. The patches, being exudative, 
prevent a perfect dining up of the crust and the crusts 
of scabies are, therefore, always mixed with products of 
acute exudation. They are made up of dried material 
interspersed with glistening droplets of exuded serum. 

Case 2.—A druggist, aged 22, contracted a gonorrhea, com¬ 
plicated, according to his diagnosis, with a soft ulcer of the 
'glans, some eight weeks previously. He treated himself 
with injections and by cauterization of the sore. Three weeks 
later, there was a painful swelling of the inguinal glands, 
which were reduced in size and sensitiveness by pressure 
bandages applied by a physician. This was followed by tlic 
appearance of red scaly papules over chest and thighs. 

Examination .—Chronic posterior gonorrhea. On the glans 
there was a slight infiltration of brownish rod color on place 
of previous sore. The inguinal glands were moderately en¬ 
larged. On the chest, buttocks and thighs there wero dis¬ 
seminated solitary papules varying from a pea to a dime in 
size, dry, covered with thin, muddy, gray scales accumulated 
over the center of papules leaving the periphery smooth. The 
eruption was not accompanied by itching. 

The difficulties which may confront the diagnostician 
in differentiating the lenticular papular syphilid from 
an atypical form of psoriasis (seborrhoic dermatitis) 
are well known. The authorities lay stress on the dif¬ 
ference in the scales of these two lesions. The scales 
of syphilis are smaller, thicker, less abundant, of a 
dirty gray color and often do not entirely cover the 
lesion. The scales in psoriasis aTe larger and more 
lustrous, of a silvery or whitish appearance, distinctly 
imbricated and more freely produced and shed. 2 Other 
text-hooks state that the scales of sjqjhilis are developed 
over the center of the lesion and rarely extend to the 
periphery. 3 

I have tried to study the scale formation on the pap¬ 
ules of syphilis in quite a large number of cases which 
I bad the opportunity to observe in the last few years. 
Scales are not present in all papules, and the very re¬ 
cent ones do not show any scaling. Later, scales begin 
to accumulate at the center, but may also cover the 
whole surface and when they become loose adhere only 
to the periphery. From my observations I am inclined 
to believe that the adhesion of the scales to the periphery 
constitutes a peculiarity of syphilis. 

In trying to remove the syphilitic scale by scratching 
or even slight friction, the center may be entirely de¬ 
nuded while at the periphery a ring of scales remain 
with the detached side towards the center. I believe 


3. Slbat. Jour. Ces Malafl, Cut. et. Syph., 1808. 

2. Prince A. Morrow’s System. 

3. Kaposi, Shoemaker. 


this phenomenon can be explained by the difference in 
the formation of both. The scaling in syphilis is pro¬ 
duced by the mechanical detachment of the corneous 
layer due to the cellular infiltration of the cutis, while 
the sealing in psoriasis is due to epithelial proliferation 
and excessive cornifieation of the epidermis; both of 
these processes are more pronounced in the center. For 
this reason, the scales of psoriasis are here accumulated 
more and more closely attached, while in syphilis, on 
the contrary, they are more easily detached in the cen¬ 
ter on account of the greater mechanical pressure from 
beneath. This difference in the scales enabled me to 
make a diagnosis of psoriasis in this ease. A few z-ray 
exposures brought about the disappearance of the erup¬ 
tion. 

Case 3.—I saw this patient through the courtesy of Dr. N. 
Rcmmen. 

History .—The patient, a widower, aged 47, noticed a sore 
on the prepuce some seven weeks previously. Two weeks 
later, the inguinal glands became noticeably enlarged. Two 
weeks ago, that is, five weeks after the appearance of the sore, 
and three weeks after the adenopathy, an eruption appeared on 
liis body. 

Examination .—The patient is a robust, stout man; there 
was no trace of the primary sore. The inguinal glands were 
somewhat indurated, though not much enlarged, with some 
tenderness on pressure. The lesions were dark brown, some¬ 
what elevated, slightly scaling, and in size from pinhead to 
pea. Parts affected: face, over eyebrows and bearded re¬ 
gion; back of left band and elbow-, right arm, elbow, and 
under arm. There were scattered lesions of larger size (about 
a dime) over the shoulders, buttocks and thighs. Between 
the shoulders there was a characteristic irregularly outlined 
area, size 3x1-3 inch, of eczema seborrbrurnm. There were 
scattered papules also on the chest and abdomen. On the 
glans penis, there were a few papules, and on the prepuce near 
the sulcus there was a ring of shiny papular elevations. The 
color was somewhat lighter on the larger lesions than on the 
small papules, and capillar}' bleeding could be provoked in 
some. The patient never had psoriasis before nor had any 
one in his family. 

Treatment .—A reducing ointment (acid pyrogall. comp.) 
caused the disappearance of the eruptions in two weeks. 

Case 4.—I saw this patient in consultation with Dr. I. M. 
Dang. 

History .—The patient, aged 38, had acquired an ulcer of 
the glans eight weeks previously. Slight induration of the 
base made the differential diagnosis uncertain. On applica¬ 
tion of an antiseptic dusting powder, the ulcer healed in two 
weeks. Six weeks later, a maculo-papular eruption which 
soon became intermingled with pustular lesions appeared, 
first on arms and backs of hands, and then on trunk and 
face. The great resemblance of the lesion to syphilodermata 
induced the physician to invite consultation. 

Examination .—On the face there were large macular les¬ 
ions of bluish red color, varying in size .from 1/4 to 1/3 
inch in diameter, and resembling very much a roseola syph¬ 
ilitica. On the chest, in addition to macules of the same 
character, there were papules, mostly oval in form, dark red 
in color, size of split pea and larger, some depressed in cen¬ 
ter, and the surface smooth, without scales. On the back 
there were maculo-papular lesions of the same character; in 
the interscapular region there were longitudinal patches’ of 
pointed small papules with vesiculo-pustule in center, re¬ 
sembling acne syphilica, some of them covered with dry 
crusts. The arms and especially tile backs of the hands 
were covered with oval, dusky red papules. The lower extrem¬ 
ities and genital regions (scrotum) showed the same papular 
lesions. There was no adenopathy, neither were there mu¬ 
cous patches in the oral cavity. The lesions did not itch. 

The negative features of the disease rather than the 
positive, the absence of the lesions on the flexor sur¬ 
face of arms and palms and the absence of a typical 
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syphilitic papule, induced me to diagnose the case as 
erythema multiforme. 

The similarity of erythema multiforme to syphilis 
may be still more striking, as is illustrated by the fol¬ 
lowing case: 

Case 5.—A florist, aged 24 entered the county hospital on 
January 0, 1904, with the following history: 

History .—Two months previously, a sore the size of thumb 
nail appeared on the side of the prepuce, coming on 10 days 
after exposure to venereal infection. He was told by a 
physician that it was syphilitic and began taking mercury. 
Four days later, an enlargement of .the inguinal glands ap¬ 
peared, followed by the appearance of red spots on tlic back 
of the neck. These subsequently spread rapidly over the 
body. He became hoarse, bis mouth became sore, and the 
red spots over his body began to blister. 

Examination .—The patient is a medium-sized, well-devel¬ 
oped man. The skin almost all over the body was covered 
wilth a macular and papular eruption occupying large sur¬ 
faces of face, n«ck, trunk and extremities. The upper part 
of the body was affected more than the lower. On the face, 
there were papules varying in size from a pea to a dime, 
brownish red, not much elevated and more macular than 
papular. On the external corners of the eye the papules were 
umbilicated and covered with light crusts. The neck presented 
large patches lxl inches, each having darker color in center 
With detachment of epidermis nbovc the spots. The chest 
showed still larger lesions, size from half-dollnr to a dol¬ 
lar, running together in large patches presenting a variety of 
colors, the center was dark and livid, and covered with cither 
a small Vesicle or a thin oust. Around them there was a zono 
of vermilion color surrounded by. a slight pink which gradu¬ 
ally ran into healthy skin; each patch was raised about 1/16 
inch above the healthy skin. The arms were affected more on 
the extensor surfaces, having similar lesions to those just 
described. The papules were smaller on the hack of the hand: 
on the palms, the macules were the size of a pea, brownish in 
color and glistening from beneath the epidermis; the fingers 
were diffusely livid red. Here and there were a few vesicles. 
On the legs there were only a few disseminated papules, hut 
the feet, especially the soles, were diffusely red and swollen, 
making it impossible for the patient to walk. The scrotum 
and penis were red and macerated. The penis showed much 
purulent secretion. The ears were livid and diffusely swollen. 
The lips were dry, and presented some ulcerations and fis¬ 
sures on the cornel's. In the oral cavity there were congestion 
and edema of the mucous membrane, plaques on the tonsils, and 
foul breath. There was generalized adenopathy. 

In this case, in spite of the striking history, the ex¬ 
istence of many symptoms of syphilis, the stomatitis, 
adenopathy, etc., I excluded syphilis because the typical 
element of secondary syphilis was absent and made a 
.diagnosis of erythema multiforme because the symptoms 
of this disease, the main element of which is an ery¬ 
thema of the skin combined until an exudative process 
in the cutis, were marked. 

The papule of erythema being exudative, disappears 

■ on pressure while the cellular infiltration of the syph¬ 
ilitic papule can not be pressed away. The color of 
erythema is red, shading to vermilion, with a livid spot 
in the center, while the papules in syphilis are dark, 
livid brown, with an atrophic white umbilication in the 
center. The surface of the papule in erythema is smooth, 
in syphilis scaly, and its size much smaller, more cir¬ 
cular and circumscribed. Erythema multiforme may 
complicate syphilis, or may be the direct result of the 
syphilitic poison circulating in the vascular system, or 
of the mercurial treatment. Cases of this kind have 
beeii observed by a number of writers (Finger, Neuman, 

■ Danielson and others), and they have all come to the 
conclusion that there must be some connection between 
the two diseases, "that syphilis may facilitateap¬ 


pearance of erythema multiforme. This causal relation 
may have existed in Case 6. The patient may have 
been a syphilitic or the erythema may have been pro¬ 
duced by the mercury which be had been taking for 
two months. The salient point was to ascertain whether 
the visible symptoms were those of syphilis, which was 
important for the treatment to be employed, and for 
the reasons mentioned I could answer this question in 
the negative. Salicylates internally and astringent ap¬ 
plications externally reduced the manifestations of the 
disease in a very short time. When the patient left the 
hospital after two weeks, the red areas had almost com¬ 
pletely faded, leaving only slightly pigmented spots. 
The swelling of the soles of the feet had disappeared 
and the patient could walk without pain; the lips were 
normal and the fissures had healed. Cases of this kind 
are not rare. Dan 4 reported a case of relapsing ery¬ 
thema multiforme, which was mistaken for syphilis and 
the patient repeatedly treated with mercury in differ¬ 
ent institutions and bathing resorts, so that he con¬ 
sumed in all about 4 pounds of blue ointment. 

CONCLUSIONS. 

Summarizing these observations, I would formulate 
my conclusions as follows: 

1. The elements of diagnosis in cutaneous syphilis 
have only an arbitrary value. 

2. The element of time is‘an unreliable factor in the 
diagnosis of syphilis. It may happen that simple sores 
with consequent swelling of the glands will develop in 
intervals corresponding to the periods of syphilis. 

3. The regionary lymphadenitis is not absolutely 
pathognomonic for syphilis. We may see adenitis of 
inguinal and cubital glands following infection of sim¬ 
ple wounds which have the characteristics of syphilis, 
viz., they are indolent and indurated. 

4. The ensemble of all syphilitic symptoms, in ex¬ 
ceptional cases, may be closely imitated by non-specific 
dermatoses. The diagnosis of syphilis can be made with 
absolute certainty only when based on positive as well 
as on negative findings, that is when we not only find 
the characteristic elements of syphilis, but when we can 
with certainty exclude all other skin diseases which may 
appear under the similar symptoms. 
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THE PRACTICAL SIGNIFICANCE OF CERTAIN 
COMMON SYMPTOMS IN THE UPPER 
ABDOMEN. 

J. F. PERCY, M.D. 

GALESBURG, ILL. . . . 

The' upper and right hand comer of the abdomen is 
a field of present-day investigation which promises valu¬ 
able returns for all efforts made to clear up its symptom¬ 
atology. It has fallen to the lot of a new candidate 
for honors in the field of human diagnostic investiga¬ 
tion to aid in this beneficent work, viz., the skilled 
operating surgeon. Surgery to-day, in the hands of the 
competent surgeon, bids'fair to state definitely the rea¬ 
sons 'for the existence of the symptoms in the upper 
belly, long recognized by the internist. But neither 
the'internist nor the pathologist, dealing, as they must, 
with'things unseen within the abdomen of ttm living 
have even been in a position to point out. their true 
pathology. ' This surgical investigator of living' human 
pathology) it is hoped, will succeed in doing for us in 
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this region what he has been able to do in the lower 
belly and pelvis. The patients suffering from pathology 
in the liver and the gall bladder, the right half of the 
stomach, and the first portion of the duodenum are 
legion. True, there are other very important origina¬ 
tors of pathology in the upper belly, viz., the pancreas 
and the right kidney; but my subject precludes more 
than the naming of these organs, because the task that 
1 have set as the subject for this paper is "The Practi¬ 
cal Significance of Certain Common Symptoms in the 
Upper Abdomen.” 

Of these, the first in importance is pain. Pain in 
the abdomen seldom indicates by its expressed location 
the point from which it originates. This fact has led 
some one to remark that the sympathetic nerve has no 
sense; meaning thereby that the point of pain indi¬ 
cated by the patient may have no reference to the patho¬ 
logic entity which originates it. Ask the patient to in¬ 
dicate the point of greatest suffering, and in the major¬ 
ity the hand will move in an aimless way over the whole 
abdominal region. This is true regardless of tire grade 
of severity, except possibly where the peritoneal in¬ 
volvement is slight. When the pain is severe, general 
muscular rigidity over the abdomen is the rule. When 
the lesion is only great enough to give a moderate de¬ 
gree of distress, the muscular rigidity is frequently lim¬ 
ited to the region above the lesion. This point also is 
.• seldom accurately located by the patient. In the aver¬ 
age chronic case not having an acute exacerbation, 
lesions about the gall bladder are lass sensitive than 
those of the stomach. Lesions involving the pyloric 
third of the stomach and gall bladder can not well he 
differentiated by external manipulative methods alone. 
Although pressure applied over the lower costal arch 
on tire right side, as pointed out by Eliot, 1 has been 
found very helpful in about two-thirds of the cases in 
which the symptoms pointed to inflammation, in the re¬ 
gion under discussion. 

Eliot has shown that costal resistance is likely to be 
just as marked as is that of the muscles lower down, 
when covering an inflammatory process. This is espe¬ 
cially true in abscess of the gall bladder and chole¬ 
cystitis. This diagnostic aid has been found useful in 
my examinations of this class of cases for many years, 
as it has undoubtedly to others, both physicians and sur¬ 
geons; but it remained for Eliot to point out and ex¬ 
tend its use. I have found it especially helpful in tire 
pain of the upper abdomen, in which appendicitis was 
one of the problems in the diagnosis. Pressure over the 
right lower costal arch, which does not elicit pain, will 
almost certainly exclude acute gall bladder trouble. It 
is also interesting to note the difference in costal re¬ 
sistance on the two sides, when tire right upper belly 
is involved in an inflammatory process. 

Light finger percussion, which elicits pain, is another 
valuable method of localizing active inflammatory foci 
in patients who are not over obese. An ulcer in the 
stomach or duodenum can often be located in this way, 
and, when combined with the subjective symptoms 
present in the case, valuable information is obtained. 
It might be said, in passing, what has probably been 
said a great many times, or, if not said certainly has 
always been understood by diagnosticians, that a good 
diagnostician is self-made”, and that a not small part 
of his skill is so subtle as to defy language to express 
it. The most that can be said is that diagnosis is 
the use in tins day of the facts worked out by many 
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observers, both clinical and laboratory, combined with 
the results obtained in the examination of many pa¬ 
tients of one class. A combination of all these neces¬ 
sary and obtainable conditions will develop in the in¬ 
dividual observer an educated instinct for diagnosis, 
which is invaluable. 

Another source of pain is the distention caused by 
gas. Gas does not accumulate until the inflammatory 
condition, or its results, are great enough, as pointed 
out by Graham, to inhibit peristalsis. In this way can 
he explained one of the causes of the common symptom 
of distention in the upper belly, which makes the de¬ 
mand for the various antidyspeptic remedies. The 
more serious the localized inflammation the less peris¬ 
talsis; the less peristalsis the greater the distention 
and pain which results from it. If this localized condi¬ 
tion go fur enough to perforate and the patient re¬ 
cover, it is at the expense of the adhesions which main¬ 
tain the local lessened peristalsis; and an acute case is 
converted into a chronic one. 

So far I have referred only to the pain which may 
result from lesions in the stomach or the duodenum; 
But the same general symptoms may develop also from 
inflammatory conditions in the gall bladder, with or 
without gallstones. It is interesting to note the fre¬ 
quency with which the introduction of food or drink 
into tliis corner of the abdomen gives rise to pain, or 
at least an expression of distress, when any one of the 
organs in this corner is the subject of disease. Nature 
tries to keep the parte at rest by refusing to retain in 
the stomach either food, drink or medicines, and we 
have been very slow to comprehend the purpose of Na¬ 
ture in this particular. 

Another source of pain in the upper abdomen is the 
contact of the gastric juice with an ulcer in either the 
stomach or duodenum. This pain is an. interesting and 
characteristic symptom. It is not many years ago that 
some of ns were calling the cases which came com¬ 
plaining of distress in the stomach when it was empty, 
neuralgia. We learned from our patients that the great¬ 
est relief from the pain was obtained by keeping small 
quantities of food in the stomach. There is probably 
such a disease entity as gastralgia, which is functional 
in origin; but we all now believe that in the vast major¬ 
ity of eases it is a symptom, where inflammatory 
change is the definite and underlying cause. An ulcer 
of the stomach or the duodenum, in contact with, the 
acid gastric juice, will undoubtedly account for many 
of the symptoms of pain in the region of the abdomen 
under discussion. To quote from Graham, .who also dis¬ 
cusses contact of food on the ulcer, as follows: 

Pain is due almost wholly to the irritant actions of the acids 
on the open ulcer, with the added element of spasm. The 
greater the quantity of liquid in the stomach and the higher 
the degree of acidity the more severe the pain. In other 
words, intensity of pain and degree of acidity run about 
parallel. The irritant action of the food as a cause of pain, 
by passage over the diseased area, can not enter into the 
.question; because anything that diverts, dilutes, neutralizes 
or removes tlie acid liquid lessens or entirely relieves pain. 
Antacids, as a rule, quiet for a time and remove nothing; 

. vomiting or' irrigation of the stomach relieves by removing 
the offending acid; hut no rough particles of food which 
could irritate are found. 


1 nare wntteEl on this subject agre 

ns to the frequency of the pain and formation of g a! 
complained of by patients suffering 1 from lesions ir 
the stomach, duodenum and gall'bladder. The'nex 
most frequent symptom mentioned is vomiting. Amonj 
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ray own cases, however, nausea is more frequently 
spoken of than vomiting. Its relation to the injection 
of food, like that of pain, varies. Pain precedes it in 
the majority of cases, and it is the suffering from this 
that undoubtdly brings it on. If the ulcer is in the 
stomach and is so located as to be brought early into 
contact with the acid gastric juice, then the nausea or 
vomiting will be spoken of as occurring within an hour 
or two of taking food; sometimes the patient will tell 
us that the pain comes on at once. This is frequently due 
to gall-bladder inflammation, and is especially common 
if there are adhesions about the gall bladder. If the 
ulcer is duodenal, then four or even six hours may go 
before the nausea may develop. If the nausea comes on 
early and is followed by vomiting, the rejected food 
will be but partially, if at all, digested. 

An important determining factor here is the size of 
the stomach. If this is greatly dilated and, therefore, 
unable to pass its contents into the small intestine, Die 
patient may suffer for hours; and then by vomiting or 
by the stomach tube be relieved of a foul, sour-smelling 
mass of undigested food containing quantities of mucus. 
Food coming from the stomach in such a state will 
■exclude its ever having reached the small gut. This 
should be borne in mind; because, although the undi¬ 
gested mass may be removed four or even six hours 
after being taken into the sfomach, it is evident that 
the latter organ is physically incapable of putting it 
into the duodenum. If it had, it would be a pulta- 
ceous mass showing digestion; so that the degree of di¬ 
gestion is a clue as to its ever having reached the small 
bowel. 

Another interesting fact, that perhaps may not prop¬ 
erty be spoken of as a symptom, is that these patients 
in the first months or years of their suffering from dis¬ 
ease located in these organs, seldom complain of loss 
of weight. Note, please, that I say in the first months 
or years. In the beginning the majority of them are 
able to maintain their bodily weight and frequently 
even to gain; but finally either the impaired nutrition 
long continued, or the infections which result from the 
solution of continuity in organs and tissues so richly 
supplied with lymphatics tells on the bodily weight, 
and they begin to fail. Becently I had a patient (chole¬ 
cystitis) who had lost thirty pounds in three months, 
and who was still losing when he entered the hospital for 
operation. When tins time comes in the history of one 
of these chronic sufferers, he always brings with him 
the suspicion of the probable beginning of a cancer¬ 
ous process, with all that awful word stands for. 

Bleeding from ulcer of the stomach or duodenum 
has not, in my experience, been a prominent symptom 
except in the cases that have had a long history and are 
far advanced. Frequently they will tell you that years 
before they had a sudden and severe hemorrhage, but 
none since; and that practically they had not seen a 
well day since it occurred. But this failure, on the part 
of the patient, to note the occurrence of hemorrhage _ 
does not necessarily imply that it has not been present. * 
Where laboratory methods are made a part of the in¬ 
vestigation of this class, it has been found that a large 
percentage have blood in the stools; if in considerable 
amount, blood passing in this way may give the stools 
a meconium-like look, which is spoken of in the text¬ 
books as tarry in character. Macroscopicallv, this same 
kind of stool can be produced by the infected bile which 
may be thrown into the bowel from a gall bladder, the 
subject of cholecystitis. In this latter class of cases 


the hematin crystals, which are present in the former 
character of stool containing blood, will not be found, 
because of the origin of the color-giving substance in 
the gall bladder. It is interesting to note that the pain 
and distress which may accompany these cases of clio- 
lecystitis will usually‘lead to a symptomatic diagno¬ 
sis of ulcer of the duodenum or the stomach. But the 
internist or surgeon who has seen many eases of ulcer 
of the stomach and duodenum will not find it necessary, 
in the great majority, to examine the stools for hematin 
crystals. Indeed, a careful history well taken will, in the 
majority, determine the diagnosis so that there need 
be no question as to the treatment which should be 
instituted. 

These cases usually have periods in which there is 
an acute or subacute exacerbation of the trouble. At 
these times there is usually a moderate degree of eleva¬ 
tion of tlie temperature from 100° F. to 101%° F. 
It rarely rises above this. The temperature curve not 
infrequently causes one to think of a possible tubercular 
element in explanation of its persistence. It reaches 
its maximum in the early afternoon, and gradually 
disappears toward evening. It differs, however, in 
that the 6 a. m. temperature is rarely found subnormal, 
except in the later stages of the condition, when gen¬ 
eral systemic exhaustion is pronounced. When this 
time comes, a subnormal temperature is the rule dur¬ 
ing the entire twenty-four hours. In addition to the 
temperature, at this time there is a moderate increase 
in all of the symptoms which have characterized the 
previous condition of the patient. There is a little more 
mental and physical depression; a little more localized 
distress in the upper right quadrant of the abdomen, 
especially after taking food, and in consequence of 
which there is a more pronounced feaT of calling on the 
functions of the stomach, and with it the gall bladder. 
The patient is willing to drop his usual occupation, and, 
like a sick animal, seeks a warm and quiet place until 
the toxemia, which undoubtedly is at the bottom of his 
symptoms, is thrown off by whatever immunizing resist¬ 
ance he may possess. This is what I am pleased to call 
the gastric crisis of ulcer or cholecystitis. If resist¬ 
ance is good, the patient may recover his usual degree 
of health and drift along for weeks, months or years, 
until another paroxysm of the same kind and due to 
the same causes renders him inactive for about the same 
period as the previous attack. These cases are_ rarely 
diagnosed correctly, 'biliousness” and “dyspepsia be¬ 
ing" the words most frequently used as descriptive of 
the diagnosis, and on which the treatment is based. 
But there comes a time in the life history of a large 
number where even a correct diagnosis is futile, as far 
as preserving the life of the patient is concerned, be¬ 
cause of alteration in the functionating tissues of the 
liver and pancreas, due to persistent infection. I be¬ 
lieve, too, that further investigation will show that the 
results of this infection are chemical through the inter¬ 
vention of bacteria at work in ulcerating areas in the 
stomach, duodenum or gall bladder. 

I have purposely avoided the consideration of other 
svmptoms which will he called to mind as almost, in¬ 
variably present in the condition here discussed. Among 
these are pain radiating in the region of the right 
scapula or half way around the waist line on .the right 
side: jaundice; the belching of sour gas_; _ cramp colic, 
which' is a name descriptive of a condition frequently 
badly treated by the use of large doses of ^i-phim 
These patients are usually obstinately constipated. They 
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often complain bitterly of a bad taste in the mouth and 
are aware of a foul breath. The abdomen is, as a rule, 
distended with gas, showing the lessened peristalsis. 
They are often more hungry than otherwise; but food 
.,i ve ' s them neither comfort, satisfaction nor nutrition. 

° To generalize further: The individuals who may 
suffer or are suffering from symptoms referable to the 
upper abdomen range in age from the young adult to 
those advanced in years. As to previous symptoms, 
almost anything may be true, and nothing may be 
true. In the majority, however, two words are used ’ 
which are descriptive only in a symptomatic way, and 
from this standpoint have had a long and useful ca¬ 
reer. I refer to “dyspepsia” and “biliousness,” two 
words winch ive Americans have probably used as often 
as any two words in the language. Every patient suf¬ 
fering from a train of persistent symptoms heretofore 
known as dyspepsia has or has had either a gastric or 
duodenal ulcer, and is suffering from its sequel. Every 
patient suffering from recurrent attacks of so-called 
biliousness has either gallstones or a chronically in¬ 
flamed gall bladder, which is another name for a chroni¬ 
cally infected gall bladder. Unfortunately the class of 
patients which in one may seem to refer his symptoms to 
tlie stomach, in another practically the same symptoms 
will point to the gall bladder as the organ at fault. 
Fortunately, in the majority of cases, only one primary 
affection is present. Unfortunately it is not yet certainly 
known that the removal of the probable primary affec¬ 
tion will permit of recovery from all its consequences. 
Frequently we And an infected gall bladder (chole¬ 
cystitis) and with it the stomach is dilated. The pri¬ 
mary condition under these circumstances will be diffi¬ 
cult to determine, even when the abdomen is open. Such 
difficulties in diagnosis do not militate against the 
clinician, as these conditions are purely surgical, and 
the differentiation in many cases, as well as the proper 
treatment, must be made on the operating table. 

Localized peritonitis and recent adhesions when the 
abdomen is open, will serve as infallible guides in the 
chronic cases with acute exacerbation; while enlarged 
lymphatics without adhesions will point the way in the 
more acute eases. Enlargement of lymphatic glands 
on the exterior of the body, as a result of infection of 
nearby tissue, has been noted for an indefinite period. 
Surgeons, however, were slow in recognizing the lym¬ 
phatic enlargement found within the abdomen during 
exploratory operations as due to the same causes, viz., 
infections. Since the work of Poirier and those asso¬ 
ciated with him much has been done to advance our 
knowledge of the special anatomy of the lymphatics. 
Since their work appeared it has been a much simpler 
matter to determine the probable location of a lesion, 
the seat of persistent infection within the opened ab¬ 
domen. The intra-abdominal lymphatics as carriers of 
infection open up an immense field for practical inves¬ 
tigation as to the possibility of various recognized 
lesions, especially in the pancreas. Grossly we know 
what they can do in infections of the appendix, and as 
disseminators of cancer their work is all prevailing. 

The writer has been interested for some years in the 
question of chronic infections of the liver from persist¬ 
ent gall bladder inflammations, with or without stones; 
and infections of this same organ as a result of nicer of 
the stomach or duodenum. He early learned, in his 
gall bladder work especially, that a certain small per¬ 
centage of his cases would die by slow degrees regard¬ 
less of the favorableness of the primary results follow¬ 


ing operation; and that a certain other class of non¬ 
operative cases will die, with exactly the same symp¬ 
toms, and when brought to the postmortem table the 
pathologic findings are the same in both classes of cases. 
The following cases will, I think, illustrate this fact 
very well. 

May 19, 1899, I operated on Miss C-, aged 20, and removed 
a large number of varying sized so-called mulberry calculi. 
Previous to lier operation she had suffered from the clinical 
symptoms of gallstones, together with a chronic cholecystitis. 
The liver was not enlarged, although notes of the case made 
at the time distinctly state that the whole liver region was 
tender to both percussion and pressure made over the costal 
cartilages. The case was drained and made a good opera¬ 
tive recovery, os far as the time spent in the hospital was 
concerned and afterward while drainage persisted. But she 
never fully regained her health and finally died, twenty-two 
months after the operation, with every symptom of internal 
hemorhage. Before this developed, however, she had the 
ordinary symptoms of a miid but persistent cholecystitis. 

An autopsy was made by Drs. Jesse Rowe and J. C. Creel, 
both of Abingdon, 111. They reported to me the findings as 
follows: About one quart of fresh clotted blood in the upper 
abdomen, the source of which was uncertain. A small cauli¬ 
flower-like growth surrounded the common duet, which was 
patulous. Several soft stones were found in the gall bladder, 
which was fastened to the anterior abdominal wall. The 
inner surface of the gall bladder was inflamed and roughened, 
and when stretched over the finger looked like the surface of 
a nutmeg. The bile was thin and tarry in appearance. The 
liver was not enlarged,, but yellow, with a gross appearance of 
fatty degeneration. Unfortunately, no specimens were pre¬ 
served from either the liver or the growth about the com¬ 
mon duct. At the time of the operation there was no appre¬ 
ciable growth about the common duct, and only the usual 
enlargement of the lymphatics, where sepsis is found in the 
gall bladder, was present. 

My next fatal case came June 20, 1901, Mr. T., aged 77. 
lie also bad a history of chronic cholecystitis, with the ill 
health which it engenders extending over a period of years. 
On opening the abdomen, a greatly enlarged gall bladder was 
found capable of bolding nearly a quart of fluid, together with 
a single stone weighing forty grains, which was loose in the 
cystic duct. The fluid which filled the gall bladder was thin, 
black, ’ * ile, which characterizes this class 

of case _ was enlarged and tender to both 

manipulation and percussion. Mot to burden this article with 
details of the postoperative history, 1 will merely say that 
this patient died in twenty-three days following operation, 
with a continuation of the symptoms of the same kind of 
infection which existed previous to his going onto the oper¬ 
ating table. At autopsy this liver was found enlarged, and 
sections prepared for the microscope showed extensive fatty 
degeneration. 

My next case of this class was Mrs. C., aged 61, operated 
on Oct. 2, 1901. This patient gave a history of severe gall¬ 
stone attacks extending over a period of twenty-five or thirty 
years. She had the classical symptoms of stone in the com¬ 
mon duct. At the operation I removed a stone from the 
common bile duet, the size of a pigeon’s egg. Its upper or 
gall-bladder end was faceted in two places, showing the pres¬ 
sure of two additional stones; these were also removed. These 
two were equal in size to the first. This woman lived fifty 
days, dying, as the other two patients, in exactly the same 
way. On autopsy, this liver was found to have undergone 
the same fatty changes that characterized the liver in the 
case of Mr. T. 

A few weeks ago I saw the following case: Mr. B., a<*ed 54 
but looking much older, had marked atheroma of the°radkl 
and temporal arteries, but has always been temperate as 
to the use of alcohol and tobacco. He has no specific history. 
He has suffered from chronic irritation of the stomach for 
twenty years and gives every symptom of chronic ulcer of' 
the stomach, possibly now malignant. He asks relief be- 
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cause of what he calls his “chronic stomach trouble.” Physical 
examination discloses a stomach with its lower border on a 
line with the umbilicus. Appendix tender; kidneys negative. 
The liver in this patient is very small, evidently markedly 
cirrhotic. Pressure over the costal arch elicits no pain on 
either side. 

This case has not yet been brought to operation; 
but when he is, what will we find? I believe that 
it will be both a chronic ulcer of the stomach and a 
chronic cholecystitis. Further, I believe that the cirr¬ 
hosis of his liver is the result of long-continued in¬ 
fection from his ulcer in the stomach, or the chronic 
inflammation of the gall bladder, or both. I believe 
also that Miss C., above mentioned, wonld have had the 
same kind of a cirrhotic liver as is now' present in Mr. B. 
could she have lived long enough, i. e., had a smaller 
dose of a less virulent infection than she evidently did 
have, and had not the probable malignant condition 
found on autopsy intervened. As long as we have ulcer 
in the stomach or duodenum or an infected gall bladder 
to furnish a long-continued infection through the lym¬ 
phatics to the liver and pancreas, we are sure to have 
occasionally a case which will die following operative 
procedures in the upper abdomen, regardless of the 
skill with which such operative procedures are con¬ 
ceived or by whom carried out. 

This phase of the question of chronic symptoms in 
the upper abdomen as indicative of the pathology that 
may develop there is, I believe, most important, and 
so far as I know has not been thoroughly worked out, 
except possibly by Quincke, quoted by Eisendratli, 2 as 
follows: 

The clinical picture of the cholecystitis usually predominate*, 
so that the cholangitis, with its grave influences on the liver 
parenchyma, is marked. The course of a cholangitis seems 
to be most acute with virulent colon bacilli; more chronic 
with staphylococci and streptococci. 

These writers (Eisendratli, and Quincke, whom lie 
quotes) make no mention of the possibility that these 
infections may be the cause of cirrhosis of the liver in 
an individual otherwise free from the usual history 
that precedes the average case of this disease, viz., 
chronic alcoholism. EisendratlFs paper, 2 is a valuable 
contribution to the literature of infections of the liver 
following acute cholecystitis. 

Closely related to the above is the great question 
of cancer of the stomach. If overlooked, infections 
can produce such dire results; and, as we are slowly 
coming to realize that they can, what shall we say of this 
most terrorizing and hopeless condition of them all? 
You and I Icnow that at the present day, when the diag¬ 
nosis is made, the treatment in the great majority is by 
abandonment of the patient to his fate. We have, as 
yet, no means of making an early diagnosis, either in 
cholecystitis, cholangitis or in cancer of the stomach. 
But we have, as I helieve I have pointed out above, 
symptoms which can be very nearly interpreted aright 
when it comes to these other conditions which are so 
common in the upper abdomen, certainly interpreted 
near enough to know that the only hope of permanent 
cure is by the aid of surgery. When this time comes, 
as it surely is coming, cancer will he diagnosed in its 
earliest stages when the surgical treatment will take 
into • consideration the distribution of tire regional 
lymphatics, which in this situation, as pointed out by 
Cuneo,' are the most favorably situated of any in the 
body for permitting a radical cure. Thus in curing 
conditions in the upper belly, winch give rise to many 

2. The Jottona-l A. M. A., Nov, 30, 1001. 


distressing and common symptoms, we attain a greater 
end in the promise of a more permanent relief for our 
cases of chronic infections of the liver and of gastric 
cancer. In the realization of this, the internist and the 
surgeon must join together. If they do not, the records 
of botli in diseases of the liver, stomach, duodenum, gaii 
bladder and pancreas will continue to be a page of re¬ 
grettable failures. 


FOREIGN BODY IN THE BRONCHUS. 

H. H. GERMAIN, M.D. 

BOSTON. 

Since 1807, when Killian of Freiburg reported his 
method of examining the bronchi by means of long 
tubes inserted through, the mouth or through a tracheo¬ 
tomy wound, it lias been extensively used. This pro¬ 
cedure is largely confined to the location and removal 
of foreign bodies, but it has frequently been of value 
in localizing compression of the trachea from goiter 
and mediastinal tumors. 

Up to August, 1904, there bad been thirty-two suc¬ 
cessful removals of foreign bodies reported and there 
have been many more since that time. Under expect¬ 
ant treatment, these cases present a mortality variously 
given at from 5G to 80 per cent. Treated by tracheo¬ 
tomy, this rate is lowered to about 30 per cent, since a - 
much better opportunity' is furnished for spontaneous 
expulsion. These figures are more or less fallacious, 
ns many of the fatal cases are probably not reported 
and some others considered cured probably die later of 
lung abscess or empyema. Some operators have “fished” 
blindly through a tracheotomy opening with hooks, 
wire loops, forceps, etc., with occasional success. Fre¬ 
quently this success has been due to the mechanical 
irritation of the tracheal mucous membrane, thus giv¬ 
ing rise to excessive coughing and expulsion of the 
foreign body. 

Trans-thoracic bronchotomy, either anterior or pos¬ 
terior, must of necessity be accompanied by a large 
mortality', given by some authors at 100 per cent., but 
it is probably somewhat under that. The operation, 
fortunately, has been but little used. 1 

With Killian’s method, only an occasional case will 
be lost and this will happen when delay has given rise 
to changes of one kind or another in the lungs. Broncho¬ 
pneumonia, atelectasis, lung abscess and empyema are 
among the causes of death in neglected eases. 

Id adults, it is considered best to introduce the 
bronchoscope through the mouth (superior broncho¬ 
scopy), while in infants and young children, and in 
difficult cases, the instrument is inserted through a 
tracheotomy wound (inferior bronchoscopy). Superior 
bronchoscopy should he avoided in young children as 
it lias frequently been followed by edema of the larynx, 
which required tracheotomy. 2 

The superior operation requires skill and practice, 
while the inferior is easy and can be carried out by 
anyone who has ever used a cystoscope or endoscope. 
For illumination Killian uses an electric headlight or 
a head mirror. Instrumentation under these condi¬ 
tions is difficult, while on the other hand a small elec¬ 
tric lamp at the lower end of the tube leaves a clear 
working, field. This idea was first carried out by Dr. 

. i. Curtis: Add. of Surg., 1808. Milton:' Lancet,’January, 

Nebrkorn: Deutsche mefl. Wochft., 1001, No. 40. Tic)den- 
refch: Ibid, No. 47. - „• . *» , 
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E. Fletcher Ingals of Chicago. He used a small cold 
lamp ou a light carrier in a Killian bronchoscope. This 
idea came to me before I knew Dr. Ingals had used 
it and I had several bronchoscopes made, the feature 
of which is an electric lamp placed at the lower end of 
the tube. In this instrument, the lamp is not in the 
lumen of the tube, but in a groove below it and out of 
the field. This is an advantage over Dr. Ingals’ method, 
as it gives more room. 

The value of this instrument can be illustrated by 
the case report which follows, in which I used an elec¬ 
tric endoscope, as I had at that time no bronchoscope 
at hand. Critics of this method of treatment say that 
it requires unusual skill to carry it out, but I must 
maintain that it does not. Anyone who lias used either 
a eystoscope or an endoscope will have little difficulty 
with inferior bronchoscopy. Superior bronchoscopy, 



Fig. 1.—Obturator. Fig. 2.—Light carrier, with electric lamp. 


on the other hand, is difficult and requires special skill. 
Another thing worth speaking of is the forceps de¬ 
signed by Dr. A. Coolidge 3 of Boston, which is much 
better than that of Killian, a fact easy to appreciate 
if one has used both instruments. 

History. —Sept. 1G, 1004, C. IX., aged 21 months, inhaled a 
peanut kernel, which caused paroxysms of dyspnea and 
coughing. On September 20 respiration became so bad 



that a tracheotomy was done, but it gave no relief. On Sep¬ 
tember 25 X first saw the case, with Or. F. P. Emerson, at 
the Boothby Hospital. At this time the child was breathing 
well, but still had attacks of expiratory dyspnea in which he 
became almost plum colored and seemed to be suffering ex¬ 
tremely. On the following day he was much worse, evidently 
failing in strength and refusing nourishment; respiration, 
40; temperature, 102; pulse, 140; breathing, labored; dyspnea 
largely expiratory. Throughout both lungs numerous moist 
rales were heard. No areas of consolidation were made out. 
Left side of chest apparently expanded less than right and 
respiratory murmur was louder on the left. 

Operation and Result .—Without anesthesia, a No. 25 F. en¬ 
doscope 15 cm. in length was introduced through the tracheo¬ 
tomy wound. Mucus was sponged from the tube and a clear 
field obtained by the electric light at the lower end of the tube, 
lhe half kernel of the peanut could he seen in the right pri- 

3. Boston Med. and Sorg. Jour., May, 1905. 


mary bronchus and was easily* 'removed with a pair of alli¬ 
gator forceps. The tracheal canula was put in place for for¬ 
ty-eight hours and then omitted at intervals, and left out alto¬ 
gether, after a few days. The child passed through a severe 
bronchopneumonia, but had no expiratory dyspnea aftei t ie 
foreign body was removed. The tracheotomy wound healed in 
a few weeks and the child is now perfectly well. 

4 Arlington St. 
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CHAPTER XVIII (Concluded). 


PRINCIPLES OF SERUM THERAPY. 

Attention has been directed repeatedly to a large group of 
organisms the toxic constituents of which are integrally asso¬ 
ciated with the protoplasm of the microbes; 
Bactericidal the toxic substances are endotoxins. Certain 
Serums. members of this group, of which the typhoid, 

paratyphoid, colon and dysentery bacilli and 
the vibrio of cholera are representatives, cause the develop¬ 
ment of strong bactericidal serums in the immunized animal. 
In Chapter XIH it was shown that such serums have no 
power of neutralizing the endotoxins of the corresponding 
organisms, hence whatever prophylactic and curative proper¬ 
ties they may have would seem to depend on the bactericidal 
action of the amboceptor-complement complex. As to.whether 
the substances which stimulate phagocytosis, i. e., the opsonic 
or bacteriotropic substances are of importance in the intra 
vitam action of bactericidal serums remains to be definitely 
established. 

It is common knowledge that bactericidal serums have not 
been successful curative agents, although in test-glass experi¬ 
ments they may be able to kill large num- 
Curative and bers of organisms. Experimental work lias / 
Prophylactic brought to light a number of conditions 

Power. which render their ineffectiveness somewhat 

intelligible, but has been of little service in 
increasing their value, and at the moment their outlook as 
curative agents is not very encouraging. 

Animal experiments indicate that when used prophylac- 
tically they are much more powerful. Unfortunately, how¬ 
ever, as in the case of antitoxins, the immunity which is con¬ 
ferred is of short duration, the serum being excreted of the 
antibodies destroyed within two or three weeks. For this 
reason they are not suited for general prophylactic use in 
man. They may be distinctly useful when combined with 
vaccination, as indicated later. 

Bactericidal serums are efficient in saving experiment ani¬ 
mals, provided the serum is injected in advance of, simultane¬ 
ously with or very shortly after the bacteria 
Time of are introduced. By injecting the vibrio of 

Injection. cholera and anticholera serum simultaneous¬ 


ly one may readily save a guinea-pig from 
ten times the fatal dose, or more. If the culture be injected 
first and the serum later a larger amount of serum js required 
to save the animal. After a few hours a sufficient amount of 


BCiuiii iu Kin uu tue Yiorios 


1 *11 j ■ r --j j uaii- 

TnaA will die iTom the action of the endotoxins which have 
been liberated. The organisms had proliferated to such an 
extent that the mass, though dead, contained a fatal amount 
of endotoxin. A statement made previously may he repeated 
that the ndminstration of a bactericidal serum rather than 
being beneficial may actually he injurious, in that the micro¬ 
organisms are dissolved rapidly and an excessive amount of 
endotoxin thereby liberated; this, perhaps. Is not definitely 

established as a point of practical importance. . 

wh?r^ g aw 6t t rmine<i the . araount a bactericidal semi 
which is able to save a gumea-pig from an incipient infection 

one may calculate on the basis of weight the amount wMch 
would be required to save a man under the same conditions- 

^St« s rim Th UP rf mP ° SSibIe am ° Unts - hundreds cubic 
centimeters. The conditions are all the less promising when 
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we rcinemljcr that physicians are usually called on to treat 
well established infections; they are beyond the incipient stage 
as one would speak of the incipient stage of an experimental 
infection. 

Other conditions which operate against the effectiveness of 
bactericidal serums as curative agents have to do with peculi¬ 
arities of complements and amboceptors. 
Peculiarities of The lability of complement involves certain 
Complement difficulties. A bactericidal serum, as one 

and would purchase it, contains none. This diffi- 

Amboceptors. culty may be obviated in three ways: First, 
one may use serums which are fresh from the 
immunized animal; second, one may complement the solution 
of amboceptors (old immune serum) by the addition of fresh 
serum from an immunized animal which is known to contain 
suitable complement; or, third, one may inject the comple¬ 
ment-free serum and place reliance on the complement which 
exists in the plasma and lymph of the patient for activation 
of the amboceptors. It is sufficiently’ established that none 
of these procedures enhances the curative value of the serums 
to a satisfactory extent. 

Regardless of the amount of foreign complement which is 
introduced, it appears to be diverted from its function. It has 
been shown experimentally that the tissues 
Absorption of often absorb a foreign complement, and the 
Complement mere fact that anticomplemcnts are formed 
by the Tissues, so readily’ also indicates that this may be the 
fate of complement. In accordance with a 
rather general principle, if the animal which furnishes the 
serum is rather remote from man zoologically there is all the 
more likelihood of the complement being fixed by the tissues. 

It has been suggested that if one should choose for im¬ 
munization animals which are closely related to man, as 
chimpanzees and monkeys, a double advan- 
Choice of tage would be gained: First, the foreign 

Animals for complement may’ be identical or similar to 
Immunization, that in man and consequently would be less 
likely to be absorbed by’ the tissues; and 
second, the complementophilous liaptophores of the ambocep¬ 
tors may be so constructed that human complement would 
serve for activation. Theoretically, the conditions would be 
ideal if immune human serum were available for therapeutic 
purposes. 

If one depends on the complement in the patient’s body’ 
for activation of the amboceptors, there are two possible 
difficulties of importance: First, the native complement of the 
body is often decreased during infections and in some chronic 
diseases and may be too little for thorough activation; second, 
the amboceptors of the immune serum may demand for their 
activation a complement or complements which the body does 
not contain. 

Deviation of complement has been referred to as a phe¬ 
nomenon seen in test-tube experiments. In this condition 
an excess of amboceptors in some way de- 
Deviation of creases the power of the serum. It is sup- 
Complement posed that a certain amount of the com¬ 
plement is absorbed by amboceptors which 
are unable to unite with the bacteria, and the effect is like 
that of too little complement. In the desire to administer a 
sufficient amount of antibodies, so much may be introduced 
that deviation of the complement occurs in the hody'. Results 
obtanied by Loffler and Able and by Pfieffer, in which excessive 
doses of immune serum were less protective than moderate 
doses, suggest the occurrence of this phenomenon in the body. 

In certain diseases the microbes are so situated that a 
serum, as ordinarily administered may not be able to reach 
them. Pfeiffer thinks that there is little hope 
Inaccessibility for the serum treatment of cholera because 
of Microbes. of the exclusive location of the living organ¬ 
isms in the intestinal tract. In tj’phoid also 
the intestines are a reservoir of typhoid bacilli, although the 
living organisms reach the circulation in abundance. 

By’ way of summary the following conditions would appear 
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to account for the low curative value of bactericidal serums: 
1. Bactericidal serums are not antitoxic. 2. They may liber¬ 
ate. an excessive amount of endotoxin by dissolving the bac¬ 
teria. 3. The lability of complement. 4. The power of the 
tissues to absorb the complements of a foreign serum. 5. 
The lack of a sufficient. amount of suitable complement in 
the human body. 6. The difficulty of obtaining amboceptors 
for which human complements are suited. 7. The possibility 
of deviation of complement by an excess of amboceptors. 8. 
Inaccessibility of the micro-organisms in certain infections 
(cholera, typhoid). 

As pointed out elsewhere, another group of organisms the 
members of which contain endotoxins are able to cause the 
formation neither of antitoxins nor of bac- 
Other tericidal serums: streptococcus, staphylococ- 

“Antibacterial” cus, pneumococcus, etc. Many investigators, 
Serums. nevertheless, are positive in their claims that 

the antisera for these organisms have a pro¬ 
tective and even a curative value. The properties on which 
their value depends have not been satisfactorily ascertained. 
Although certain antistreptococcus serums are said to be 
antitoxic, it is contended by others that they act by simulat¬ 
ing phagocytosis. Work now in progress may show that 
immunization with these organisms causes an increase in the 
opsonins. Their curative value is very low in experimental 
work and they fail totally if injected a few hours subsequent 
to the introduction of the organisms. Clinically, we are fa¬ 
miliar with them as failures. 

It is particularly’ in relation to the streptococcus that the 
so-called polyvalent serums have been prepared. Cultures of 
streptococcus obtained from numerous sources are used in the 
immunization with the expectation that the serum will be 
effective against various strains of streptococci. The princi¬ 
ple may be an important one in the preparation of other anti¬ 
bacterial and bacterial serums. 

Vaccination, or protective inoculation, being a process of 
active immunization, establishes an immunity of long dura¬ 
tion, for in this instance the cells of the body 
Vaccination or continue to’ form antibodies over a long 
Protective period. This is in contrast to the immunity 

Inoculation. of passive immunization. 

In some instances the nature of the virus 
used is unknown, as in smallpox and hydrophobia; in all prob¬ 
ability, however, it consists of micro-organisms rather than of 
toxins alone. In the case of typhoid, cholera, plague, and other 
diseases of known etiology pure cultures, living or killed, are 
inoculated. Protection does not follow immediately on the 
inoculation. We are sufficiently familiar with this fact in 
relation to smallpox, in which several days are required for 
the formation of a protective amount of the antibodies. There 
is reason to believe that the interval between the inoculation 
and the appearance of antibodies is characterized by a de¬ 
creased resistance on the part of the individual, so that dur¬ 
ing this brief period he is unusually susceptible to infection. 
It°is not yet clear that this condition is one of serious practi¬ 
cal importance. In case the incubation period of the vaccina¬ 
tion is shorter than that of the disease (smallpox,, hydropho¬ 
bia) vaccination usually is successful even if practiced within 
a limited time after exposure to infection. 

In certain instances the nature of the antibodies is known. 
In typhoid, cholera, plague and dysentery, for example, they 
consist of bactericidal amboceptors; agglu- 
Nature of tinins and precipitins are formed incidentally. 

Antibodies. The amboceptors naturally depend on the 
complement of the body for their activation. 
If the disease is one of unknown etiology the nature of the 
antibodies is not easily determined. We should keep in mind 
the possibility that vaccination may cause an increase of the 
opsonins and that the potential phagocytosis may thereby 
become greater. 

Theoretically it would be possible to immunize man against 
diphtheria and tetanus by inoculating with small amounts of 
the corresponding toxins. Such a procedure for obvious rea¬ 
sons would be unnecessary and unjustifiable. 
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TUBERCULOUS MENINGITIS—CHENEY. 


It is not unlikely tliat mixed active and passive immuniza¬ 
tion -will be of great service in some infections. A successful 
campaign against rinderpest has been car¬ 
ried on in the Philippines by this method. 
The blood of infected cattle contains the 
virus, which as yet has not been cultivated 
artificially. The serum of cattle which have 
the disease, or which have been immunized 
Sly WI „a infected blood, contains the specific anti¬ 
bodies Both the immune serum and virulent blood are used 
for the inoculations. The same principle has been found ef¬ 
fective in experimental work with cholera, typhoid and plague. 
Immediate immunity is established by the serum, which 
would eliminate the danger period mentioned above, and be¬ 
fore the serum disappears entirely active immunity develops. 


Mixed Active 
and Passive 
Immunization. 

recovered from 
cautiously with 


APPENDIX. 

"EXAMINATION OF SERUMS MADE BY LICENSED MANUFAC¬ 
TURERS. 1 

"The act o£ Congress approved July 1,1002, entitled "An act to 
regulate the sale o£ viruses, serums, toxins, and analogous products 
in the District of Columbia, to regulate Interstate commerce In said 
avtlcles, and for other purposes,” and the regulations framed there¬ 
under, approved Feb. 21, 1003, Imposed upon the director of the 
Hygienic Laboratory the duty of examining vaccines and anti¬ 
toxins for purity and potency. , , , 

"Accordingly purchases are made for the Hygienic Laboratory 
from time to time on the open market by officers of tbe Public 
Health and Marine-Hospital Service stationed in various pnrts of 
the country. The antitoxin Is always bought from reliable drug¬ 
gists, who keep the product under proper conditions of light, tem¬ 
perature, etc. Several grades of diphtheria antitoxin made by each 
licensed manufacturer are bought and sent to the Hygienic Labor¬ 
atory by mail for the purposes of these tests. 

“The serums are tested not only fov potency, but also to deter¬ 
mine their freedom from contamination by foreign bacteria, and 
finally to Insure the absence of chemical poisons, especially 
tetanus toxin. Note Is made of the physical appearance of the 
serum, and tests are made to determine whether an excessive 
amount of preservative has been added. 

"A careful memorandum Is made of the facts given by the manu¬ 
facturer, as stated on the label, as to the number of units contained 
In the package, and the date beyond which the contents can not 
be expected beyond a reasonable doubt to yield a specific result. 
Note is also made of the manufacturer's compliance with the law 
requiring that the product be plainly marked with the name of the 
article, and the name, address, and license number of the manu¬ 
facturer. 

"Delinquencies that occasionally come to light In these examina¬ 
tions are at once reported to the Surgeon General, U. S. Public 
Health and Marine-Hospital Service, who takes the necessary steps 
requiring the Immediate withdrawal of the particular lot of serum 
from the market and Institutes measures to prevent a repetition 
of similar errors." 

"SERUM ANTIDIPHTHERICUM IN THE PHARMACOPEIA. 

“The next edition of the United States Pharmacopeia, being the 
eighth decennial revision, 1300, which Is to appear shortly, will con¬ 
tain nn antitoxic serum for the first time. The serum will be 
known officially ns antldlphtherlc serum oe'Scmm anUdiphthericum 
and the unit will be recognized ns thnt npproved or established by 
tbe United States Public Health and Marine-Hospital Service. 

"The official text, which has been kindly furnished by Professor 
Remington In advance, will be as follows: 


“SERUM ANTIDIPHTHERICUM. 

ANTIDIPHTHEUIC SERUM. DIPHTHERIA ANTITOXIN. 

"A fluid separated from the coagulated blood of a horse Equui 
cahaltus, Llnn6, Immunized through the Inoculation of a dlphtherit 
toxin. It should be kept in sealed glass containers, in a dark place 
at temperatures between 4.5“ and lu“ C. (40° and 5»° F.). 

“A yellowish or yellowish-brown, transparent or slights 
turbid liquid, odorless or having a slight odor, due to thf 
presence of the antiseptic used as a preservative. 

"Specific gravity: 1,025 to 1,040 at 25” C. (77“ F.). 

"Antldlphtherlc scrum gradually loses Its power, the loss ir 
one year varying between 10 per cent, and 30 per cent. Each 
container should be furnished with a label or statement, givlnt 
the strength of the antldlphtherlc serum, expressed in antitoxh 
units, the name and percentage by volume of the antiseptk 
used for the preservation of the liquid (If such be used), thi 
date when the antldlphtherlc serum was last tested, and tbs 
date beyond which It will not have the strength Indicated or 
the label or statement. 

“The standard of strength, expressed In units of antitoxk 
power, should be that npproved or established by the Unitec 
States Public Health and Marine-Hospital Service 

■'Average dose: 3,000 units. 

_ "immunizing dose for well persons: 500 units.” 

RosVna^-'Thetamuu'it,- -T^th^?^ 

toxin," Bulletin No. 21‘of tfc- M ."‘Pbtherla Anti 

Health and Marine-Hospital : : , ■ .'..'i-'.'.. ^“blh 

Itosonau is Director of the Hygienic Laboratory" ' ‘ J 
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PRIMARY TUBERCULOUS MENINGITIS. 

WITH REPORT OF A CASE. 


HENRY W. CHENEY, M.D. 

CHICAGO. 


The ease which I here report illustrates the extreme dif¬ 
ficulty of making a diagnosis in the early stages of tubercu¬ 
lous meningitis. As stated editorially in a recent issue of 
Tins Journal, it is perfectly possible to have a primary 
tuberculous meningitis, synovitis, or osteomyelitis, with no 
other tuberculous lesion existing in any other part of the 
body, and it is in support of this statement that I report 
tiie following case. This child was sick two weeks before 
the symptoms were clear enough to make a positive diag¬ 
nosis. 

Patient. —Alexander A., aged 3% years, had never been 
sick previously and was the picture of health. One paternal 
grandmother and one paternal uncle had died of tuberculosis. 
His parents were both living and healthy and being intelli¬ 
gent people had taken particular care in regard to his diet, 
exercise in the open air, etc., so that he was apparently as 
normal and healthy as a child could be. 

Present Illness .—I was summoned first on Feb. 3, 190-1, 
when the parents compinined of the child vomiting. One week 
previously he had indulged in some popcorn which caused a 
temporary gastroenteritis which cleared up in a day or two. 

Examination .—When I saw him he was vomiting two or 
three times in twenty-four hours, mostly after taking food. 
Temperature and pulse were normal and further examina¬ 
tion was negative, so I suggested a modification of his diet 
by giving him the more easily digested foods and drink and 
prescribed a laxative first, and then an intestinal antiseptic 
mixture. 

Course of the Disease .—On the third day, there was little 
or no improvement, but the treatment was continued. 

On the fourth day, vomiting was more pronounced and 
occurred each time after feeding. The mother also noticed 
a slight lassitude or disinclination to move about, manifest¬ 
ing itself more by liis wanting to he held or by sitting by 
himself quietly or lying down more than usual. His reflexes 
and pupils were normal and as yet no other symptoms had 
appeared. 

On the fifth day, ordinary food was withdrawn and he 
was fed a predigested beef preparation and the intestinal 
antiseptic and corrective continued. His temperature ranged 
from normal to 99 degrees and his pulse was about 80 with 
no irregularity. 

By the seventh day, the vomiting was persistent. At times 
it occurred spontaneously and it did not always follow the 
faking of food. All nourishment by mouth was now stopped 
and feeding by the Tectum begun. Regular enemas of pep¬ 
tonized milk were given and most of these were retained. 
Temperature now reached 99.5 at times, pulse still not af¬ 
fected. Pupils were normal and reflexes negative. Inac¬ 
tivity was slightly more pronounced and there was a greater 
inclination to sleep. 


Dr. Frank Walls saw the patient with me on the seventh 
day and after a careful examination we were unable to 
make a positive diagnosis. The possibility of a meningitis 
was discussed but the symptoms were not definite enough 
at this time to confirm its presence. Dr. Walls advised an 
expectant and symptomatic line of treatment. 

t5ie ? econ<i ^eek, the conditions continued the same 
with the persistent vomiting and the inactivity of the child 
as the prominent features. There was no change in the reflexes 
or pupds. No headaches nor tenderness of the head or neck 

£T 

wan negative. There were no twitchings of the nmcW 
convulsive movements. Toward the end k muscles or 
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in consultation and, after examining thoroughly, stated that 
in his opinion there was mo meningitis present. The vomiting 
he explained on the theory that it was cyclic in character 
and the weakness and lassitude of the child as being due to a 
lack of proper nourishment. 

On the fourteenth day, drowsiness had increased almost 
to coma. Pulse and heart action were slightly irregular; 
pupils at times were unequal. Occasionally there was a slight 
contraction of the cheek muscles hardly to he distinguished 
from a. smile. The knee jerk was slightly increased. 

By this time I was fairly well satisfied that the case was 
tuberculous meningitis and, on the fifteenth day, well-marked 
twitching of the face and hands was present and the first 
'general convulsion occurred, so that the diagnosis was now 
quite clear. Dr. F. S. Churchill examined the case with me 
on.that day and several times afterward and his notes have 
been of assistance in the subsequent history. Our examina¬ 
tion at that time showed the child comatose—neck slightly 
rigid and tender; throat, lungs and abdomen negative; pupils 
irregular' and unequal. Occasional nystagmus and slight stra¬ 
bismus were present. Heart action and pulse were irregular, 
varying from 72 to 82; temperature 00.5; respiration 12— 
somewhat irregular and yawning. The patellar reflex was in¬ 
creased; Kernig and Babinski sign absent. A blood count 
showed: Hemoglobin 50 per cent.; red cells 0,7G0,000, white 
cells 8,000. 

From that time on, the history was typical; there was 
increasing weakness and coma and high temperature, and 
death occurred on the twenty-fourth day. A lumbar punc¬ 
ture was made four times altogether, on the sixteenth, eigh¬ 
teenth, twenty-first and twenty-fourth days and from onc- 
half ounce to two ounces of fluid withdrawn each time. There 
seemed to be a slight temporary improvement after the first 
and third punctures and no change after the others. The 
first specimen of fluid was clear, the others increasingly 
cloudy. The first was sedimented and the precipitate was 
small in amount; no tubercle bacilli or other bacteria were 
found in this specimen. A few colls wore present which were 
largely lymphocytes—thus agreeing with some recent French 
writers who claim that the cells present \n the spinal fluid 
from this disease are largely lymphocytes ns distinguished 
from other forms of meningitis in which polynuclear leucocy¬ 
tes predominate. A guinea-pig was inoculated with some 
of the first fluid and died in seven weeks from tuberculosis 
of the abdominal glands, liver and spleen. Tubercle bacilli 
were found, however, in the sediment of the fluid obtained 
from the third puncture. 

Autopsy .—A careful autopsy was performed the day after 
death bji Dr. H. O. Wells of the University of Chicago. On 
opening the abdomen, there were no peritoneal adhesions. 
The retroperitoneal glands were normal; the mesenteric glands 
were slightly enlarged, no caseation. Liver, spleen, kidneys 
and pancreas wore all normal. In the gastrointestinal trnct, 
there was no evidence of ulcers in the ileum. Heart and 
lungs wore normal and there were no adhesions nor areas 
of consolidation on either side. The superficial lymph glands 
were not enlarged. 

Brain and Meninges: There was an unusually large quan¬ 
tity of fluid at the base of the brain. From the optic com¬ 
missures posteriorly along the medulla, there was a gelatin¬ 
ous yellowish-wliite material. This was very dense about 
the infundibulum, forming a solid mass 5 m.m. on each side. 
There was a dense mass around each anterior cerebral artery 
which seemed to invade the brain tissue. There was a slight 
granular exudate over the base of the frontal and'temporo- 
sphenoidal lobes and cerebellum, but none over the upper por¬ 
tion of the brain. The fissures at the base and also the fis¬ 
sures of Sylvius were adherent. Along the arteries, the 
membranes were beaded and studded with minute white spots. 
A similar exudate was found between the cerebrum and 
the cerebellum and about all the fissures at the base. Both 
lateral ventricles contained a slightly turbid fluid. The mem¬ 
brane of the ventricles was finely granular but not thickened. 
The choroid plexus appeared normal. The bones at the base 
of the skull were perfectly normal. The fontanelles were 
closed and the rest of the skull was normal. ■■■ >••■ <> • 


Histologically, the meninges showed all the changes of a 
typical tuberculous meningitis. The perivascular tuberculosis 
was very extensive and consisted chiefly of caseous areas. 
Tubercle bacilli were found in stained sections. All other 
organs seemed perfectly normal except for some congestion 
and edema in the posterior parts of the lungs. The mesenteric 
and peribronchial glands were normal. 

In view, therefore, of the fact that the child had no symp¬ 
toms of tuberculosis elsewhere in the body and that the other 
organs failed to show tuberculosis either macroscopically or 
microscopically,. I believe we are justified in designating this 
a case of primary tuberculous meningitis. 

3C9 East Sixty-third street. 


GUN-SHOT WOUND OF THE STOMACH.* 

It. L. MURDY, M.D. 

ABERDEEN, S. D. 

Although gun-shot wounds of the stomach are among the 
most serious which a physician or surgeon is called on to 
treat, modern surgery has done a great deal to place the 
treatment of these injuries of the stomach and of other 
abdominal viscera on a more scientific basis and to give more 
hope for recovery in a large class of these cases. 

The tendency to pneumonia after the treatment of these in¬ 
juries has been suggested by AY. J. Mayo and is markedly 
demonstrated in this case. 

History of Shooting .—On Feb. 3, 1905, at 5:30 p. m., a fam¬ 
ily fracas occurred in which the senior member of a family 
was used for a target by his stepdaughter, who used a 22- 
caliber revolver, shooting twice from in front. One shot took 
efieet over the costal cartilages of the ribs about two inches 
to the left of the median line, taking a course downward, 
backward and to the right, and passing through all the struc¬ 
tures of the abdomen. After striking the cartilage the bullet 
was deflected a little downward, thence through the stomach 
and into the muscles of the loin. The shooting occurred imme¬ 
diately after supper and the injured man had a full stomach at 
the time. 

Examination .—AAMicn I arrived on the scene the patient was 
standing in the middle of the floor, bent forward, with his 
hands over his stomach and complaining of severe pain through 
tho stomach and abdomen. He was nauseated and vomited 
quite freely, throwing up stomach contents and blood. His 
face was pinched looking and he had an extreme pallor. A 
slight examination was made of the wound and its course 
through tho abdomen, and a diagnosis of perforation of the 
stomach was made, from the characteristic pain, the direction 
of the bullet and the vomiting of blood, the pallor and the 
pinched condition of the patient. 

Treatment .—The patient was immediately sent to the hos- 
pitnl and after a hasty preparatory treatment he was anesthe¬ 
tized and a laparotomy was performed, the median incision 

being used. >?'*■./ . , ,, 

The incision extended from an inch below the ensiform 

onrtilimc to tho umbilicus. As soon as the peritoneum was 
opened! a free flow of blood and stomach contents were en¬ 
countered. These were mopped out hastily and the injuries 
to the viscera sought for. An examination revealed a punc¬ 
ture of the anterior wall of the stomach midway between 
the cardiac and pyloric ends of the stomach and about the 
same distance between the greater and lesser curvatures. 

As tho bullet passed through the anterior wall of the stom¬ 
ach, it had severed one of tiro large arteries, and this had 
paused copious internal hemorrhage. 

Thcvound in the anterior of the stomach was small 

but very ra""ed. It was immediately closed by a double 

retracted to one side and examined for other injuries. 

The examination revealed a lacerated and punctured wound 
of the posterior wall large enough to admit of the^ tip of 
the index finger, which was discharging stomach contents 
Seely This wound was treated in the s ame manner as the 

■ . Read at a meeting of the Aberdeen District Medical Society. 
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(interior wound, after which the other viscera were inspected. 
No further injury being manifest, the abdomen was subjected 
to a thorough clennsing with sterile gauze wrung out of 
sterile salt solution and a free washing with hot sterile salt 
solution. Lamp-wick drainage was introduced under the bile 
ducts and under the posterior surface of the stomach and 
the wound was closed by through and through sutures and 
the usual sterile dressing applied. 

The operation lasted about one hour and fifteen minutes, 
being prolonged by such operative difficulties as tympany of 
the intestines and poor light. 

In the search for injury to other viscera we were unable 
to trace the bullet after it left the stomach. After the opera¬ 
tion was concluded, the patient was put to bed in fairly good 
condition. 

Subsequent History .—Nothing eventful occurred until the 
second day, when the pulse became rapid, though the tem¬ 
perature was practically normal; a marked jaundice was 
manifest. At the end of the first twenty-four hours after 
the operation the first dressing was made. At this time the 
entire dressing was saturated with secretions carried out by 
our lamp-wick drainage. At the end of the second twenty- 
four hours, the second dressing was made and the lamp-wick 
drainage removed. This dressing was also fairly well sat¬ 
urated with secretions. On the third day the jaundice was 
more marked. On the fourth day, the jaundice began to fade 
and had about all disappeared at the end of the first week. 
During the first week, the patient was fed by nutritive enemata 
and the saline solution was continued through the first ten days, 
nothing being administered by the mouth, except occasional 
teaspoonsful of iced water. During the first ten days, the 
temperature ranged from 07 to 101 F. Tltis temperature was 
largely accounted for by the infection of the abdominal 
stitches. These stitches were placed under more than or¬ 
dinary tension, as the patient was very much bloated at the 
time of the operation and the abdominal cavity was further 
distended to its full capacity by saline solution. 

After the tenth day the patient was fed with milk and 
lime water and predigested foods, plenty of liquids being ad¬ 
ministered at regular intervals. This form of nutrition was 
continued up to the fourteenth day, after which time he was 
allowed a liberal diet of light foods, both solid and liquid, and 
all the fluids that he desired. 

During the second week the patient developed a marked 
dyspnea which was manifest by shortness of breath, a moder¬ 
ate cough and a pain • in the right side on breathing and 
coughing. There was no spitting of blood or rusty sputum, 
but examination revealed consolidation of the lower lobe of 
the right lung and of the posterior surface of the middle lobe 
extending as high as the superior border of the scapula. 

These conditions remained practically unchanged up to the 
twenty-first day, except that there was an Increased tempera¬ 
ture and pulse rate until the night of the twenty-first day, 
when he had a profuse sweat and the temperature fell to nor¬ 
mal. Pain left and breathing became quite natural, this evi¬ 
dently being the crisis, which came suddenly and was very 
marked. 

After this the lung conditions remained very obstinate as 
far as clearing and restitution of function were concerned, it 
being a very marked and stubborn case of delayed resolution. 
By the fifth week, however, the lungs were fairly clear and 
the patient steadily improving. This progress continued up 
to the forty-eighth day, at -which time he was able to take 
short walks and to take care of himself very nicely, and was 
discharged from the hospital on this day. ’ 

Remarks .—I believe that drainage was of inestimable serv¬ 
ice in this case. The patient had comparatively thin abdom¬ 
inal wall and a moderately fat omentum, and this, together 
with the median incision, very much lessened the operative 
difficulties of seeing and treating the double rent in the stom¬ 
ach and gave ample room for inspecting other viscera and 
cleaning the wound. 

The treatment of gun-shot wounds of the stomach as prac¬ 
ticed by military surgeons in the field, which is shown to be 
uniformly unsuccessful, has led many physicians to believe 
that laparotomy is not indicated in these injuries, and prob¬ 


ably some lives have been sacrificed by not treating them 
promptly by operation. This, however, should not be under¬ 
taken unless surroundings are favorable for clean and aseptic 
work. , 

I am indebted to Drs. Frank Miller and C. E. McCauley for 
valuable assistance nnd suggestions in the treatment and after¬ 
care of the patient. I am also indebted to the Sisters of St. 
Luke’s Hospital for special care and preparation of the patient. 


CHRONIC PURPURA HEMORRHAGICA. 

H. H. LOVELAND, M.D. 

SYRACUSE, N. V. 

The editorial statement in The Journal, June 10, that 
clironic forms of purpura hemorrhagica are so Beldom men¬ 
tioned in medical literature that we are apt to regard them 
as being exceedingly rare, leads me to report a case that 
came under my observation during the years 189C to 1903, 
inclusive. 

Patient. —C. D., male, was bom May or June, 1895, date 
not certain. His parents were of German birth, and both 
of them exceptionally large people, each weighing over 200 
pounds, but well proportioned and in vigorous health. This 
child was one of twelve, five of whom died in infancy, or in 
very early years, the others being in excellent health. 

'History .—I first saw him with the physician who had at¬ 
tended him from birth, in December, 1895, and the beginning 
of the following year he came under my care and remained 
so till October, 1903. He was a large, well-formed, fat baby 
of 0 or 7 months. He was somewhat anemic, but there was 
no discoloration, sponginess or hemorrhage of the gums, no 
swelling of the thighs, or any of the classical signs of scorbu¬ 
tus. The mother was nursing him. She had plenty of milk, 
of a good quality. He was nursed until 18 months of age, 
the last six or seven months potatoes and other foods also 
being used. As the child developed he ate bread and but¬ 
ter, meat, potatoes nnd other vegetables, fruit, etc., the 
same as the rest of the family, and as they kept a cow he 
had plenty of good cow’s milk. I do not know when the pur¬ 
pura began, but it must have been in the very early months; 
for I was told that he had received nearly every known treat¬ 
ment, but to no purpose thus far. From that time I had 
frequent opportunity to witness the appearance, course and 
disappearance of the purpuric areas. From the first date 
given until some four years later the child was scarcely ever 
without the spots somewhere on his body, varying in size from 
that of a dime to that of a small orange. One of the latter I 
saw on his forehead once, and, if I had not known the cause I 
should have thought that he had received a severe blow 
with consequent ccchymosis, the disappearance of the spot 
being the same as that from a blow—gradually turning from 
red to dark blue, and then greenish yellow, etc., until it 
faded away entirely. After liis fifth year the spots appeared 
at gradually lengthening intervals, and the rheumatic phase 
of the case became more prominent. The child had severe in¬ 
flammatory reaction about the joints, especially the knee and 
shoulder. Salicylates were administered faithfully, but ap¬ 
parently with no effect. He had previously had Fowler’s so¬ 
lution, syrup of hypophosphites comp., and other tonics. 

The knee became partly flexed, and in spite of all that I 
could do to get him to use the leg and knee or his parents 
to manipulate them during the intervals, he continued to no 
about with a partly flexed knee and used a crutch or stick to 
assist him in walking. His blood was thin, lacking in color 
not easily coagulated, and he bled excessively from the slight¬ 
est wound, though I was generally able to check hemorrhage 
by the use of Monsel’s solution and tightly applied bandage. 

The case may be considered by some as one of scurvy but 
from the fact that there was no emaciation, no spongy or 
h eeding gums no swelling or deformity of the thigh, leg or 
other bones (at least for the first five years), and also becai.se 
there was no apparent reason for such trouble in the food 
either as regards quality or quantity, I have not been nhll 
so to classify it. My removal from the locahrty has taken from 
my observation what was to me a very interesting^ se 
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THE ETIOLOGY OF SYPHILIS. 

If the causal agent concerned in the production of 
syphilis is still unknown, it is not from any lack of at¬ 
tempts to discover it. At a recent meeting of one of the 
German medical societies, Lassar of Berlin stated his 
belief that in the past twenty-five years twenty-five para¬ 
sites of syphilis had been discovered. Those who re¬ 
member Aesop’s fable of “The Boy Who Cried Wolf” 
will readily appreciate the attitude of the general run 
of the medical profession toward anyone who comes for¬ 
ward with a new cause of syphilis. One is reminded, 
too, of the remark of the sage therapeutist, that the 
chance that we possessed a specific remedy for a given 
disease was in inverse ratio to the number of drugs 
which were claimed to be efficacious in its treatment. 
There is little doubt, however, reasoning from analogy, 
that syphilis is an infectious disease due to a parasite, 
the only point at issue being the exact nature of its 
cause. On account of the recent discoveries of proto- 
zoon-like bodies in certain of the exanthemata, several 
observers have hazarded a guess that syphilis is a proto¬ 
zoan infection, though one can not help suspecting that 
it might just as well be due to some ultramicroscopic 
parasite. 

The latest champions to enter the lists of the parasi¬ 
tology of syphilis are Schaudinn and Hoffmann, 1 who 
claim to have discovered in various syphilitic lesions a 
spirochete, which, on account of its refractivity to 
stains, they call Spirochcvtc pallida. In their early com¬ 
munications, they described the organism on the sur¬ 
face and in the depths of primary lesions, later it was 
described in the juices from the indolent glands which 
characterize the disease. The organism was observed 
both in a living state and in smears stained by a modi¬ 
fication of Giemsa’s blood stain. In a living state, it 
appears as a very fine, slightly refractive, actively mo¬ 
tile spirillum. It is thread-like, twisted in spirals like 
a corkscrew, and pointed at the ends. Schaudinn con¬ 
siders that it is not a true bacterium, but belongs in a 
class with the spirochete of relapsing fever. In stained 
preparations, its most prominent characteristic is its 
great refractivity to stains, and this probably explains 
why it has not been observed by previous investigators. 
Since the first descriptions of Schaudinn and Hoffmann 
several observers 2 have substantiated and extended their 

I. Deut. mod. TToch., Vo!, xxxi, No. 18. The Journal A. M. A., 
June 3. 1005, p. 17!)0. Staining technic on page 1870. ..I . 

, 2. Ib'.fl., July 1, 1905, p. 77. 


claims. The organism has been found by Buschke and 
Fischer in the internal organs of a child dead of congeni¬ 
tal syphilis, and has been observed by Metchnikoff in the 
lesions of experimental syphilis in the ape. It has been 
noted also by several syphilologists in blood obtained by 
puncture of the skin lesions of the secondary stage of 
the disease. 

One is impressed in the accounts of the various inves¬ 
tigations with the conservative attitude assumed by the 
various observers. The presence of the organism is 
stated as an objective fact, but no one seems to have 
been in haste to state outright that it is the cause of 
syphilis. In the present state of our knowledge, this is 
an eminently proper attitude. It is, of course, not an 
impossibility that the Spirochccte pallida is merely a 
saprophyte. Many of us can remember Lustgarten’s ex¬ 
perience with his syphilis bacillus, which was shown 
later to be a normal inhabitant of the smegma. The fact 
that the organism is present in the internal organs does 
not necessarily militate against this view; nor must the 
fact be forgotten that it is particularly in the diseases 
which most closely resemble syphilis, the exanthemata, 
that secondary invaders are apt to follow close on the 
heels of a primary causal agent. The role played by 
the streptococcus in scarlet fever and smallpox strongly 
suggests that a similar process may occur in connection 
with syphilis. We have long been acquainted with the 
fact that spirochetes are normal inhabitants of the 
body. They have been described frequently both in the 
mouth and on the genitalia. While one can not but be 
impressed with the discoveries which have followed the 
work of Schaudinn and Hoffmann, all the above factors 
must be taken into account, and we must leaven our 
judgment of their achievements with a proper amount 
of that healthy scepticism without which permanent 
progress is impossible. 


ENTEROGENOUS CYANOSIS. 

The number of diseases marked by a severe grade of 
cyanosis is not large, and most of them come under two 
or three headings. If congenital heart disease be ab¬ 
sent, then it is usually a case of emphysema, or the 
patient has been indulging indiscriminately in one of 
the coal tar products which, in the form of headache 
powders, can be purchased at any of the numerous 
soda water drug stores. Of late years. Osier and others 
have called attention to still another form of cyanosis, 
that which is accompanied by splenomegaly and poly¬ 
cythemia. In 1902, Stokvis of Amsterdam called at¬ 
tention to what he called autotoxic enterogenous cy¬ 
anosis, and van den Bergh has recently reported two 
new cases of this rare condition. 1 

The symptom complex as described originally by 
Stokvis had as its three main features, enteritis, marked 
cyanosis, and a clubbed condition of the ends of the 
fingers. Examination of the blood, by illuminating the 

1 . peutsches Ard). f. kiln. Med., 1905, Vol. Ixvxiii, Sfi. Tile 
Journal A. M. A., page 70. 
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hands, showed the -presence of methemoglobin, and as is our knowledge even of normal digestive processes, it 

any of the various drugs which could produce this con- seems almost like looking for a needle in a haystack to 

dition were excluded, Stokvis concluded that the ey- search for specific poisons in such a collection. For the 

anosis was associated with the intestinal disturbance and present we must satisfy ourselves if we are able to recog- 

was probably due to toxic products formed in the intes- nize this symptom-complex clinically. 

tine. The three cases of Talma had similar symptoms, ---- 

and this observer was able to show that methemoglobin the THERAPEUTIC VALUE OF SILENCE. 


could be demonstrated not only in the patient’s circula¬ 
tion, but also in blood withdrawn from it. The cases 
reported by van den Bergh add to our knowledge of the 
subject, inasmuch as they show that the cyanosis is not 
always due to methemoglobinemia, and also that there 
are cases which do not show all the three cardinal symp¬ 
toms. In one of van den Bergh’s cases with the classical 
symptoms of the disease, the spectrum analysis of the 
blood showed that the cause of the cyanosis was not a 
methemoglobinemia, but a sulphomethemoglobinemia. 
It was shown that in this particular ease, a child noth a 
rectovesical fistula and partial obstruction of the bowels, 
the feces in solution, if added to blood, would produce 
the spectrum band of sulphomethemoglobin, and it was 
further shown that the feces contained large quantities 
of sulphuretted hydrogen. An interesting fact in con¬ 
nection with this case was the disappearance of the 
cyanosis when the intestinal obstruction was removed 
and the bowels thoroughly cleaned out, and its subse¬ 
quent reappearance on a recrudescence of the former 
condition. 

The pathogenesis of the condition still seems obscure. 
In cases where it is shown that gases like sulphuretted 
hydrogen are formed in the intestine this does .not 
suffice to explain the disease, for the presence of large 
amounts of this gas is quite frequent in a number of 
pathologic conditions, and even under normal circum¬ 
stances. The old Bergeon treatment of pulmonary tu¬ 
berculosis by intestinal injections of sulphuretted hy¬ 
drogen will be remembered by mafay, and it will be re¬ 
called that no cyanosis of the patient resulted from this 
treatment. In most of the reported cases of this condi¬ 
tion, a true methemoglobinemia has been present, and 
so far attempts to explain the cause and origin of this 
have been unsuccessful. Knowing, as we do, that certain 
chemical substances have the power to produce cyanosis, 


The effect of noise on those who are ill has long been 
recognized. Of course, from “noise” we exclude those 
rhythmical sounds that we call music, which are de¬ 
cidedly restful to most persons when tired. It is the 
unmusical sound that wearies. Tan bark is spread over 
city pavements in front of the dwellings of the 
critically ill, and patients are „ placed in quiet 
rooms. Hospitals are not always erected in quiet 
neighborhoods as they should be, but usually there 
is apparent some effort to protect the inmates 
from noises. When life hangs by a thread, abso¬ 
lute silence in and about the sick room often is en¬ 
joined. In fact, physicians have generally and consist- 
ently endeavored to diminish noises in the environment 
of the ill. Occasionally a voice is raised in protest against 
the multitudinous and seemingly unnecessary and stead¬ 
ily increasing noises that assail the ears of city dwellers. 
At such times the proposition has been laid down that 
excessive constant noises are inimical to the best state 
of health, and there is some demand for the protection 
of those who are not ill from the detrimental clatter of 
urban life. 

While physicians have approved and practiced all 
these measures when applicable, and so far as circum¬ 
stances permitted, it is to the neurologists who systema¬ 
tized the “rest cure” that we owe some appreciation 
of the real therapeutic value of silence in the treat¬ 
ment of neurasthenia and “brain-fag.” Withal, how¬ 
ever, little thought seems to have been given to the pos¬ 
sibility of the existence of an “eartire,” analogous in 
its reflex manifestations to “eyestrain” This conclu¬ 
sion, however, seems to follow naturally from the obser¬ 
vations and methods of those experienced in the treat¬ 
ment of neurasthenia. Uniformly “quiet” is insisted 
on for these cases, and the worn out broker, as well as 


it seems logical to suppose that similar substances can 
occasionally be formed in the body, but whether as the 
result of bacterial activity or not is hard to determine. 
Probably some abnormal condition of the intestinal 
wall must be present, as well as the mere presence of 
the poison, and probably certain lands of food will favor 
the process. That this is the case was. quite conclusively 
shown in one of van den Bergh’s patients in whom the 
cyanosis disappeared as soon as he was put on a milk 
diet. 

The subject is a fascinating one, but will be very hard 
to investigate if, as is supposed, it originates in the in¬ 
testine. When we consider the vast number of chem¬ 
ical substances which are formed in the alimentary 
tube, and ulion wo realize how inexact in some respects 


the weary “society” leader, is restored quickly to health 
by the quiet of an ocean voyage or of a remote mountain, 
forest, or lake resort. The elements of rest, change and 
air have in such cases heretofore been uppermost in 
our minds, but there is much ground for the belief that 
the relative absence of noise has been a potent factor in 
producing the good results of such therapeutic meas¬ 
ures. Of course, the evil results of eyestrain, being due 
to abnormalities of function in a much more complex 
organ, are perhaps more readily demonstrable than 
are those due to “eartire.” It has been a long, and 
arduous, task, however, to convince the world of the 
manifold ills resulting from unrelieved eyestrain, while 
physmums, as we have shown, have ever recognized some 
of the benefits of quiet.. For certain troublesome neu- 
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rasthenic cases, particularly in women, this discussion 
suggests a practical therapeutic measure. We see ivo- 
.men utterly exhausted by a day of noisy shopping or 
nearly as noisy social duty, and they seek relief in many 
expedients. For them prescribe each day until relieved 
one or two or three hours spent in the quietest available 
spot, and insist on even the absence of conversation and 
of the sounds of their own voices, for there are many 
who wear out their nerves talking and listening to others 
talk. 

Many trying “nervous” cases are amenable to the 
“silence cure,” just as so many others have been en¬ 
tirely relieved by the correction of errors of refraction. 
Many educated persons and some famous ones long since 
found out for themselves, in empirical fashion, the phy¬ 
sical pleasure and nerve restfulness of periods of quiet, 
and physicians can not do better than learn therefrom 
something of the therapeutic value of periods of silence. 


THE PHYSICIAN AND THE FOURTH. 

The Fourth of July has come and gone, half a hun¬ 
dred persons are dead and thousands injured and the 
count is not completed. 1 As usual, the accidents are in 
two classes, the immediate and the remote—in other 
words, the direct injuries from the explosives and 
the tetanus that develops later. The former are usually 
large wounds, the latter small and comparatively insig¬ 
nificant. On the other hand, the deaths caused by the 
former variety' are few compared with those caused by 
the complications of tetanus in the latter. The physi¬ 
cian’s responsibility is also very' different in the two 
classes. In the first—aside from the prompt and thor¬ 
ough care that the nearest medical man is expected to 
give in any accidental injury regardless of its relation 
to the Fourth—the physician’s responsibility is that of 
any citizen in securing restrictive laws and their enforce¬ 
ment, and that of any other parent, adult or citizen in 
aiding the reckless youth to minimize carelessness and 
danger. As to the remote result, tetanus, however, the 
physician is in a particularly important position. Al¬ 
though tetanus may follow the most thorough treat¬ 
ment of a wound, the fact remains, as shown by the re¬ 
sults of a compilation of many cases, that thorough, 
deep opening and cleansing of the insidious wounds pre¬ 
vent many cases of tetanus and that prophylactic in¬ 
jections of serum are of great value. Here is the physi¬ 
cian’s opportunity'. Last year the following out of this 
principle saved many lives. Let no physician fail in 
his duty this y'ear. 

CONCERNING SNAPSHOT DIAGNOSIS. 

■ One of the temptations which come to the clinician 
of even moderate experience is the tendency to make 
diagnoses on sight, the so-called “snapshot” diagnoses. 

1. At 2 a. ra. July 5. the Chicago Tribune, which has carried 
on such a praiseworthy agitation on the subject, had collected re¬ 
ports of 42 persons dead and 2.431 injured. At the same hour In 
1004 there had been gathered 23 deaths and 1,977 Injuries: 1903,- 
48 deaths, 2.93G injuries: 1902, 21 deaths, 1,978 Injuries. We call 
attention to the tact that these figures .are only ot the direct re¬ 
sults. Unless 1905 is a remarkable exception, most ot the deaths 
are yet to occur. The .Tourxai, .will collect data as usual and will 
report after the returns from all tetanus cases are In. 
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The innate desire to play to the gallery which is pres¬ 
ent to some extent in most of us, as well as the wish 10 
appear preternaturally brilliant in the eyes of the pub¬ 
lic or the student, is the cause of this temptation. Even 
the most conservative among us gets into the habit of 
making subconscious snapshots wben he almost uncon¬ 
sciously sizes up a patient at his first visit. While such 
diagnoses are occasionally justified, they are, in the long 
run, severely to be condemned. Certain diseases are. 
in their well-marked forms, "so characteristic that even 
the tyro can hardly fail to recognize them. A number 
might be mentioned, acromegaly, exophthalmic goiter, 
myxedema, and osteitis deformans among the rest. But 
it is in the fruste forms of just these diseases that diag¬ 
nosis may be most difficult. The habit is one which, 
in the long run, leads ',to careless observation, and while 
it ioads to a few brilliant diagnoses, causes many re¬ 
grettable mistakes. The humorous side of the matter 
is well illustrated by a story recounted by Byrom 
Bramwell in a recent address. 1 A physician who was 
very great on physiognomonic diagnosis in going 
through the wards one day directed the attention of his 
students to the teeth of a patient, saying that they were 
splendid examples of gouty teeth. The patient, seeing 
that the professor was so much interested, took the teeth 
out and handed them to him, asking if he-would like 
to examine them more closely. A word to the wise is 
sufficient. 


Medical News 


COLORADO. 

Personal.—Dr. Peter 0. Hanford, Colorado Springs, has been 
reappointed health commissioner of that city.-—Dr. Thomas 

G. Horn, Colorado Springs, who has been seriously ill, is said 
to he out of danger. 

Fined for Not Reporting Birth.—Dr. Wilson W. Bredin, 
Denver, was the first physician to be arrested for failing to 
turn in a monthly record of births to the health department. 
IIo wns fined $10 and costs. 

Physicians Cleared.—Dr. Roderick J. McDonald, Leadville, 
physician of Lake County, who wns charged by the city au¬ 
thorities with having failed to notify them of the existence 
of smallpox cases and was fined $50 and costs, appealed the 
case, and after corroborative testimony from other physi¬ 
cians, was declared not guilty.-In the case of Dr. William 

H. Kendrick, Colorado Springs, charged with having per¬ 
formed a criminal operation 1 , the judge instructed the jury to 
bring in a verdict of not guilty. 

Hospitals and Sanatoria.—A permit has been issued to build 
on addition to Glockner Sanatorium, Colorado Springs, to cost 

$10,000.-Emergency Hospital, Denver, has secured new 

quarters in a 27-room house, pending the completion of its 

new building.-St. Mary’s Hospital, Pueblo, dedicated its 

new building with impressive ceremonies June 17. The insti¬ 
tution now has 152 rooms.-The Elks of Denver, at a social, 

raised $3,011 for the transfer of their hospital ward from St. 
Joseph’s to St. Anthony’s Hospital, and for other charitable 

wor ]-,-The $15,000 needed to build a woman’s pavilion to 

bo added to the National Jewish Hospital, Denver, is assured. 

ILLINOIS. 

Wholesale Poisoning at East St. Louis.—About 300 atten¬ 
dants at an East St.;Louis Masonic picnic June 24 were at¬ 
tacked by symptoms of. acute poisoning several hours later, it 
is supposed from salads which were kept in galvanized iron 
cans. Dr. Edward W. Cannady wns one of those attacked. 
While many were seriously ill, no fatalities occurred. 

1. Clinical Studies, vol. ill, part 2. 
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Embalming and Disposal of Dead Bodies.—Under the act 
providing for the regulation of the embalming and disposal 
of dead bodies, for a system of examination, registration and 
licensing of embalmers," and imposing penalties for the viola¬ 
tion of any of its provisions, which was approved May 13, 
and came in force July' 1, no transportation company operat¬ 
ing in the state after September 1 will accept a body dead 
of any contagious or infectious disease, unless it has been 
prepared bv an embalmer bolding a license issued by the 
State Board of. Health. After Jan. 1, 1900, any person who 
shall embalm or hold himself as an embalmer without first 
having obtained a license from the State Board of Health 
shall be guilty' of a misdemeanor. 

Chicago. 

Personal.—Dr. N. Senn started for Greenland July 3. He 
sails on the Eric, Lieut. Peary’s supply ship, from Sydney, 

Cape Breton, July 12.-Dr. Vida A. Latham has been elected 

a fellow of the Linnean Society, London. 

Dominant Death Causes.—The five principal death causes for 
the first half of 1905 were, in order, pneumonia, 2,352; con¬ 
sumption, 1,700; violence, 1,070; heart diseases, 1,071, and 
Bright’s disease, 1,029. In June the order ran as follows: 
Consumption, 251; pneumonia, 224; violence, 187; Bright’s 
disease, 171, and heart disease, 105. For the week ended 
July 1 the principal causes were: Consumption, 57; violence, 
50; Bright’s disease, 44; pneumonia, 41. and heart disease, 30. 

Death Causes Compared.—As compared with June, 1904, 
among the important causes of death, Bright’s disease, bron¬ 
chitis, heart disease, measles, pneumonia, smallpox, typhoid 
fever and whooping cough show material increases. As com¬ 
pared with May, 1905, there were 99 fewer deaths under 5, 
and 47 fewer over GO years of age. There were 12 fewer 
deaths from acute intestinal diseases; S fewer from Bright's 
disease; 14 from bronchitis; 11 from consumption; 12 from 
cancer; 14 from convulsions; 50 from heart disease; 5 from 
influenza; G from measles; 01 from nervous diseases; 47 
from pneumonia; 20 fewer suicides and 37 fewer deaths from 
whooping cough. 

Low Mortality fox the Half Year.—At the close of the first 
six months of the year the Department of Health predicts that 
1905 will establish a new record for the healthfulngss of 
the city. This prediction is based on the fact that the aver¬ 
age annual death rate of the first six months of each year 
during the ten years, 1895-1904 inclusive, was 15.51 per 1,000 
of population. For the last six months of eaeh year the aver¬ 
age was 14.43, or 7.48 per cent, lower. The rate of the first 
six months of 1905 is 14.09—the total deaths being 13,918. 
If the second six months should be 7.48 per cent, lower than 
the first six months its rate will be 13.04, the total deaths 
for the year about 20,800, and the annual rate for 1905 will 
be 13.50—the lowest ever recorded for Chicago. 

Much Smallpox.—Dr. Heman Spalding, chief medical in¬ 
spector of the Department of Health, reports that during the 
first six months of 1905, 500 smallpox patients were re¬ 
moved to the Isolation Hospital. He remarks: 

The disease has been widely scattered over the city, and but for 
tlie fact that the population is better vaccinated than ever before 
in its history a serious and destructive epidemic would have been 
on us. 

The type of the disease this year has been severe, but the death 
rate has been kept down to about 10 per cent. This speaks well 
for the resident physician and the nurses. 

Of the 500 eases, 12S showed evidence of having been vaccinated 
somehow and sometime in cm-iy life. None had ever been revac- 
dnated, however, and the shortest period between the early’vac¬ 
cination and the attack of smallpox was nineteen years ; most of 
them were above 00 years of age. 

One hundred and ntne tvei-c unvaeeinated children under the 
school age of (> years. Twenty-seven were children unvaccinated, 
but in school either with false certificates or in attendance In 
parochial schools without any certificates of vaccination. This 
makes a total of IBS unvaccinated children under the age of 10 
years afflicted out of a total of 500 cases—nearly 28 per cent, of 
a!! cases. 

KANSAS. 

New Hospital for Newton.—The Bethel Hospital and Dea¬ 
coness Society lias been incorporated under the auspices of 
the Mennonites at Newton. The building to be erected will 
be ready for occupancy in the autumn. 

University Medical School.—More than $0,000 of the $12,- 
500 required for the temporary building of the Medical De¬ 
partment of the University of Kansas, at Rosadale, has al¬ 
ready been subscribed, and the building will be ready for 
occupancy in September. 

Contagious and Infectious Diseases for May.—Duving May 
there were reported to the Kansas State Board of Health 448 
eases of smallpox, witji 2 deaths; 98 cases of searlet fever, 


with 0 deaths; 32 eases of measles; 30 case of diphtheria, 
with 5 deaths; 42 cases of typhoid fever, with 6 deaths, and 
88 cases of, and 44 deaths from, consumption. 

Personal.—Dr. Lot D. Mabie, Kansas City, has been ap¬ 
pointed county physician of Wyandotte County, vice Dr. J. 

Frank Hassig, Kansas City, resigned.-Dr. Robert R. Teller, 

Arkansas City, who was recently operated on for c.oncer of 
the throat in Winfield, has been discharged from the hospital, 

recovered.-Dr. Lewis H. Munn, Topeka, has been appointed 

medical referee for the Kansas agency, and chief medical ex¬ 
aminer for the Mutual Life Insurance Company of New York, 

at Topeka.-Dr. H. L. Cornell and family, who went to 

Burmah in October, 1903, have returned to Burlingame.-- 

Dr. Orson F. Lewis, Garden City, has been reappointed a mem¬ 
ber of the State Board of Medical Registration and Exami¬ 
nation. 

Conference of Health Officers.—The second annual conference 
of the' county and municipal health officers of the state was 
held in Topeka, June 27, Dr. T. D. Nichol, Topeka, health 
ofliccr of Shawnee County, delivered the address of welcome; 
the secretary of the State Board of Health made his report 
on legislation; Dr. Sarah E. Greenfield, bacteriologist of the 
State Board of Health, described the new state laboratory, 
and in the absence of Dr. Samuel E. Reynolds, Clay Center, 
there was an informal discussion of disinfection. The after¬ 
noon session was devoted to papers on modem sanitation, to 
the legal status, relation to the community and relation to the 
profession to the health officer, and to quarantine versus 
vaccination in the control of smallpox. 

MARYLAND. 

Baltimore. 

Personal.—Dr. James C. Morton is critically ill at the 
Maryland General Hospital with Bright’s disease.-Dr. Wil¬ 

liam H. Smith, late resident physician-in-chief at the Hebrew 
Hospital, has gone abroad to study.-Dr. Edward H. Rich¬ 

ardson has been appointed surgical house officer at the Johns 

Hopkins Hospital.-Dr. Richard H. Follis, on the surgical 

stall of the Johns Hopkins Hospital Dispensary, who was 
married last week to one of the chief nurses of that institu¬ 
tion, sailed with his bride to Europe July 1.-Dr. Lewellys 

F. Barker has leased for several years a house on Franklin 
Street, in the immediate vicinity of that formerly occupied 
by his predecessor, Dr. Osier. He will take possession in 
September. 

MASSACHUSETTS. 


Seventy-two, Not Twelve, Graduate.—In The Journal for 
July 1 it was erroneously announced that a class of 12 was 
graduated from Tufts Medical College. The number gradu¬ 
ated was 72. 


Harvard Commencement.—Harvard University Medical 
School graduated a class of 82, June 28. Nearly all of the 
class are college graduates and several have the degree of 
A.M. or Ph.D. The degree “cum laude” was conferred on 25. 

Modified Milk for Sick Poor Babies.—With nearly §2,500 
already in hand, the Boston Milk Fund has begun its work 
of furnishing Walker Gordon modified milk to sick poor 
babies. The parents pay something, but not nearly the full 
expense. 

Children to Have Outing.—About 20.000 children are to be 
given an outing down Boston harbor this season through the 
co-operation of the city of Boston officials and the interest 
of the Randidge fund, which was not used last year, and, 
therefore, amounts to $4,000. 


Park for Tuberculous.—Boston is to have a park for the 
use of tuberculous patients in an open space on Parker Hill. 
Here the Association for the Relief and Control of Tuberculo¬ 
sis will receive and care for patients. Steamer chairs to 
rest in, tents for shelter in case of rain, two luncheons and a 
hearty midday meal, nurses, constant attendance and a dailv 
visit from a physician will do much to make this day sani¬ 
tarium a success. The work began July 5, 


■UC3.1.HS ana x/isease.- 


. - —-- me ten weeKS ended July 1 

there were reported to the Boston Board of Health 2,028 
deaths, an increase of 01 over the reports of the same period 
last year. There were recorded 259 cases of diphtheria with 
22 deaths; 250 of scarlet fever, with 15 deaths; 90 of typhoid 
fever, with 10 deaths; 248 of measles, with 3 deaths- 419 
cases of tuberculosis, and 200, deaths; . smallpox, 1 death- 
pneumonia,.22G deaths; whooping cough, 5 deaths; heart dis¬ 
ease, 228 deaths; bronchitis, 48 deaths, and marasmus, 25 
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deaths. Of the total deaths 292 -were in infants under X 
year old, 449 in children iihde'f "5, and 481 in individuals over 
GO years of age. 

MICHIGAN. 

New Hospital for Port Huron.—The new Port Huron Hos¬ 
pital was thrown open to the public June 8. The building 
complete cost about $32,000 and has accommodations for 
50 patients. 

Illicit Practitioner Goes to Jail.—“Dr.” Edward J. Bell, 
Detroit, was convicted of violating a medical law, and was 
sentenced to jail for ninety days in default of payment of a 
fine of $45 and $5 costs imposed. 

Appropriation for Consumptive Hospital,—The bill appro¬ 
priating $30,000 for a state sanatorium for consumptives, 
$15,000 for building and equipment, and $15,000 for mainten¬ 
ance for two years, has passed the legislature. 

Convicted of Larceny.—“Dr." Irving E. Sanders, Detroit, 
who was charged with larceny by conversion of money belong¬ 
ing to Mi'S. Rosa Jones of Tecumseh, was found guilty, and 
sentenced to imprisonment in the state penitentiary for not 
less than two and a half nor more than five years. 

Fraud Order Issued.—The Postal Department has issued a 
fraud order against the Northwestern Medical Association, the 
Northwestern, the Lincoln Clinic and Prof. George W, Howard, 
in which four names a mail-order medical business has been 
carried on at Lincoln and Grand River avenues, Detroit. 

Fee Bill of the County Society.—The Oakland County Med¬ 
ical Society has adopted a schedule of prices for coroner’s 
cases as follows: Thirty dollars for each physician taking part 
in an autopsy; $25 a day for each physician giving expert 
testimony, while the minimum charge for viewing a dead 
body and testifying before a coroner’s jury will be $10. 

Medical Bill Sustained.—Dr. James D. Kennedy, Detroit, 
who filed a hill in the Circuit Court to restrain the State 
Board of Medical Registration from revoking his license to 
practice, has lost his case, as the circuit judge, in an opinion 
handed down June 2, holds constitutional the act of 1903 
regulating the practice of medicine in the state, dismisses the 
bill filed by Dr. Kennedy, and dissolves the temporary in¬ 
junction. 

Smallpox.—By order of the Board of Health, all schools 
and churches in Grand Rapids were closed June 12, on ac¬ 
count of smallpox, which lias taken on the nature of a dan¬ 
gerous epidemic. There were at that time 75 cases in tile 
city. Eight special physicians are conducting a vaccination 
campaign, but they report that a great many absolutely re¬ 
fuse to be vaccinated. 

State Board of Medical Registration.—The governor has re¬ 
appointed Drs. Joseph II. Cowell, Saginaw; William Bell, 
Belding; Henry B. London, Bay City; Beverly D. Hanson, 
Sault Ste. Marie, and Aibertus Nylnnd, Grand Rapids, mem¬ 
bers of the State Board of Medical Registration and Exam¬ 
ination.-——Dr. John L. Campbell, Birmingham has been ap¬ 
pointed a member of the board, vice Dr. Henry B. London, 
Bay City, and will assume the duties of the office October 1. 

May Mortality.—The total number of deaths reported for 
the month of May was 2,700, a decrease of 322 from April. 
The death rate was equivalent to an annual rate of 12.5 per 
1,000, as compared with 14.4 for the preceding month. There 
were 456 deaths of infants under 1 year, 140 deaths of child¬ 
ren aged 1 to 4 years, and 837 deaths of elderly persons aged 
G5 years and over. Important causes of death were as fol¬ 
lows: Tuberculosis, 232; typhoid fever, 22; diphtheria, 28; 
scarlet fever, 5; measles, 20; whooping cough, 10; pneumonia, 
171; meningitis, 43; cancer, 147; accidents and violence, 181, 
and smallpox, 18. 

Personal.—Dr. Albert E. Bulson has been reappointed med¬ 
ical director of the Jackson City Hospital.-Dr. C. ,T. Sorsen, 

Laurium, sailed for Liverpool on the Umbria, June 10.-Dr. 

Margaret R, Otis has succeeded Dr. Millie E. Wilson ns house 

physician of Emergency Hospital, Detroit.-Dr. C. Henri 

Leonard had conferred on him the honorary degree of LL.D, 

by .Tufts College, June 21.-Dr. Theodore A. MeGraw has been 

re-elected president, and Dr. Henry O. Walker, secretary of the 

faculty of the Detroit College of Medicine.-Dr. Alexander 

McMillan, Lansing, is now in a hospital at Chatham, Ont., 
as the result of injuries received bv being struck by a train 
on. the. Canadian Pacific Railroad.—Drs. Howard B. Baker and 
Edmund Quandt have.-been' appointed city physicians, mud 


Dr. B. W. Pasternacki lias been reappointed a city physician 
of Detroit. Dr. James C. Rutledge, Detroit, has been ap¬ 
pointed county physician of Wayne County.—Dr. Elliott K. 

Herdman, Ypsilanti, has been reappointed school physician.- 

Dr. Ernst A. Wittwer, Auburn, expects to study for a year 

in Europe.- Dr. Norman J. Pike has been made president of 

the Saginaw Board of Health. . ■ . . 

MINNESOTA. 

Commencement.—The Medical Department of Hamline Uni¬ 
versity, Minneapolis, graduated a class of 14 at its twenty- 
second annual commencement, June 5. Rev. Fayette L. 
Thompson delivered the commencement address, and President 
George H. Bridgman conferred the degrees. 

Charges Not Sustained.—In the suit for malpractice against 
Dr. Charles G. Shipman, Ely, in which it was claimed that 
the plaintiff had not received proper treatment in and after 
the amputation of a leg, and that his sufferings were valued 
at $10,000, the jury, after forty-five minutes’ deliberation, re¬ 
turned a verdict for the defense. 

Personal.—Dr. George E. Benson, Minneapolis, has returned 

after six months in Germany and Austria.-Dr. and Mrs. 

Carl Kleiner, Faribault, liave sailed for Europe.-Dr. 

Ciiarles G, Weston, Minneapolis, has been appointed a mem¬ 
ber of the Board of Charities and Corrections, vice Dr. Francis 

R. Woodard.-Dr. Oskar L. Bertelson has been named as 

city physician of Crookston, 

Hospital Notes.—The new I. O. O. F. Hospital, Northfield, 

was dedicated with impressive ceremonies.June 10.-Anoka, 

by resolution of its city council, lias admitted the State Hos¬ 
pital into the corporate limits of tlic city.-A field hospital 

was in operation at Fort Snolling throughout the month of 

June.-George B. Wright will give Fergus Falls a hospital 

to cost $25,000, in memory of his father, who founded the city. 

Suit Settled.—In the trouble between Dr. Sherman S. Hessel- 
grnve, St. Paul, and Howard T. Hughes, wherein the physi¬ 
cian sued for $105 claimed to be due for professional services, 
and the civilian claimed that his wife had been damaged to 
the extent of $500 by a hysterectomy, the case has been set¬ 
tled by payment to Dr, Hcsselgravc of a portion of his fee, 
all claims for damages being released. 

NEW YORK. , 

New York City. 

Aliens Have Trachoma.—Twenty-five immigrants who ar¬ 
rived on tlic Madonna were sent from Ellis Island to the Long 
Island College Hospital suffering with trachoma. 

More Milkmen Fined.—Heavier penalties than usual were 
inflicted by the Court of Special Sessions on a number of 
dealers found guilty of selling adulterated milk. One grocer 
who was convicted of the fourth offence was fined $250. 

To Fight Mosquitoes.—The Board of Health and Dr. Doty, 
health officer of the port, have joined forces to wage war on 
the mosquitoes of Staten Island. They have asked the city 
for $17,000, which they think sufficient to do effective work 
and to furnish an object lesson and useful data for further 
operations. 

Contagious Diseases.—There were reported to the Sanitary 
Bureau, for the week ended June 24, 7G9 cases of measles, 
with 25 deaths; 402 cases of tuberculosis, with 34S deaths; 
207 cases of diphtheria, with 24 deaths; 104 cases of scarlet 
fever, with 9 deaths; 50 cases of typhoid fever, with G deaths; 

42 cases of cerebrospinal meningitis, with 34 deaths, and 115 
cases of varicella. 

Personal.—Dr. August Hoch, McLean Hospital, Waverly, 
Mass., lias been appointed to succeed Dr. Charles E. Atwood 

at the Bloomingdale Hospital for the Insane.-Dr. William 

S. Bainbridge has been appointed consulting gynecologist to 

St, Mary’s Hospital, Jamaica, L. I.-Dr.’ and Mrs. Glent- 

worth R. Butler, Brooklyn, sailed on the Prinzesscn Alice 

June 29.-Dr. and Mrs. George A. Dixon sailed on the 

Kron prim Wilhelm June 2G.-Dr. William Rink, of the 

Cumberland Street Hospital, Brooklyn, while answering an 
ambulance call, collided with a car and sustained severe in¬ 
ternal injuries. 

Hospital Patient Branded; House Physician Dismissed — 
Considerable sensation was created by the statements of Isaac 
Chaves, an indigent Hebrew, who claimed that he had been’ 
branded with the word “faker” at Bellevue Hospital. Investi¬ 
gation showed that he had been treated with the thermo¬ 
cautery for neuralgic pains at Gouvcrneur Hospital, which is, 
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under Bellevue administration. The physician who treated 
him. Dr. Dubois Hunt, said that another physician who was 
watching him remarked, “That’s a faker you have,” and Dr. 
Hunt unconsciously traced the word on the chest of his pa¬ 
tient. Dr, Hunt was dismissed from the service of the hos¬ 
pital. 

PENNSYLVANIA. 

Free Beds Endowed.—P. F. Kernan has endowed three beds 
in St. Mary’s Hospital in memory of Harriet Richards. The 
beds will be under the patronage of the Sisters of St. Francis. 

Personal.—-Dr. Edwin I. Becker, Germantown, was thrown 
from his carriage in a runaway accident, June 25, and pain¬ 
fully injured.——Dr. Robert C. Moon, vice consul for Liberia, 
W. A., left for Europe on the Cedric June 1C. 

Dr. Packard HI.—Dr. Francis R. Packard, editor of the 
Journal of the American Medical Sciences, was thrice oper¬ 
ated on in the Pennsylvania Hospital for an infection of his 
left forearm and hand which resulted from opening a post¬ 
pharyngeal abscess. He has been extremely ill, but is re¬ 
ported to be progressing toward recovery. 

Health Report.—The total number of deaths from all causes 
reported during the week aggregated 441, as compared with 
551 for last week and 533 for the corresponding period of last 
year. The principal causes of death were typhoid fever, 14; 
diphtheria, 10; pulmonary tuberculosis, 52; cancer, 1G; apo¬ 
plexy, 22; heart disease, 34; acute pulmonary disease, 29; 
enteritis (under 2 years), 5S; enteritis (2 years and over), 
9; cirrhosis of liver, 5; appendicitis, 5, and Bright’s disease, 
34. There were 153 cases of contagious disease reported, with 
25 deaths, as compared with 227 cases and 17 deaths for the 
preceding week, thus showing a decrease of G9 cases. 

TElAS. 

Personal.—Dr. John 0. McReynolds and family, Dallas, 

have returned from Europe.-Dr. R. P. Harben, Richardson, 

has been made president of the local board of education. 

Mourns fox Mellish.—The El Paso County Medical Society 
at its last meeting adopted resolutions regarding the death of 
Dr. Ernest J. Mellish, which set forth his merits as a man 
and a physician, and deplored his loss. 

Graduating Exercises.—The graduating exercises of the Med¬ 
ical Department, University of Texas, Galveston, were held 
May 31. The address to the graduating class was delivered 
by Professor R. R. D. Cline of the School of Pharmacy. Diplo¬ 
mas were conferred by President W. L. Prather on a class 
of 22. 

In the Hands of the Law.—Paul J. Marks, an oculist of 
^Houston, was fined $25 and costs for failure to pay occupa¬ 
tion tax at Rosenberg,-In the ease of W. W. Stone, Jack- 

son County, who was fined $50 for practicing without a li¬ 
cense and who appealed from the decision, the court of crim- 

inalkappeals held that the law is constitutional.-“Dr.” H. 

M. ML Smith, Lufkin, was fined $50 a'nd costs at Shreveport, 
La., fok carrying a pistol. 

* StatevBoard Appointed and Organized.—The governor has 
appointcclUlic following persons to constitute a state board of 
medical examiners: Drs. J. T. Wilson, Sherman; Sam R. 
Burroughs, Buffalo; Thomas J. Bell, Tyler; Stephen T. Tur¬ 
ner, El Paso: Don J. Jenkins, Daingerfield; Matthew M. 
Smith, Austin; Thomas T. Jackson, San Antonio; Robert T. 
Morris, Houston, and Arthur C. Scott, Temple. At an execu¬ 
tive session of the board June 13, Dr. Burroughs was elected 
president; Dr. Bell, vice-president, and Dr. Jackson, secretary- 
treasurer. 

WISCONSIN. 

Commencement.—A class of 37 was graduated from Mil¬ 
waukee Medical College May 15. Dr. Walter H. Nielson de¬ 
livered the address on behalf of the department of medicine, 
Rev. R. F. Corcoran the doctorate address, and the president, 
Dr. William H. Earles, conferred the degrees. 

Found Not Guilty.—In the case of F. C. Thom, Sparta, “pro¬ 
fessor” of a new method of healing, charged with practicing 
medicine without a license, the jury found the defendant not 

guilty.-Dr, Axel E. Hedback, Barron, was accorded the 

verdict in the $10,000 damage suit, for alleged malpractice, 
brought against him by one Findlay. 

Hospital News.—Sinai Hospital, Milwaukee, has been given 
$5,000 by the eccentric philanthropist of Waverly, Iowa, 

Abraham Slimmer.-Miss Elizabeth Blankinton has given 

a hospital building to Milwaukee-Downer College.-Luther 


Hospital, Eau Claire, without capital slock, has been incor¬ 
porated.--The citizens of Bloomer have subscribed $3,000 

to a hospital building fund. 

State Board Denied Power to Revoke Licenses.—The physi¬ 
cians of the state were unsuccessful in their fight to secure 
the passage of a bill giving the State Board of Medical Ex¬ 
aminers tbe power to revoke the licenses of practitioners 
claimed to be guilty of unprofessional conduct. As it became 
apparent that the senate would not consent to confer this 
power on the state board, the physicians offered of their own 
accord a bill which gives the medical board practically only 
the power of a complaining witness and gives a physician 
against whom proceedings arc brought for the annulment of 
his license the right of a trial by jury. 

GENERAL. 

Leper Hospital in Hawaii.—Surgeon-General Wyman, who 
made a trip to Hawaii for the purpose, lias selected a site for a 
leper hospital on Molokai. The site is about a mile square, 
near Kalawao, the eastern town on the settlement. 

Plague and Smallpox in the Philippines.—Public Health 
Reports states that a case of plague was discovered in Cavite 
during the week ending May 20. Two cases of smallpox 
were reported in Manila during the week ending May 20. 

Plague on the Isthmus.—No other cases of bubonic plague 
seem to have developed following the fatal case which was re¬ 
ported at La Boca. The companions of the dead man were 
isolated and all precautions taken to prevent the disease ob¬ 
taining a foothold. 

Cholera in Manila.—The residents of Mariquina Valley are 
to be indemnified for losses sustained during the cholera epi¬ 
demic in Manila. The losses sustained were caused by the 
sanitary engineer ordering the removal of certain houses 
along the Mariquina River. 

American Climatological Association.—At the annual meet¬ 
ing of this association, held at Detroit June 20, the following 
officers were elected: President, Dr. E. L. Shurly, Detroit; 
vice-presidents, Drs. Blackader, Montreal, and Sewall, Denver; 
secretary and treasurer. Dr. Guy Hinsdale, Hot Springs, Va. 
The next meeting will be held at Atlantic City. 

.Yellow Fever in Panama.--According to the report of Acting 
Assistant Surgeon Mohr, in Public Health Reports, yellow 
fever is widely disseminated both in Panama and Colon, and 
that in spite of extensive fumigation there still remain un¬ 
discovered foci of infection. He states that from June 12 to 
June 1G there have been officially reported in Panama 13 new 
cases of yellow fever and 4 deaths; in Colon, I new case and 
1 death. These bring the total number of cases on the Isth¬ 
mus from June 1 to June 15 to 24, with 7 deaths. 

Mosquitoes on the J-*’ • " to Public Health 

Reports, since the begi. 1 ■ _ season, mosquitoes 

have been so abundant as to constitute a veritable plague. 
Even the north beach, which is generally free during the 
prevalence of the trade winds, is infested with swarms of 
them. The most prominent genus at present seen is the 
anopheles, although the stegomyia is also abundant. The 
hospital situated on the reef along the northern edge of the 
island, swarms with mosquitoes of all varieties, which are to 
be found in the nets in the screened wards. No sooner is a 
building opened after fumigation than it is again filled with 
mosquitoes. Considering the enormous area of standing 
water in and around the town, the problem of the extermina*- 
tion or even diminution in the number of mosquitoes pre¬ 
sents almost insurmountable difficulties. Whatever has been 
done in the city of Colon in the way of mosquito extermina¬ 
tion has thus far shown no results. 


CANADA. 

Personal.-—Dr. W. D. Brydone-Jack. Vancouver, B. C., has 
returned home after a visit at the hospitals of New York 
Montreal and Chicago. ’ 

Seek Sanitarium Site.—A number of medical men from 
Winnipeg, recently inspected a site for a consumption sani¬ 
tarium near Holland, Man. They went out on the invitation 
of Dr. Pennyfather of the latter place who is furthering the 
movement. ° 

Hospital Merger Off.—The proposed merger of the Mon- 
treal General and Western Hospitals of. Montreal, which is 
said to have originated at McGill University, is now said to 
be off. The board of management of the Western Hospital 
is opposed to any such amalgamation at the preseftt. 1 
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Wa»t Consumptio, .« ■~ *£,5 

waited on the Ontario Government a tew days ago asking that 
the $4 000 grant to each of these counties for the purposes ot 
a consumption sanitarium be doubled, as the municipalities 
of these counties had decided to erect a sanitarium, the first 
instance where any municipality or group of municipalities 
had sought to undertake this work in the province of On¬ 
tario. 

To Help Hospital.—The Board of Controllers of Toronto 
will recommend to the Toronto City Council that a grant ot 
$200 000 be given to the Trustees of the Toronto General 
Hospital toward purchasing a building site. It is further 
stated in connection with this matter that as soon as the 
money is forthcoming from the city of Toronto that each of 


for the beginning of the fall term, will be ready for occupa¬ 
tion by the first of the year.-Alterations are proceeding 

at the Winnipeg General Hospital, especially m the admin¬ 
istration portion of the old building, the entire front of which, 
when completed, will be taken up with offices. 

FOREIGN. 

Plague in Australia.— Seven cases of bubonic plague oc¬ 
curred at Ipswich, Queensland, during the week ending May 
13 411 these eases wore directly traceable to one produce 

store, which was in a dirty and dilapidated condition.— 
Public Health Reports. 

Beriberi in Nicaragua.—According to Public Health Reports, 
on June 10, a man was taken to Blueficlds suffering from 
the dropsical form of beriberi. He had contracted the disease 



AMERICAN MEDICAL ASSOCIATION CHICAGO PROPERTY. 


The above Illustration shows the American Medical Association building and houses adjoining. The property is on the northeast 
corner o l Dearborn Avenue and Indiana Street, extending 100 feet on the former and 120 feet on the latter. In front are members of 
the New York and Philadelphia special party, whose cal! en route to Portland was mentioned in The Jouiiv.m, last week. 


four gentlemen in Toronto will contribute $100,000, which, 
along with the $100,000 given by Mr. Cawtlira Mulock and the 
$300,000 promised by the Ontario government, will enable 
the hoard of trustees to commence operations. 

Manitoba College Matters,—Many changes have been made 
in the medical faculty of the University of Manitoba at Win¬ 
nipeg. Nine new professors have been appointed, and the 
college course has been extended to five years. The faculty, 
as now constituted will number about thirty. Hereafter 
more attention will be paid to clinical work. The erection 
of the new medical building alongside the General Hospital, 
is being prosecuted vigorously, and if not completed in time 


in the gold mines in the Piz-Piz district.. He noticed alarm¬ 
ing symptoms exactly a month previous to the date of his 
death, which occurred on June 10, the day of his arrival 
at Biuefields. Prior to this, beriberi had never occurred in 
Blueficlds. 

Plague in Siam.—According to Dr. H. C. Highet, chief medical 
officer of the sanitary department, Siam,- Bangkok; the 
•capital of the country-has-been'visited-for the’first time by 
an outbreak of bubonic plague.’ In December, 1904, the health 
department received information that a number of suspicious 
deaths had occurred on the west side of the river. On inves¬ 
tigation it was proved that they were due 'to .plague. There 
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'VM also a history of great mortality among the rats in 
the locality for a week-or two previous to the outbreak. 
The cases were practically limited to a settlement of British 
Indians. It was not learned how the infection entered Bangkok. 
Of 29 patients 23 died, a death rate of 79 per cent., which 
Dr. Higliet states agrees with epidemics in other places in 
the East. 

Present Status of the Sanatorium Movement in Germany.— 
A letter from Berlin in the Winch. Hied. Wachft. for June 20, 
states that Germany now has more than 9,000 beds in the 
various public and private sanatoria for persons with pul¬ 
monary tuberculosis. Some of the beds are unoccupied dur¬ 
ing the winter months, and the directors protest against this 
neglect of the opportunities offered. There are also 42 special 
antitubereulosis dispensaries, and 40 more are already planned. 
The number of persons able to work longer than five years 
after completing their course at the sanatorium is constantly 
increasing. The lack of sanatorium accommodations for tu¬ 
berculous persons belonging to the class above the wage- 
earners is seriously felt. The tuberculous wage-earner is 
taken care of by the official sickness insurance companies, 
but no provision has yet been made for impecunious members 
of other classes of society, unable to pay for a course in a 
private sanatorium. Another lack is the absence of asylums 
for the incurable tuberculous. The main idea followed in 
the Berlin antituberculosis dispensary is to provide better 
home accommodations for the tuberculous. Arrangements 
are made so that each one can have a room and bed to him¬ 
self, the extra expense being met by private benevolence. The 
letter further states that in G7 cases of human tuberculosis 
examined by Weber, tubercle bacteria of the human type 
were found in 50, those of the bovine type in 9, and in 2 both 
types. The advantages of the tuberculosis museum for in¬ 
structing the public in measures to prevent the disease and 
to avoid exaggerated fear of its transmission have recently 
been • extolled by Kayserling, who advocates popular illus¬ 
trated lectures on the subject as an aid in the crusade. 

Last Illness of Mikulicz.— The .Touuxai, mentioned last 
February that von Eiselsberg of Vienna had operated on 
Mikulicz in January’ on account of an umbilical hernia, anil 
that recovery had been uneventful. This incomplete report was 
from headquarters, but it now develops that it was inten¬ 
tionally given out to conceal the true state of the case. It 
seems that, just before Christmas, Mikulicz had noticed a 
lump in the region of the stomach, and von Eisclbcrg’s lapa¬ 
rotomy confirmed his assumption that the lump was the 
metastasis of an inoperable malignant tumor in the posterior 
wall of the stomach, invading the pancreas. After recovery 
from the laparotomy, he took up his work again with renewed 
energy and kept in harness till the very last. His death was 
mentioned last week. Ho was a pioneer in many branches of 
surgery and was much loved. His father was a lawyer, and 
wished to have him follow in his footsteps, but Mikulicz pre¬ 
ferred medicine and music. He supported himself during his 
student life by teaching music, and nearly gave up the medical 
career at last for that of music. The list of his published 
works more than fills two large columns of small print in the 
last Wien. med. Wochft., which contains a touching tribute 
from von Eiselsberg. He refers to Mikulicz’s trip to this 
country two years ago as “a triumphal procession for German 
science; everywhere he met old pupils, and he was invited to 
operate in more than twenty different clinics.” He was the 
first to introduce antisepsis into Austria, but later discarded 
it in favor of asepsis, remarking that absolute asepsis is like 
squaring the circle. It is theoretically impossible, but it can 
be done approximately by the mathematician, carrying the 
figures well into the decimals. Asepsis is theoretically impos¬ 
sible, but it can be approximated so closely by using plenty of 
decimals that the desired result can be practically attained. 
He added a number of decimals by his works on the relations 
of glycerin to the septic coeco-bacteria, the value of iodoform, 
injections of nucleinic acid to enhance the resisting power of 
the peritoneum, etc. Every theoretical progress realized he 
at once sought to apply to practical use in the clinic. Tim 
profession honors him particularly for his constant efforts to 
prevent the splitting up of surgery into small technical spe¬ 
cialties. He regarded, taught and practiced it as a grand 
whole, and protested against mutilating it by ultra specializa¬ 
tion. If he had any specialty himself, it was in the surgery 
of the stomach and pancreas,‘but even his trained perceptions 
were' unable to detect the signs of malignant disease until too 
late for successful interference at the early age of 55. He 
leaves a'wife and six children. 


LONDON LETTER. 

Glanders in London, 

The dangers to man from glanders in horses and the liabil- 
ity of the disease to be unrecognized has been illustrated by 
the following case: A horsekeeper employed by an omnibus 
company, in whose stables cases, of glanders had occurred from 
time to time, complained of pain in the left side and was fever¬ 
ish on May 1; ho was supposed to be suffering from pleurisy. 
Two days later he was sweating profusely and complained of 
pain in various joints. . On May 8, he was admitted to' St. 
George s Hospital, delirious, with a high temperature and 
sweating profusely. He was first treated for rheumatic fever, 
but pustules soon developed on the face, wrists and left ankle, 
and the cervical glands became enlarged. The condition was 
then diagnosed as septicemia. Death occurred on May 15. 
On the day before death it was suspected that the case might 
be one of glanders, and cultures were taken, whieh later 
showed the bacillus mallei. A number of horses belonging to 
the omnibus company were clinically found to be suffering 
from glanders and were, condemned. The test was applied to 
II other horses, of which 7 proved to be infected and were 
condemned to be destroyed. Prof. Hobday, one of the in¬ 
spectors of the London County Council, who dealt with the 
outbreak of glanders, pointed out at the inquest which was 
held on the man the insidious character of the disease in the 
horse and its apparent latency in some cases. The jury rec¬ 
ommended that “veterinary inspectors ought to have the 
power to compel the owners of horses to have the mallein 
test applied in suspected glanders.” In the house of commons 
the government, in reply to a question, admitted the desirabil¬ 
ity of amending the glanders order in the direction of making 
the mallein test compulsory, but said that there were diffi¬ 
culties, both administrative and financial. The government is 
making inquiries with a view to deciding whether any action 
can "be taken to control the importation of horses into the 
country. Twelve cases of glanders have been reported to the 
London County Council in the last five years, but it is doubt¬ 
ful whether this number represents the total. In one London 
hospital no fewer than seven eases have been diagnosed during 
the last two years and all wore fatal. 


Pharmacology 


A CRITICISM WHICH IS A COMPLIMENT. 

Criticism and opposition are signs of vitality. They are 
sometimes the sincerest flattery, especially when their source 
and motives are considered. We, therefore, take pleasure in 
calling attention to a criticism of the work of the Council on 
Pharmacy and Chemistry of • a “chemical company” whose 
hearty indorsement was never expected and whose opposition 
is a compliment to the work undertaken by the Council. It is 
contained in a little pamphlet entitled “The Added Proof,” 
published by the Od Chemical Company, New York, and is 
being widely circulated with the evident purpose of discredit¬ 
ing the Council among physicians, without whose support this 
“chemical company” could not exist. The contention seems to 
be that a proprietary medicine of secret composition is ethical. 
That is a matter about whieh the Od Chemical Company is 
entitled to hold its own opinion; and it ought to be willing 
to concede the same right to physicians. 

The "criticism” is introduced with a biblical quotation: 

_ where the evil spirit (sic) answered the seven sons of 

Sceva, and said ‘Jesus I know, and Paul I know; but who 
are ye?’—and hero is their patriotic answer, which they 
seem to think, settles the ethical status of their product: “In 
all seriousness, whence emanates all this matter? It comes not 
from liberty-loving Americans—the influence must come from 
abroad; from those raised and nurtured under monarchical 
or despotic institutions, accustomed to their every imagina¬ 
tion, thought, .word and act being gauged, guarded and gov¬ 
erned by State Buie, and hence unable to live a free, self- 
movin rr -iife. but rather‘longing for guardianship and restraint, 
and naturally wishing, under the pretense of Ethics, or what¬ 
not, to force a muzzle on every one else. Let us in America 
have none of it! ‘Eternal vigilance is the price of liberty.’” 
f The latter sentiment .we heartily indorse, although we do not 
see just where it applies in this ease.] 
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We have received many letters and copies of the circular 
referred to from physicians, hut this week can give space 
to the following only: 

Dr. H. P. Mills, Sheridan, Mo., soys: 

“We have often heard of Satan quoting scripture to Prove Ms 
point; but this case Is unique, In that it is one of admitted 
identity.*' 

Dr. Hollingsworth of Brazil, Ind.. sends in the following 
copy of a letter he wrote to the Od Chemical Company: 

“Your pamphlet, ‘the Added Proof,' has just been received. 1 
have been tempted to make your acquaintance on several occa¬ 
sions, but since readinc the above pamphlet, am very glad to say 
that I did not bite. You might be surprised to know how many 
nhvslcfans will be likewise Impressed. I am sorry to acknowledge 
that there Is an unthinking class of so 
prescribe such preparations as you advei 
of some deluded doctors and the positive . 
advertisement writer. However, we take 
that other lines of business have this sar ■ 

contend—even all manufacturing chemists (I judge by your lit¬ 
erature) are not above reproach. Kindly drop my name from 
your advertising list and oblige.” 

Dr. John Dice McLaren, Hew York, says: 


“A circular named ‘The Added Proof’ is now being ‘Issued to 
physicians only.’ One must consider the source of such a per¬ 
sonal and professional affront. The ‘Od Chemical Company’ must 
have a private telephone, the number not Jbelng In the directories. 
In the Co-partnership and " '* ' ‘Od Chemical 

Company' carries the legend Ion “refused.”* 

When the business world is 'esslonal world 

can not hope to be favored ‘Od Chemical 

Company, will not auswer l are ye’ ‘Let 

the galled jade wince.’ We are In the right, so go ahead.” 

Had Dr. McLaren called at the office of Dr. J. J. Lawrence, 
we believe he might have obtained all the information he 
desired regarding the Od Chemical Company. While our 
correspondent is about it, we wish he would find out the 
exact relationship of the Dad Chemical Company to the 
Od Chemical Company; the Od Chemical Company to the 
Sultan Drug Company; the Sultan Drug Company to the Rio 
Chemicat Company-, the Rio Chemical Company to the Battle 
& Company; Battle & Company to the Peacock Chemieal 
Company; the Peacock Chemical Company to the Dad Chem¬ 
ical Company, and all of them to that great representative 
monthly medical journal that was published for so many 
years in St. Louis and which now emanates from New York. 

EXTRACTS FROM TOE ADVERTISING LITERATURE. 

A cursory glance through this pamphlet, “The Added 
Proof,” “issued to physicians only,” shows that there are 
back of its publication two purposes—one to ridicule 
the work of the American Medical Association in organizing 
the profession and its efforts through the work 
of the Council on Pharmacy and Chemistry, to get rid of 
the secret nostrum evil and the other to advertise sanmetto. 
Just what sanmetto is we do not know, hut if we are to take 
the word of the Od Chemical Company it is “a scientific 
blending of true santal and saw palmetto in a pleasant, 
aromatic vehicle.” We did not know that saw palmetto 
and santal were such valuable drugs—we do not find any¬ 
thing to indicate this in our text-books, but evidently these 
drugs have wonderful virtues if we are to judge by the 
claims made for them by the Od Chemical Company in 
their advertising literature. 

Sanmetto is not only advertised as a positive cure in the 
diseases in which the drugs composing it used to he thought 
valuable, hut also in la grippe and its sequel®; hut what phy¬ 
sician with even a superficial knowledge of the physiologic and 
therapeutic action of drugs would prescribe either santal or 
saw palmetto in influence? 

We are sure that the following testimonials from phy¬ 
sicians not from laymen, remember—-will prove interesting 
reading. It should be understood that this is not “a patent 
medicine” and that the following is not an appeal to an ig¬ 
norant public: 


"To whom It may concern : r have nsefl Sanmetto • » * 

also m prolapsus of bladder in women, where eoncestlon of t 
^ yi 0 uterus was the cause, with ve 
tiotlfyins results. J, c. Maxwell. U.D.„ Paw Paw, Mich.” 
"Have nsed Sanmetto In my practice for a number of yeai 
Would recommend Its use in senile bronchial tronbh 
Ottvnjx Curtis, M.D., Buchanan, Mich.” 
“sfd Sanmetto in the case of a man 50 years of ace w! 
from ]n grippe. leaving him vsrv pctyous and 

tire 1 lninotrncp 11 h nne lr i?°bf VeiT e , reat , ae P ressl ou and almost e 
tire impotence. One eight-ounce bottle of Sanmetto with or 


.mini, 11.00) vStv% 

ssJSi n’sstsrss^jssi si sbssraa 

sexual irritations or excesses. Jn those case where It seemed 
to'do the most good there was depression of energy consequent 
imoTi exhaustion of the vital forces , __ « n 

upon esuu J{ w van DexbUiki, M.D., Mount Vernon. K. Y. 

The makers also state in their advertising literature: 

“In uterine atrophy, dependent on ovarian blight (What is 
ovarian blight?) Its action is unexcelled. In gynecological prac¬ 
tice It Is much used to promote the growth of the mammre. . 

Physicians who are so emphatic in their denunciations of 
the advertisements of patent medicines in the lay press are 
respectfully invited to compare those advertisements with 
the foregoing, which is only a sample of the “literature ’ 
sent to physicians by the Od Chemical Company. 


Publishing Medical Journals for Private Profit or for the Pro¬ 
fession. 

American Medicine comments, July 1, as follows: "There 
is a splendid, and perhaps unexpected, result of the plan of 
the American Medical Association as to nonsecrecy in the 
drugs used by or advertised to the profession. It has forced 
into the open, or will inevitably do so, the concealed jour¬ 
nalistic supporters of the nostrum traffic. By doing this, 
it will as certainly expose the so-called medical journals 
which do not care a fig for the medical profession they have 
so long deceived and exploited, and which have been pub¬ 
lished solely for the financial benefit of the owners and their 
compliant editors. One can never cease hammering that in 
the professional use and control, indeed in the professional 
ownership of its medical literature, lies a vast deal of the 
progress of medical ethics, art, and science. The action of 
the American Medical Association cuts sharp and clear with 
these pseudos, and says: “On this side the sheep, on that 
the goats.” One of our contemporaries has come out frankly 
and says: “We are heart and soul with the goats, and for 
profits in the advertising business.” Another gibes at the 
attempts of the “reformers," “the cackle of some young and 
eager reformers,” criticises, charges with many innuendos 
that some of the American Medical Association council mem¬ 
bers are in tbe pay of manufacturing companies, and other¬ 
wise shows plainly its sympathies, “letting ‘I dare not’ wait 
on ‘I would.’” Come now, gentlemen—journalists, editors, 
publishers, subscribers and contributors—no befogging will 
avail. Choose your party! Physicians must know where you 
stand, and writers of medical articles must know where to 
send them for publication.” 

Nostrums in New Zealand.—“In accordance with the terms 
of the public health act of 1900, the governor in council has 
proclaimed that all patent medicines on sale here must bear, 
legibly printed in English on the wrapper, a statement of 
their contents and the exact proportions in which these are 
compounded. When any of the medicines contain any of the 
poisons included in the sale of poisons act schedule the words 
‘This contains poison’ must he clearly printed on the label. A 
penalty of $25 is attached to the offense of affixing to these 
medicines any but the genuine formula, and it is evidently 
the intention of the public health department to see that the 
new regulations are literally and strictly carried into effect.” 
—From report of Consul-General Dillingham, Auckland, New 
Zealand. 


Correspondence 


Catholic Teaching as to Operations for Ectopic Pregnancy. 

Columbus, Ohio, June H, 1905. 

To the Editor :—In The Journal, June 10, page 1898, ap¬ 
pears a letter from W. P. Whelan, professor of medical juris¬ 
prudence, Creighton Medical College, on the subject of the 
doctrine of the Catholic Church as to Cesarean section for 
placenta pr®via. In this he brings up, hut does not make to 
my mind entirely clear, the teaching of the church as to oper¬ 
ations for ectopic pregnancy. Professor Whelan—as. I under¬ 
stand it—is himself a Catholic, the author of a book on this 



118 


ASSOCIATION NEWS. 


Jour. A. M. A. 


subject, and assumes to speak ex cathedra. Ilis book, which I 
have, mentions this same subject, but in that also his language 
is not entirely clear. 

It must, of course, be conceded that in any case of unrup- 
tured ectopic pregnancy, as it presents itself to the surgeon, it 
is possible that the tube may so rupture as to permit the 
fetus to live and develop to full term, so that it may be ex¬ 
tracted after the period of viability, and thus both mother and 
child perhaps be saved. Even after rupture it is ns a rule 
impossible to state that the mother in any particular 
ease is necessarily doomed unless there is surgical inter¬ 
vention, and that the child may not possibly go on to the 
age of viability. That the surgeon will witness a vast num¬ 
ber of fatal issues while waiting for a possible successful 
case is, of course, well known, but the possibility of a success¬ 
ful issue is conceded. 

The questions, therefore, that I would like to have answered 
categorically are these: 

1. Is the surgeon permitted by tlsc Catholic Church to oper¬ 
ate on a case of unruptured thbal pregnancy? 

2. Is he permitted to operate after rupture until he is posi¬ 
tively sure that the fetus is dead? And can he ever be thus 
positively sure? 

3. If the Catholic surgeon is not permitted thus to operate, 
is not permissible for sisters in charge of hospitals to allow 
non-Catholic surgeons to operate in these cases? 

I am especially interested in the matter because of my read¬ 
ing of Professor ’Whelan’s book, and also because tbe subject 
has been a source of discussion between myself and a fellow- 
surgeon who is a Catholic. J. F. Baldwin - . 


Omaha, June 17, 1005. 

To the Editor: —Before answering flic queries propounded 
by J. F. Baldwin, M.D., I would like to inform him that 
there seems to be a case of mistaken identity in the introduc¬ 
tion of his paper. He credits me with the authorship of Cop- 
pen’s “Medical Jurisprudence.’’ written by my esteemed prede¬ 
cessor in that chair at Creighton Medical College. The hook 
referred to above contains in its last edition later decisions 
of the court decisions given on the fifth of March, 1002. In 
the light of these decisions, whatever haze there may have 
been heretofore with regard to ectopic operations has been 
dispelled. 

This very decision is in fact an answer to the first query; 
before the period of viability he is not allowed; when the 
fetus is viable he may operate in a case of necessity, with the 
proviso that he looks after the life, of the fetus ns well as 
that of the mother. 

With regard to the second query, he is not allowed to oper¬ 
ate either before or after rupture unless the fetus is viable 
(see answer to first query). If he is positive that the fetus 
is dead he may remove it. Whether he can ever he thus posi¬ 
tively sure or not is a question that pertains strictly - to the 
physician’s or surgeon’s science alone, and therefore does not 
come within the province of medical jurisprudence. 

In answer to the last question I think Dr. Baldwin will agree 
with me when I say that it is impossible for the sisters to 
take cognizance of every operation; on the supposition, how¬ 
ever, that they do know of such operations, they are not al¬ 
lowed to tolerate them, because in their position, they would 
be morally responsible, and therefore culpable, since they 
would be co-operating in the crime. 

The question of such operations, however, is not a specifi¬ 
cally Catholic one. The Catholic Church does indeed condemn 
any - action or operation which has for its object the destruc¬ 
tion of the infant for the safety of the mother, and bases her 
position on the command, “Thou slialt not kill,” a command 
that asserts God’s inviolable dominion over life and death, a 
command that is as much applicable to the child in utcro as 
to the child just horn. And she is not alone in her view, but 
is supported to-day by the common judgment which nscribes 
to the physician no greater right over life than it does to any 
one else. ' W. P. Whelan. 


Association News 


The First Person Operated on for Gallstones. 


An interesting feature at the Portland session will be the 
exhibition of probably the first patient operated on for gall¬ 
stones, Mrs. Z. Burnsworth, McCordsville, Ind., who was op¬ 
erated on June 15, 18G7, by Dr. John S. Bobbs. A reprint 
from the Indiana Medical Journal, July, which is to be dis¬ 
tributed in the Scientific Exhibit at Portland, contains a his¬ 
tory of this first operation arid sketches of Dr. Bobbs, and is 
illustrated by portraits of Dr. Bobbs and the patient. There 
is also a photograph of the Medical College of Indiana, one 
of tire institutions with which Dr. Bobbs was connected. 
Through the efforts of this college the patient is to he ex¬ 
hibited at Portland. The reprint hears the following dedi¬ 
cation : 

“This reprint is dedicated to' the American Medical 
Association in session at Portland, Oregon, June 11-14, 
3905, in memory of Dr. John S. Bobbs of Indianapolis, the 
founder of the surgery of the gall bladder, by the Medical 
College of Indiana, the Indiana Medical Journal , and the 
Indianapolis and State Medical Societies which Dr. Bobbs 
assisted in organizing, and on behalf of the thousands of 
patients whose lives have been made happy and prolonged 
by this beneficent operation.” 

Dr. A. W. Brnyton, editor of the Indiana Medical Journal, 
and Drs. W. N. Wishard and L. H- Dunning, who will pre¬ 
sent the ease before the Section on Surgery and Anatomy, 
deserve much credit for this interesting historical presentation. 


The General Reception. 

The general reception to the members of the American 
Medical Association, to he given by the Portland City and 
Countv Medical Society and the state and d.stnct soc.cties 
u iSl bo held at The Oaks, and not at the Lewis and Clark Fan 
mounds. It Will he a social function, at which the ladies as 
well ns the gentlemen will be present, and it promises to bo 
something to he long remembered by all who attend. 


NEW MEMBERS. 

List of new members of the American Medical Association 
during the month of June, 1905: 

ALABAMA. OIST. OF COLUMBIA 


Gnincs, T., Mobile, 
lCnrlsh L. B., Atmorc. 
Hitchcock, M- S; Brookwood. 

D F. %., C KnVm f 

Peters,’ U. J. W, 


Arnold, .T. S-, Washington. 
Balloch, E. A., Washington. 
Pc Vries, J. C., Washington. 
French, Wm. B., Washington. 
Marbury, C. C., Washington. 

FLORIDA. 


Inters U J. W., Blrromgiiiun. l'suiuua. 

Shnmhtln, A. C., Gnylcsvtlle. Ra , nf , B , B . F ., Chattahoochee. 

!S*,W“8S;S;, 
iSSST k AST* KBS-NW 

Parboil, Brent C., Nnco. 

ARKANSAS. 

Simmons, W. H„ Fordycc. 

CALIFORNIA. 


GEORGIA. 

Gnincs, L. M., Atlanta. 
W’rlght, H. S-, Atlanta. 
Dexter, C. A., Columbus. 
Kennedy, W - . D., Mettcr. 

IDAHO. 

Aulgulrc, J. A., Pocatello. 
Alexander. M. E., Mullan. 
Bowers. L. C., Boise. 


* ft * r Oakland. 

'QSQ, c. j** Francisco. 

„orn\wuii * •* Hollywood. jtowers, li. 

2 cev S?;« V Li Los Angeles. Boyd, T. 0-, Twin Falls, 
[logadorn, r’ s " n Fl . a ncisco. Fairly, J. M., Oro Flno. 
[-lewlctt, a . •* jj ucna park. Hyde, Geo, Ed, Rexbury. 

cfaSSO oi; rt F*P 'Redlands. Lewis, 3. B„ Bcrfse. 

tdc, CUas. £•» g I^rnncisco. Kell son, A. F. O., Oakley. 

ILLINOIS. 

Drelln, F.. R-i S f„ n l Beach. Fonlon, .T. J., French Mlilago. 

Shelton, A. H.- Long^neac Toulon, Z. S.. French Village. 

Sad'h, Id; L* g Bernardino. Collins, M. V., Barry. 
Thompson, W.. igc0 . cargrill, C. W., Mason City. 

Thompson, d- L- ban ra punenn, F., Chicago. 

COLORADO. Ferguson, R. R- Chicago. 

,, prnver Hutchinson, E. B., Chicago. 

Cooper, C. E., Denver. King, O. A., Chicago. 

Sheldon, J. B., Tellnnae. Knczorowsfcl, J. P., Chicago. 

CONNECTICUT. Kerr, E. D., W’estcrvelt. 

GUI. M- “-’ n Ua |o“Glastonbury- Livermore, W. H^mttvllle 
Rising, H. B., So. Glaston uiy rquarat E , w .. Benscnvllie. 

?”’C J b" Middletown. Manuel, W. S-, Chicago. 
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Mcrki, E. J., Chicago. 

Mcservo, A. G., Robinson. 
Naplerniski. E. F„ Chicago. 
Potts, F. T., Toluca. 

Pearce, Beatrice, Waukegan. 
Rutledge, G. F., Chicago. 
Rutledge, .T. A.. Elgin. 

Ititter, John, Chicago. 

Ituehl, M. C., Chicago. 

Rtnl, S„ Chicago. 

Schurmcicr, C., Chicago. 

Studer. E„ Peoria. 

Stafford. T. J., Stockton. 

J anderlioof. D. A., Byron. 

Way. II. J., Chicago. 
Weisskopf, M. A., Chicago. 

INDIANA. 

Dryer, D. W„ La Grange. 
Ferguson, C. E., Indianapolis, 
McEvoy. Jas. B., Ft. Wayne. 
Sigmond. II. W., Crawfordsvllle. 
B hitesides, Franklin. 

INDIAN TERRITORY. 
Callahan. Jas. O., Muskogee. 
IOWA. 

Agnew. F. F., Independence. 
Chasseli, J. L., Iowa Falls. 
Downs, .T. A., Giidden. 

Dakin, C. E., Mason City. 
Holmes. W. W., Keokuk. 
Jennings, F. It., Drakeviile. 
Nye, II. W., Loyiiia. 

•Itogers. E. B., Waterloo. 

Sage. F. C., Waterloo. 

Shively. —, Sheldah. 

Sugg. H. It., Clinton. 

Sheldon. B. L., Cedar Rapids. 
Tmley. M. A., Council Bluffs. 
Made, Clias. M„ Sioux City. 

KANSAS. 

Alexander, J. B., McPherson. 
Cole. C. W., Norton. 

Davis, O. p., Topkea. 

Scott, T. W.. Stafford. 

Schoor, W. F., Hutchinson. 

KENTUCKY, 
rtroolt. G. s., Bush. 

I.owman. Wm., Tolesboro. 
Brown, F. M. t Hopkinsville. 
Coleman, J. S., Frankfort. 

Iliij, A. F.. I anceburg. 

LOUISIANA. 

Lafleur, A.. Opelousas. 

O Connor A. T., Neame. 
Scehold, II. B.. New Orleans. 
Smith, M. F., Shreveport. 

MAINE. 

Oragin, p B.. Watervilie. 
Gehring, E. W„ Portland. 

MARYLAND. 

S"°”; A. D., Baltimore. 
Bromweli. J. E., Mt. Airy. 
Brotemarkie, C., Vienna. J 
Fverfc L,aj*tcmsville. 

JW- O-’ College Park 
Fiankiin, C. M., Towson. 
Hendrix, J. o„ Frederick. 
Hammon, L. v„ Baltimore. 
Likes, S. 1L, Baltimore. 

Lang. J. D., Baitimore. 
gfale.. L. E.. Baitimore. 

B hitndge. Wm.. Baltimore. 
Bagner, Wm. H., B'oodsboro. 

MASSACHUSETTS. 
AMfWi. A. C., Somerville. 
Amadon, A. F„ Boston. 
Birmingham, R. Jt„ Lawrence 
'X- Hyde Park 
Bail River. 

Bii^gs. F. M., Boston. 
Broughton, H. W„ Boston. 
Bryson, A. A., Fail River. 
S° me .y' B- P-. Worcester. 

% F c R Boston. 
Dome, F. R., Medford. 

Dean, R. D.. Taunton, 

Draper. A. D„ Boston. 

Roxbury. 

5j s jj e * % D. t Fitchburg. 

SL sber ’ h w - Newton. 

Howe, W. c., Boston. 

rr^» r ^I "*♦ Boston. 

Hj'.r 11 ' A- G.. Millbury. 

SBl, G. J., Beverly. 

p., Newhuryport. 
S., Worcester. 
Homans, John, Boston. 

TePv s3 i G A ai 'A\' Boston. 

■JoR-D A. C., Boston. 

D ~ p - Boston. 

JSo’-.bt- Chns. L, Boston. 
Keleher, Wm. H.. Woburn. 
Lindsey. J. H., Fall RiVe r 
Lambert. J. n„ Lowell. 

, R° r<] ' B- T., Boston. 


Lovell, 1). !>., Worcester. 
McLeod, J. S. r Boston. 

Morgan, L. 32., Brookline. 
Morse, E. G., Iloxbury. 
MucArthur, Geo. E., Ipswich. 
Ott, Geo. J., Clinton. 

Osgood, George, Boston. 
O’Neill, R. F., Boston. 
O’Sullivan. J. J., Lawrence. 
Palfrey, F. W., Boston. 

Parker, It. \\\, Lowell. 

Rowen, H. S„, Boston. 

Sawyer, W. F„ Fitchburg. 
Smith. E. S., Westfield. 
Stedman, J. C. f Boston. 
Sughrne, D. F., Roxbury. 
Starbnck, J. C., North Easton. 
Tolnian, Julia, Arlington, Mass. 
Townsend, David, Brookline. 
Torbert, Jns. R., Boston. 
Verhoeff, F. n., Boston, Mass. 
Wadsworth, 0, F., Boston. 
Woodward, L. F., Worcester. 
Walker, Wm,, Boston. 


MICHIGAN. 

Allen. R. C„ St. Joseph. 

Baird, It. H., Howell. 

Clarke, G. M., Detroit. 
Drummond, C. A., Bainesdale. 
Hit mars. W. R., North Adams. 
Kerry, F. M. t Benton Harbor. 
Lenhard, C. A., Detroit. 

Olson, R. G-, Muskegon Heights. 
Niles. H. R., Flint. 

Rutledge. Frances E., Newberry. 
Sfcott, R.. Sparta. 

Scbwendner, Hattie A., St. Jos¬ 
eph. 

Thomas, E. P., Seottsville. 
Thomas. B„ Jackson. Mich. 
Witt, Edw. J., St. Joseph. 

MINNESOTA. 

Christie, G. R., Long Prairie. 
Dutton, C. E. t Minneapolis. 
Foster. N. W.. St. Paul. 
TTulburd, IT. L., Morris. 
Lnplerre, C. A., Minneapolis 
Oredson. O. A.. Duluth. Minn. 
Rfshmillcr. J. IT., Minneapolis. 
Roberts, C. B., Minneapolis. 
Sprntt, C. N., Minneapolis. 
Smith. D. D., Mankato. 
Theissen, Wm. N., Henderson. 

MISSISSIPPI. 

Buck. II. C., Friars Point. 
Jackson. J. S., Belznni. 

Marsalis. W. I.. Centerville. 
Smith, W. D.. Franklin. 
Washington, J. J., Pass Chris¬ 
tian. 

MISSOURI. 

Goodson, E. N.. Hopkins 
Lnurazana, L.. Kansas Citr. 
Shotwell, C. B., Richmond! 

MONTANA. 

Blair, J. F., Bozeman. 

Grieg, J, A.. Butte. 

Riddell, W. C.. Helena. 

Solvail. N.. Helena. 

M’ard, A. L., Boulder. 

NEBRASKA. 

Loughridee, W. K.. Milford. 
Zerzan, G. F.. Milligan. 

NEVADA. 

Morrison, S. K., Reno. 

NEW HAMPSHIRE, 

Day II. C.. Exeter. 

F ny, , . ,;n <T. H. K „ Erne. 

Stillings, F. A., Concord, N. H. 

NEB' JERSEY. 

Dubell, .7. r, Columbus. 

Goi-ton. E., Summit. 

Fowsm th, .7. L.. Newark. 
Fowsmith, X, Newark. 

Mnrtiand, W. n., Newark. 
Robinson, B. A„ Newark. 

NEB' MEXICO. 

I! - V.. Silver Citv. 
McNeil!, R. I., Mescaiero. 

NEW YORK. 

, n ". Quarantine. 

Gillette, A. A., Rome. 

Gosncy C. B\, New York. 

Dugan. John. Albion. 

Hal lock, L. R„ N-ew York. 

Jarcho, J„ Hew York. 

Lesem, Wm. B’.. New York. 
& 1 ™' £•> New York. 

1 carce, R. M., Albany. 


Pierce, L. II., Newburgh. 

Thompson, 33, C-, Newburgh, 

Wakeman, B. It., Ilorncllsville. 

Williams, II. T., Rochester. 

NORTH CAROLINA. 

Boyles, J. II., Greensboro. 

Burt, S. P., Lonisburg. 

Candler, Chns. X., Dillsboro. 

Davis, A. F. f Winston-Salem. 

Graham, G. A., Raeford. 
llarrill, L. B., Caroleen, 

Hicks. I, F. ( Dunn. 

Liggett, N., Hobgood. 

Leo. L. V., Lattlraore. 

Martin, R. L., LeaksvRIe. 

3'addison, J. R. f Oak Ridge. 

Robinson, Frank, Lowell. 

Royster, S, S., Mooresboro. 

SteeJe, Wm. IT., Rockingham. 

Winchester, F. M., Charlotte. 

Young, R. B., Concord. 

OHIO. 

Bliss, C. B.. Sandusky. 

Elrcwn, IT J., Ironton. i , >nu> ----- 

( nmeron. E., Lorain. Lindsay. S.. Winnsboro. 

Cummins, G. JL, Hamilton. B’ideman, S. A., B'oodruff. 

preyfoos. Max, Cincinnati. . ' 

Klaus, M. n., Cleveland. 

Kurtz, C. D., New Pliiiadeiniiia 
Cowry, A. C., Ironton. 

I Jun. F. B’., Cleveland, 
r.ukcns. Chas., Toledo. 

Nash, A. C., GlenviUe. 
piiver, J. A., Steubenville. 

Podlevvskl, S. ,T., Steubenville. 

J>oi)h. I. II.. Newark. 

Silence, A. D,, So. Lebanon. 

Thus, B’. A., Cleveland. 

Weeks, E. A., Akron. 

Welch, A. .T., Mt. Sterling. 

OREGON. 

Buck. Louis. Portland. 

Chance. A. B’., Portland. 

Fenton, H. C., Portland. 

Fesslcr, Theo,, Portland. 

Gray, E. L., Portland. 

Grav, Iv. P., Portland. 

Gillespie-. R. I,.. Portland. 

Ham ton, L II., Portland. 

Hamilton, W. B.. Portland. 

JllJj- G. E., Portland. 
f 1 . 1 . 1 !; S. S., Portland. 

Little, E. G-. Portland. 

Logan, R. B’„ Moro. 

Loughridge, S„ Grant's Pass. 

Mount, H. S., Oregon City, 
rarkei-, E. H„ Portland. 

Bold, Emil, Portland. 

Prmzmg. J., Ontario. 

Rleen, Leo, Portland. 

Slocum, S. C., Portland. 

Balker, It. C.. Portland. 

L., Portland. 

Whiteside, Sarah, Portland. 

Betherbee, J. R., Portland. 


PENNSYLVANIA. 
Bacon, John, Philadelphia. 

I •arena, Conrad. Philadelphia. 
Baker, Hugh, Leisenring. 

Carey, R. B., Glen Lucli. 

Care, J, R., Norristown. 

Doane, L. L., Butler. 

Dunn, J. s.. Pittsburg. 

Davis, A. M„ Philadelphia. 
Ferguson Albert. Philadelphia 
Findley, ,T. D„ Altoona. 
Fackler, L. H., York, 
krantz, G. B.. Coal Center. 
Ftirnee, C. H„ Marshalsea. 
Gundy, C. A., Lewisburg. 
nellman, B. P„ Emporium. 
Henderson. J. L„ Osceola Mills. 
Kress, F. C., Lilly. 

King. I. K„ Pittsburg. 

LIndley, D. C., New Castle. 
Logan, Orlando, Girard. 
Lefcver, E. K„ Bolling Springs. 
MeGeagh, A. C., Pittsburg. 
M^ S , ett ’ S V A\ PHiladelptiia. 

Chambers burg. 
Merely, X F Munhall. 
MeGeary, W. ,T„ Sliarpsburg. 

O Neill, M. p.. Philadelphia. 
Brice, A. D., Pittsburg. 

Quincy. J. J., Easton. 

n^'? so m N T " Philadelphia. 
Roach, T. E„ Renovo. 

T*i^' ! , es ’ J N P - Mahaffey. 

1 xr’ f' 5 - Pioomsbnrg. 
Rice. N. S., Durham, Pa. 
Rnnkle, S. C.. Philadelphia 

IsS-s- r’k'ffiffisi*- 

5^? K i s r- Saexertown. 
gclniltz, ,7. Wm.. Tremont. 
Saylor, E. S„ Phtladelnhia 
nhta? - r ’ HarIan ’ PMiadel- 
Trlmbath.-B’. P.. Everett 
Irout, N. C., Fairfield 


Taylor, II. F., Ridley Park. 
Venus, C. II., B'indsor. 

Van Horne, T. C., Pittsburg. 
B’atson, S. S. t Moosic. 

B'aters, D. C., Arnot. 
B’ickham, J. J, Rochester. 
Zieg, John, Pittsburg. 

Zullck, Thos. C., Easton. 

ITIILIPPINE ISLANDS. 
Ileiser, V. G., Manila. 

RHODE ISLAND. 
Bliimer, G. A., Providence. 
Fisher, P. E., Providence. 
Peters, J. M., Providence. 

SOUTH CAROLINA. 
Bigger. I. A., Clover. 

Browning, A. B'., Ellorce. 
Cornell, W. P., Charleston. 
Mitchell, J. C.. Charleston. 
Rutledge, Edward. Charleston. 
Egleston, B’„ Hartsville. 

Enrle, J. B„ Greenville. 

Flke, A. It., Spartanburg. 


SOUTH DAKOTA. 

Ball. B f . R., Mitchell. 
Klaveness. E.. Brookings. 
Menser, E., Bridgewater. 

TENNESSEE. 

Ham, E. C., Memphis. 
Simpson, Jas. A., Glen Mary. 
B'aters, A. C., Bodenham. 

TEXAS. 

Baird. Jas. C., Big Springs. 
Brown. B'. L-, El Paso. 
Balde-Sarelll, P., San Antonio. 
Jameson. W. G-. Palestine. 
Lay. J. E., Hallettsville. 

B'hlte, Jns. C., Paris. 

UTAH. 

Osgood. C. F., Morgan. 

Rohison, J. C., Fillmore. 

VERMONT. 

Johnson, R. T., Concord. 

Nay. B 7 . S„ Underhill. 

Perkins, H. B., Groton. 

Phelps, F. C-, Vergenncr, \ t. 

VIRGINIA. 

Ilirschler, D. L., Norfolk. 

Kell am, C. D., Norfolk. 

Jones, W. R., Richmond, 

Ayler, J. B r ., Newport News. 
Caldwell, B. R„ New Castle. 

WASHINGTON. 

Bentley, Frederick, Seattle. 
Bumgarner, C. S., Thornton. 
Booth, J. R., Seattle. 

Bailcv. J. W-, Seattle. 

Bridgford, W. L., Olympia. 
Chapman, W., Spokane. 
Carpenter, D. N„ Puget Sound. 
Curran, T. B., Tacoma. 

Cook, A. B., Colville. 

Coleman, J. T., Chehalis. 

Iluraon, J. H., Centralia. 

Dow, Geo. H., Chehalis, B’ash. 
Gove, It. A., Tacoma. 

Heg, E. E„ Seattle. 

Hicks, G. S., Tacoma. 

Hill, F. R., Tacoma, 
lvinnear, C. H., Tacoma. 
ICnickern, E. L., Centralia. 

Libby, G. A., Tacoma. 

Libby. G. W., Spokane. 

Loughary, J. B., Seattle. 
McDowell, G. K„ Spokane. 
MoKono, Jas., Tacoma. 
McCulloch, Geo. B., Seattle. 

Miles, B 7 . T., Seattle. 

MeGreery, B', B„ Tacoma. 
O'Rourke, B'm. P., Georgetown. 
Phillips, F. A., Seattle. 

Perkins. L. M., Tacoma. 

Perry, R. W., Seattle. 

Primmer, T-, Centralia. 

I'earson, M. L„ Aberdeen. 
Pomeroy, F. A., Cheney, 

Rose. Frank. Spokane. 

Russell, C. H„ Pullman. 

Snow, A. G., Seattle. 

Stevens, J. E., Seattle. 

Stewart, S. J., Seattle. 

Stewart, A. C„ Tacoma. 
Trommald, E. A., Tacoma. 

Turner, B’. K., Seattle. 

Thomson. It. Spokane. 

Van B'inkle, J. 0., Oakville. 
Weichbrod. r. A., Tacoma. 

B alston, John S.,' Montesano. 

B agner, G. C., Tacoma. 

WEST VIRGINIA. 
Brounfleld. G. H., Scottdale. 
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DEATHS. 


Jodk. A. M. A. 


WISCONSIN. 

Ackley, S. E., Oshkosh. 
Andrews, E. E., Portage. 
Bowman, P. P„ Madison. 
BlacUly, Hayward. 

Poster, A. M., ICnukanna. 
Pleek, J. I,,, Brodhead. 
Belter, E., riyniouth. 

Folsom, Wm. H„ Mnrltesan. 
Hoermann, E. E., Watertown. 


Kettcrer, E. A., Montfort. 
Eetvls, S. M., Kenosha. 
Monroe, W. H., Merrill. 

Mann, H. E., Marinette. 
MeDougall, G. T., Pond-du-lac. 
Noyes, G. B., Oshkosh. 
Stvarthout, E. C., La Crosse. 
Smith, S. M. B., Crandon. 

WYOMING. 

Hawk, J. W., Green Elver. 


Marriages 


W. W. Conger, M.D., to Miss Helen Brigham, both of To¬ 
ledo, June 28. 

J. P. Gardiner, M. D., to Miss Antionette Sprague, both of 
Toledo, June 28. 

Charles W. Crane, M.T)., to Miss Annie Reab, both of Au¬ 
gusta, Ga., June 28. 

William P. Harbin, M.D., to Miss Edith Lester, both of 
Rome, Ga., June 28. 

George II. Willis, M. D., to Miss Ethel B. Falir, both of 
Winslow, Ill., June 14. 

Samuel C. Gurney, M.D., to Miss Marie H. Poillon, both of 
Detroit, Mich., June 28. 

Logan M. Dickson, M.D., to Miss Leila F. Sherman, both 
of Revere, Mo., June 28. 

Francis J. Kirby, M.D., Baltimore, to Mrs, Teresa J. Werts, 
of Washington, June 27. 

James S. Billingslea, M.D., to Miss Katherine E. Bel!, 
both of Baltimore, June 20. 

Ellis Duncan, M.D., to Mrs. Anna Kinnnird Strother, both 
of Louisville, Ky., June 29. 

Charles McCaw Wood, M.D., to Miss Mary Stroud Swan, 
both of Maroa, Ill., June 28. 

Richard W. Follis, M.D., Baltimore, to Miss Louise 
Riggs, at Washington, June 27. 

Orville M. Clay, M.D., Denver, Colo., to Miss Elizabeth 
Wise of Boulder, Colo., June 28. 

William Hutf Baldwin, M.D., to Miss Theodoci Rogers, 
both of Memphis, Tenn., June 28. 

Glen Dean Gallup, M.D., River Falls, Wis., to Miss Frances 
Crippen of Roberts, Wis., June 21. 

Gordon Ciiason, M.D., Bainbridge, Ga., to Miss Mary Estel! 
Kornegay of Newberne, N. C., June 27. 

Frank Banghart Walker, M.D., to Miss Kate Huntington 
Jacobs, both of Detroit, Mich., June 20. 

H. Walton Wood, M.D., Taunton, Miss., to Miss Grace 
Elizabeth White, at Baltimore, June 28. 

Arlington Cecil Jones, M.D., Covington, Va., to Miss Anne 
Shanahan of Tuckahoe, W. Va., June 28. 

John Francis Stein, M.D., Oshkosh, Wis., to Miss Lilian 
Julia Groth of Milwaukee, Wis., June 14. 

Charles II. Barksdale, M.D., to Miss Pattic Elizabeth Ed¬ 
munds, both of Petersburg, Va., June 28. 

Arthur D. Hirschfelder, M.D., San Francisco, to Miss 
Mary Strous, at Washington, D. C., June 20. 

Lester William Bellows, M.D., Waterloo. N. Y., to Miss 
Josephine Duff of Seneca Falls, N. Y., June 21. 

Albert Earle Boozer, M.D., Columbus, S. C., to Miss 
Grace Bland Walter, at Winchester, Va., June 28. 

Charles James Wallace, M.D., Chippewa Falls, Wis., to 
Miss Renna Lee Keith of Minneapolis, Minn,, June 7. 

Edward Hall Richardson, M.D., Farmville, Va., to Miss 
Emily Gould, at Mt. Washington, Baltimore County, Sid., 
June 27. 

Sarah Edith Ires, M.D., Middletown, Conn., and Rev. 
James J. Cogan, rector of St. Luke’s Church, Fall River, 
Mass., June 28. 


Deaths 


Benjamin J. Day, M.D. Pennsylvania Medical College, Phila¬ 
delphia, 1856, said to have been the oldest practitioner in 
southern Indiana; for many years professor of surgical pntbol- 


ogy in Evansville Medical College, died at the Evansville Sani- 
fariuju June 29, after an illness of a year, from senile debility, 
aged 83. At a special meeting of the Vnnderburg County Med¬ 
ical Society June 30 resolutions of sympathy and condolence 
were adopted. 

Walter Bryan, M.D. New York University, New York City, 
1900, professor of physiology and toxicology and assistant 
professor of materia medica and pharmacology in the Brooklyn 
College of Pharmacy, was found dead in his apartments in 
New York City June 20, from heart disease, aged 38. 

Stephen G. Hubbard, M.D. Dartmouth Medical School, Han-' 
over, N. H., 1848, formerly a member of the faculty of Yale 
Medical School, New Haven, and secretary of the "American 
Medical Association in 1859-1860, died at his home in New 
Haven June 30, from senile debility, aged 88. 

Ubert Lee Holford, M.D. Rush Medical College, Chicago, 1892, 
for seven years a member of the village board of Cassville, 
Wis., and for the last two years its president, died at his 
home in Cassville from tuberculosis June 13, after an illness 
of a year, aged 33. 

Hiram R. Fish, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1870, postmaster at Gra- 
vois Mills, Mo., for many years, died at his home in that 
place June 19, after an invalidism of several years, aged 71. 

Robert S. Briscoe, M.D. St. Louis Medical College, 1857, a 
pioneer of Colorado City, Colo.; for many years city physi¬ 
cian of El Paso County, died at St. Francis’ Hospital, Colo¬ 
rado Springs, June 25, after a short illness, nged 71. 

Joseph A. McKenzie, M.D. Kentucky School of Medicine, 
Louisville, 3879, died at his home in Eldorado, Kan., June 25, 
five dnys after an accident in which he was thrown out of an 
automobile and seriously injured, aged 05. 


William Leavitt Jackson, M.D. Harvard University Medical 
School, Boston, Mass., 1890, of Roxbury, Boston, died at Bad 
Nauheim, Germany, June 22, after an illness of ten years, 
nged 52. 

Franklin B. Nice, M.D. Jefferson Medical College, Philadel¬ 
phia, 1851, died at his home in Hamburg, Pa., June 29, from 
cerebral hemorrhage, after an illness of four months, aged 75. 

William Comerford, M.D. Rush Medical College, Chicago, 
1890, died at his father’s house in Appleton, Wis., June 27, 
after ten years of ill health, from hemorrhage of the stomach. 

John F. Gilluly, M.D. University of Georgetown Medical De¬ 
partment, Washington, D. C., 1903, died at his home in Cen¬ 
tral Falls, H- I., June 21, after a long illness, aged 20. 

Charles H. Hitchcock, M.D. Cincinnati, 1857, for many years 
a prominent practitioner of Aurora, Ill., died at his home in 
that city June 28, after an extended illness, aged 74. 

Isaac J. Hopper, M.D. Cincinnati, Ohio, 1885, died from tu¬ 
berculosis at his home in Blue River Township, Crawford 
County, Ind., June 25, after a long illness, aged 45. 

Samuel P. Donnahoo, M.D. University of Louisville Medical 
Department, 1S92, died at his home in Jefferson City, Tenn., 
June 20, after an illness of four weeks, aged 33. 

Franklin B. Mainor, M.D, Vanderbilt University Medical De¬ 
partment, Nnshvile, 18S0, was shot and killed in a street duel 
with E. E. Griffin at Itasca, Texas, June 20. 


Roger Q. Drake, M.D. Jefferson Medical College, Philadelphia, 
1808, died at his home in Mount Sterling, Ky., June 29, after 
ui illness of more than a year, aged 59. 

T. H. Alexander, M.D. University of Louisville Medical De¬ 
partment, 1872, of Elizabethton, Tenn., died at Johns Hopkins 
Hospital, Baltimore, June 24. 

William McBryar, M.D. New York University, New York 
3ity, 1853, died suddenly at his home in Apollo, Pa., June 25, 
irom heart disease, aged 84. 

Wesley Roberts Miller, M.D. Columbus.(Ohio) Medical Col- 
ege, 1870, died at his home in Detroit, Mich., June 21, after a 
iong invalidism, nged 75. . 

Eugene B. Perry, M.D. Rush Medical College, Chicago, 1SS0, 
_Hi jimp 99. from uremia, after a 


hort illness, nged 01. 

Willis A. Hammond, M.D. Columbus (Ohio) Medical College, 
881, died at his home in Madison, N. Y., June -1, after a 
ong illness-, aged 52. . 

Tames M. Kelly, M.D. Cincinnati College of Medicine and 
Surgery, 1849, died at his home in Steubenville, Ohio, Juno 
13, aged 79. 


/ 
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Maurice 3VL Hampton, M.D. Ohio, 1870, died at his home in 
Sanford, Fla., Juno 10, after an illness of several weeks. 

James F. Gary, M.D. St. Louis, 1878, died at his home in 
Delhi, Ill., June 19, after a lingering illness, aged 55. 

Selina H. Miller, M.D. Missouri, 1880, died at her home in 
Lincoln, Ill., June 22, aged 73. 


Book Notices 


Manual or Serum Diagnosis. By Dr. O Hostoskl, University 
of Wurzbunr. Authorized Translation by Charles Bolduan. First 
Edition. First Thousand. Cloth, i'p. 8G. New York: John 
Wiley & Sons. London: Chapman and Hall Ltd. 1904. 

Rostoski uses the term “serum diagnosis” in its literal 
sense, including not only the phenomenon of agglutination for 
the identification of bacteria and for the recognition of dis¬ 
ease, hut also the action of the bacterial precipitins of Kraus, 
and the use of seruiu-precipitins and hemolysins as forensic 
blood tests. In harmony with the evident intention, however, 
of producing a manual which satisfies a need of practitioners, 
the author treats chiefly of the agglutination reaction as a 
means of recognizing the more common infections. Eleven 
pages of “general considerations” are devoted to a brief and 
clear description of the different kinds of antibodies which 
may be formed. The value and the application of the agglu¬ 
tination test in typhoid and paratyphoid occupy about one- 
half the book. Such subjects as the date of appearance of 
the reaction, the reaction in conditions other than typhoid, 
failure of the reaction, group agglutination, and tests as per¬ 
formed with killed micro-organisms are discussed with a 
clearness which is gratifying. The ease with which the prac¬ 
titioner in his own office may perform the agglutination test 
with formalin cultures or with some such preparation as 
Fieker's diagnostic, is illustrated. This feature is introduced 
by the translator who also inserts paragraphs on paratyphoid 
and paradysentery. Chapter III discusses agglutination in 
tuberculosis and Chapter IV “Agglutination in Other Dis¬ 
eases,” as plague, cholera, dysentery, glanders and infections 
with the pyogenic cocci. Chapters V and VI treat of serum 
reactions which have a forensic value. An appendix includes 
several drawings from Wilson showing the microscopic ap¬ 
pearances of a glutinated bacteria and illustrating some 
sources of error. 

An Atlas op Dermatology, Showing- the Appearances, Clinical 
and inicroscopicat. Normal and Abnormal, of Conditions of the 
Skin. By M. Doekroll, M.4.. M.D. Cloth. Pp. 264. Price, 
$17.00 net. New York: Longman's Green & Co. 1905. 

This atlas is a new departure in that each case which is 

illustrated has below it a micro- 1 ' ing the 

histologic findings. This plan of _ of un¬ 

qualified recommendation. We have seen no atlas which is so 
instructive as this because of this feature, and it is hard to 
imagine a method of illustrating cutaneous diseases which is 
more interesting or more instructive. The atlas contains 
forty plates, most of them illustrating the more familiar 
dermatoses; there are in addition several plates of rare con¬ 
ditions. The numerous illustrations of the commoner der¬ 
matoses make the atlas of great value to the general prac¬ 
titioner. It should also appeal strongly to the expert on 
account of the combination of histologic and clinical pictures 
and the excellent judgment used in the selection of cases 
for illustration. The text is confined, as it should be, tb 
a description of the microscopic section and of the lesion from 
which it is taken. The work is an excellent example of 
book making. It is printed on highly glazed, thick paper, 
which gives the best effect .to the illustrations. The coloring 
of the illustrations is fair; it is not as good as that of a 
lew of the most recent French and German atlases, but it 
does not fail in this particularly; the coloring is not con¬ 
fined to a pink background to represent normal skin with 
casual dabs of color in spots to represent lesions. It is 
sufficiently well done to represent lesions with accuracy. On 
the whole, the work can he highly commended. It is to 
be hoped that it will have a large sale, so that its success 
may induce the production of other atlases on the same plan. 


A Trl-atisb on the Diagnosis of Diseases or Women. For stu 
dents and " ~ ~ uer Findley, B.S., M.D., Assistant 

Professor ■ -oology, Kush Medical College In 

affiliation £ Chicago. 588 pages, 281 Ulus- 

“rations Cloth. Price. $4.75 net. Lea 


trauons, ~. Price, $4.75 iet. 

Brothers & uo.. pmmueiphia. 1905. 

The present—second—edition contains a number of new 
paragraphs and several new chapters. A chapter on the re¬ 
lation of the pathology of the blood to gynecologic diagnosis 
and another on the bacteriology of the female genital tract 
give clear ideas of these important subjects. A number of new 
plates and engravings have also been added, and some of the 
cuts of less useful instruments omitted. The paragraphs on 
“Cystic Disease of the Ovary” have been rewritten, the theory 
of the etiology of this disease introduced and the recent 
literature carefully reviewed. Valuable additions to the chap¬ 
ter on the urinary organs have been made. Exfoliative endome¬ 
tritis and abscess of the uterus, both omitted in the first edi¬ 
tion, have been taken up here. This is an extremely prac¬ 
tical book, and a very valuable one for the student and prac- 


A Maniul of acute Poisoning, Giving Classification, Varieties, 
and Individual Substances usually met with In Emergency Poison¬ 
ing. etc. Together with methods for use In First Aid to the In¬ 
jured. by J. IV. Wninwrlght, M.D. Cloth. Pp. 96. Price. $0.75, 

Von- Vm-fc • E It. Pel Inn. 1905. 


This book contains a brief outline of the symptoms, tests 
and treatment of acute poisoning from various substances. It 
makes a convenient ready-reference book for these emergency 


cases. 


Miscellany 

THE ETHICS OF CONSULTATION. 

I 

B. D. Bosworth, M.D. 

KNOXVILLE, TENN. 

Consultation is the rose in our flower-garden; it is the milk 
in our coco.unit; it is the cream on our milk. To be a worthy 
and popular consultant is the loftiest of all our ambitions, 
the most exalted of all our attainments and the richest in its 
results and rewards. To be an able consultant is to be 
“greater than a king.” And yet it is the tendency of this age 
rather to discourage consultation; and many are the so-called 
independents, who, attaching some fledgling just from the nest 
as, anesthetist and assistant, and equipping themselves with a 
few thousand yards of “red tape,” deem themselves amply 
sufficient for all the mighty problems of life and death. 

Many are the egotists who have become so thoroughly im¬ 
bued with a sense of their own importance and so profoundly 
in love with their own opinions that the bare suggestion of a 
consultant is an insult. Many are the small-souled, jealous, 
envious, narrow-minded men among us who advise against 
consultations solely because their hearts contract and shrivel 
at the thought of another man receiving the justly increased 
honorarium. Others there are (and alas! their name is legion) 
who grope always in “the darkness of ignorance,” and who 
everlastingly oppose consultation because they fear or, per¬ 
haps, can not bear to have the light turned on. 

These and many other pernicious influences are at work to 
destroy this proudest of our tenets and ordinances. So that, 
first of all, I wish to enter a protest against them and a plea 
on behalf of both patient and physician for a wider and mora 
generous view in reference to a matter of such vital import. 

What poor, sick, suffering mortal ever existed but was re¬ 
freshed and buoyed up and filled with, renewed hope and good 
cheer by the opportune introduction of the new mind, brought 
to bear on his case, if only to assure him all was well? What 
honest and conscientious physician or surgeon can deny that 
some of the proudest moments of bis career have come to him 
when, in the confidence of the consulting room, some able and 
distinguished confrere assures him that his work is approved 
and his duty well performed? Or where is the faithful prac¬ 
titioner, who, when long and continued effort on a given case 
has been unattended with success, will not gladly and with a 
heart free from guile take off his hat to the consultant, who 
puts him on the right track and places within Ms hands the 
material from which a cure is wrought? Did there ever live 
the obstetrician, worn by prolonged and assiduous attendance 
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on protracted labor —or did there ever breathe the agonized 
parturient, fagged and forlorn from the pangs and suspense 
of inertia, but were both tilled with new hope and new energy 
when the strong, fresh, wholesome presence of the honored 
consultant enters the room to give without stint from his 
cooler head and to lend without limit his steadier hand and 
nerve? 

The mind must indeed be narrow and the soul infinitesimal 
that can fail in the full appreciation of such splendid help so 
modestly and so generously given. Aside from the benefits 
that accrue to the patient and to his attending physician out 
of consultation, there remains this other potent reason why it 
should be encouraged in every honorable way: The majority 
of us have swooped down on this community, red-handed from 
the dissecting room, and flung out to these soft southern 
breezes a banner (in the shape of the sign Dr. So and So), on 
whose magic folds is written the hidden inscription: “We own 
the earth;’' unmindful of the fact that we are poachers on 
the preserves of other and perhaps better men; never for one 
instant admitting to ourselves that onr patients and our in¬ 
comes can only he derived from patrons we must beguile from 
the clientele of men grown gray in their service as family phy¬ 
sicians. It becomes us, therefore, to treat these gentlemen 
kindly and to make them whatever reparation wo can by call¬ 
ing them in consultation as often as possible and gladly help¬ 
ing them to secure the larger fee in return for their aid in 
saving the lives of men, women and children, whom they know 
so well; not waiting either until the patient be moribund, but 
let them share our triumphs as well as our responsibilities. 

The question, “with whom shall we consult?’’ is to-dny per¬ 
haps a more complex one than it has ever been in all the his¬ 
tory of ethics, because the American Medical Association has 
in recent session thrown down the bars to those wiio have 
been homeopaths, ecleeties, etc. There arc reputable schools 
in which they should have been educated and can be still, and 
this action is as yet too young to be judged by its fruits; 
but I am greatly troubled over the prospect, for I love that 
clause in the time-honored Code (now the Principles of 
Ethics), which warns us against association with any man 
whoso practice is based on an exclusive dogma; and I believe 
that much of the dignity of the regular profession lias had its 
origin in its contempt for quackery. 

I believe in exclusive consultation—an exclusiveness that 
will shut out the moral leper, the notably unworthy, the pal¬ 
pable imposter and that will forever bar the criminal abor¬ 
tionist. And I thank God that there is no law to prevent the 
exercise of individual judgment and discretion as to whether 
or not we shall meet Dr. Scoundrel in these sacred relations. 
Be an upright regular yourself, first, last and always, and see 
to it that you associate only with upright regulars. 

But let us leave these painful thoughts and study—wliat I 
hope will appear to be—an ethical consultation between Dr. 
A, the attending or family physician, and Dr. B, the consultant. 
Dr. A has become dissatisfied with the condition of Mr. Smith 
and has asked for a consultation (and he feels all tlic better 
for having taken the initiative in the matter, rather than hav¬ 
ing waited until Mr. Smith or the family have awakened him 
with the bombshell that they would like a consensus of 
opinion). 

In the choice of the consultants Mr. Smith and family should 
be allowed an unbiased selection, and when Dr. B has been 
agreed on, it is Dr. A’s duty to call him up and ask for an 
appointment at as early a moment os the case requires 
and is convenient for him. The hour being set, the next point 
is punctuality; it is poor taste and had form for either to 
keep the other waiting, and when this does occur unavoidably 
the amend honorable is always in order. 

From the moment Dr. B enters the house lie becomes Dr. 
A’b welcome guest and is entitled to every possible courtesy 
and civility. Dr. A meets him at the door when practicable and 
extending to him the welcoming hand, leads him cordially into 
a private room and unfolds to him the nature of the malady 
and a full history of the case, emphasizing whatever features 
have seemed at all obscure. 

Following this preliminary conference they repair atj.once 
to the sick room, where Dr. A quietly introduces any stran¬ 


gers who may he present, the nurse and the patient, and when, 
without any show of hurry, greetings have been exchanged 
and pleasantries passed, Dr. B is offered a comfortable chair 
near the fire or window and Dr. A takes Mb place at the bed¬ 
side and carefully observes the patient’s pulse and tongue and 
temperature, and further seeks for any possible change or 
hitherto unnoted circumstance. Ilaving satisfied himself thor¬ 
oughly, he passes the thermometer over to Dr. B and courte-' 
ously invites him to proceed with his examination' of the 
patient. 

In conducting this examination Dr. B must in turn prove 
himself a gentleman (and there is no better opportunity for 
acting the dog than is presented right here, if he happens to 
be built that way). He must keep in mind that the attend¬ 
ing physician is perhaps being weighed in the balance, and he 
must have great care to take no unfair advantage. I have 
known shrewd, villainous doctors to dash into this examina¬ 
tion with an eye single to their own brilliancy and advance¬ 
ment, and to carry themselves throughout with a display and 
bombast which soon makes the attending physician feel and 
look like the far-famed “thirty cents.” Ethics is opposed to 
everything like this. There must he no play to the grand¬ 
stand. There must be no assumption of superiority, no dis¬ 
play of red tape, no indulgence in extraordinary attentions or 
assiduities. There must be strict avoidance of anything which 
might humiliate your brother. 

To illustrato this point; There were several of us, some 
years ngo, engaged in searching for pus in a suspected pleural 
sac, and, after several days’ fnu'tless endeavor and sundry 
plunges of the aspirating needles, it was determined to seek 1 
aid from “the noblest Roman of them all” (you will recognize 
him from a recital of the incident), and his first plunge filled 
the syringe with pus. He quickly covered it up so that neither 
patient nor bystander knew of his success, and when we next 
saw that syringe ’twas behind the closed doors of the consul¬ 
tation room. Here is the essence of ethics. On another occa¬ 
sion, when pressed by an eager, anxious sister of the patient 
for answer to important questions, I heard him reply with 
great dignity: “Your family physician is my mouthpiece I 
must refer you to him.” 

It is so easy to act the gentleman and so beautiful to all 
concerned. We can always maintain a scrupulous regard for 
the character and standing of the family physician and still 
not sacrifice the patient. ' 

When Dr. B has completed his examination he signifies it 
by a nod to Dr. A and with an encouraging goodbye to the 
patient and others, a graceful exit is accomplished and they 
retire to the consultation room and shut the doors. Dr. A 
again states his case, his diagnosis and treatment and accords 
Dr. B the floor, at the same time taking out notebook and 
pencil. Dr. B proceeds modestly to deliver a short lecture, 
covering the case briefly yet fully, praising where he can, 
agreeing where possible, giving freely all he knows on the 
subject, keeping the patient's welfare uppermost, suggesting 
a lino of procedure and treatment which in his judgment will 
yield the best results, and winding up by saying: “Now ; my 
dear Dr. A, there’s all I know about it. You have my ideas 
and suggestions; if you see fit to apply them or if you can 
find in any of them the help you seek, I shall be most happy.” 
Dr. A thanks him cordially, adding the words of praise that 
are always so grateful and promising to keep him posted, 
bows lum out with politeness. Returning at once to the bed¬ 
side, ho does Dr. B the justice to execute as many of Ins sug¬ 
gestions as will satisfy his conscience and his God, giving him 
a full measure of credit and fairness. 

In the event that their conference fails in an agreement and 
the point of difference be one of special moment, they must 
ask the family for another consultant, and they must agree 
on a man whom both can trust with the burden of a decision. 
Or still others are often called in desperate straits—and the 
greater the number the greater the need for form and cere¬ 
mony; and each new consultant is another honored guest of 
the attending physician. In rendering opinions, each is called 
on in their order of coming. 

At this point I must enter a plea for conciseness and brev- 
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ity.. For the patient’s sake first, because he is the one most 
concerned, and if your deliberations are prolonged unreason¬ 
ably he will become uneasy and restless and alarmed. For the 
family’s sake next, because they are, perhaps, awaiting your 
decision with breathless anxiety, and I have often found both 
patient and family worked up to the highest pitch of panic 
and excitement after protracted conference. Lastly, be brief 
for the sake of each other, for we are all supposed to be busy 
men, and any other view is an indignity. Other patients have 
their claims, and keeping these points in mind, it will be easy 
for each man to do justice to the case in hand without indul¬ 
gence in matters entirely foreign. The consulting room is not 
the place for idle persiflage or boresome yarn-spinning and 
theoretical discussions should likewise be eliminated. 

When a consultation is concluded and its results begin to 
toil, it sometimes occurs to the family and the patient that 
they would like that consultant to have full charge of the 
case—and I have known consultants to take full charge of 
the case and let the attending physician find out about it as 
best he may—this to the everlasting shame and disgrace of 
these consultants. The awkwardness of such a demand on the 
part of family or patient can only be met in one honorable 
way, and that is for the consultant to state to them firmly 
and positively that they can only have his help in connection 
with the attending physician. 

Unless importuned, by the family physician himself, offer¬ 
ing abundant and sufficient reasons, no reputable physician is 
ever justified in assuming control of a case in which he has 
once served as a consultant. The attitude of associate coun¬ 
sel ,is always available—the retained physician and the family 
physician can always work together; and consideration for 
the patient’s purse must never take precedence over a con¬ 
frere’s feelings. To solicit a consultation is os contemptible 
as to solicit a patient. No gentleman will ever be guilty of 
either of these grave offenses. “All discussions in consultation 
should be held as confidential. Neither by word nor by man¬ 
ner should any of the participants in a consultation assert or 
intimate that any part of the treatment pursued did not re¬ 
ceive his assent.” So reads verbatim Section 9 of Article III 
of the Principles of Medical Ethics of the American Medical 
Association—alas that so ffew of us should recognize it! 

In my twenty years of study of questions ethical I have 
found the almost invariable excuse for flagrant violation of 
our Principles of Ethics to be ignorance. Ignorance is not ad¬ 
mitted in our courts of justice—even in extenuation of the 
offenses of men who never professed intellectuality. . Much less 
then shduld it ever be admitted to exonerate members of a 
learned profession. ' 

If we be ignorant of these principles, then let us take a few 
days off and master them, and then make faithful endeavor to 
live up to them, or else take down our signs and return to the 
hoe and the plow. “There is no darkness but ignorance.” 
Thus the immortal bard of Avon sounded the keynote of all 
civilization. 


“It Is a rommon_ sentence that knowledge is power! but who 
hath J "‘“ • -. ' th the power of Ignorance? Knowl¬ 
edge^ tnorance in an hour pulls down. 

,, ‘ ent and frugal centuries, enlarges 

d| s «>' f it : ignorance, wanting its day’s 

d nn - ,,, . , . , record, and gives a flavor to its 

roast with the burned souls of many generations, 

“Knowledge, instructing tbe sense, refining and multiplying 
needs, transforms it into skin and makes life various with a new 
six days work: come Ignorance drunk, on tbe seventh, with a 
firkin of oil and easy ‘Lot there not be’—-and the many colored 
creation Is shriveled up in hlackness. Of a truth Knowledge is 
power, but it is a power reined by scruple, having a conscience of 
what must and what may be; whereas, Ignorance Is a blind giant, 
who, let him but wax unbound, would make It a sport to seize the 
pillars that hold up the long wrought fabric of human good, and 
turn all Hie places of joy dark as a buried Babylon!" h 


MEDICAL PRACTICE IN PERSIA. 

MIRZA SINORE MUZAFFAR RAFFIE. 

KASHAN, PERSIA. 

The physicians in Persia can conveniently be divided into 
thveo classes, namely, those who practice according to the 
old school exclusively, those who practice according to both 
the modern and the old schools, and those who practice ac- 
cm din" to the modern school exclusively. 


Those who practice according to the old school may be 
again subdivided into two classes; those who can rend and 
write, and those who can neither read nor write. The former 
are usually successful in the educated or partially educated 
communities. They have, just about enough knowledge of 
their native tongue and also of Arabie to be able to read tbe 
medical text-books, written in both Persian and Arabic, and 
to follow very closely the directions and suggestions given in 
such books. They by no means prescribe drugs for their 
patients; for, aside from being totally ignorant of the ap¬ 
plication of drugs, they have a strong superstition that the 
use of such medicine is very harmful. 

Those physicians of this class who can neither read nor 
write, however, are mostly “fakes” and “quacks,” who, for 
some reason or other, have left the profession or business in 
which they were formerly engaged (for most of this class of 
physicians are those who take up the profession when they 
have failed in every other profession or enterprise), and have 
taken up the medical profession without knowing the first 
thing about the science of medicine. As there are no medical 
laws in Persia, these so-eaJIcd “quacks” find a good chance 
to carry their own wishes through without there being any¬ 
body to suppress them. Fortunately, however, there are not 
very many of then: to be found in cities, for they usually pre¬ 
fer the villages and small towns, and travel from place to 
place the year round. 

Those who practice according to both the modern and the 
old schools are, as a rule, cultured Persians, who have a thor¬ 
ough knowledge of medicine according to Abu-Seena and 
Sadudie of the old Oriental school of medicine. In addition 
to this, they have a pretty fair knowledge of chemistry, of 
drugs, of physiology, and of anatomy, according to tbe modern 
school. They arc, as a rule, intensely interested in the mod¬ 
em science of medical practice, and heartily welcome an}’ 
knowledge or information from that source that they may be 
able to obtain. Physicians of this class are generally suc¬ 
cessful, because with this knowledge they are able to satisfy 
nearly all classes in the community in which they reside, 
with respect to medical practice. For instance, as the people 
of Persia are accustomed to tbe use of herbs as medicine, 
some of them are very superstitious as to the use of drugs. 
There are, on the other hand, others, mostly educated people, 
who prefer drugs and do not use herbs. Now, these physicians 
are so situated that they can satisfy both classes, a thing 
which naturally makes them very successful. 

Those who practice according to the modern school ex¬ 
clusively are, for the most part, native doctors who have re¬ 
ceived their medical training in either France, England, Ger¬ 
many, Belgium, or Russia. A number of native students are 
being sent to foreign countries by the government every year, 
while there are other young men who go independently. Be¬ 
sides the native doctors, there are several European physi¬ 
cians who practice in the large cities, like Ispaliam, Teheran, 
Tabriz, and llammadan. Some of these are Christian mis¬ 
sionaries who usually stay one in each city and give free 
medical aid to the poor. 
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demand. Of late they have been greatly encouraged by the 
government in every possible way, so much so, in fact, that 
now most of the young men who graduate from the Royal 
Polytechnic College, or the “JDar-al-Funun,” at Teheran, 
choose medicine as their profession. After studying in the 
college of medicine of the Royal Polytechnic for a few years, 
they go to Europe to finish their studies. I imagine that in 
no other country is there, such a great field for the youn<* 
medical practitioner as in Persia. Aside from the fact that 
he is well received and has as good a practice as he may de¬ 
sire, the physician of this class is looked on as a very distin- 
gmshed person. The old system is gradually but surely losing 
its hold on the people of Persia, and the modern system Is 
taking its place -very rapidly. The ignorant class of physi¬ 
cians 1S bemg ign 0re d more and more, while those who have 
had a modern medical education will find the government and 

ever? way ***** ^ Wlllm ° to encoura 8 e aid them in 
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Medical Men Deserving of Fame.—Among tlie great men 
who have influenced American life for good and who have 
advanced the cause of civilization, says American Medicine, 
there can be no doubt with the considerate that medicine has 
furnished as many as any other calling or profession. 

Force Expended in Propelling a Bicycle.—Zuntz and others 
have been studying this subject by towing, with an automobile, 
a bicycle and its rider, with a dynamometer interposed on the 
tow-line. Among the points learned is that only about 28 per 
cent, of the total force expended in riding a bicycle is used in 
propelling it. Their report is published in the Archiv. f. 
Physiologic, 1904, supplement, summarized in the Munch, mod. 
Wochfl., No. 22. 

Pernicious Malaria.—C. M. Gareia of Vera Cruz reported at 
the recent first national medical congress at Havana a case 
diagnosed as pernicious malaria in a 9 months babe. The 
symptoms suggested meningitis or apoplexy and had developed 
suddenly. Respiration was rapid and superficial, but regular, 
and there were no convulsions, but there was total uncon¬ 
sciousness and insensibility, slightly subnormal temperature 
and filiform pulse of about 130. He injected 1 gm. (15 grains) 
of quinin dihydrochlorid subcutaneously, with two liters of hot 
physiologic salt solution, by the rectum. The child was further 
packed with cloths wrung out of hot water, with cold water 
to the head. Improvement was observed in a few minutes and 
recovery was complete in a few days. 

Sleeping Sickness and Thyroid Treatment.—The Berliner 
Min. Wochft. for May 29 quotes Lorand of Carlsbad, calling 
attention to the many points of resemblance between sleeping 
sickness and myxedema. Both occur after a preceding infec¬ 
tious disease, and both exhibit symptoms indicating inadequate 
thyroid functioning. In sleeping sickness they are evidently the 
expression of pathologic changes in the thyroid gland resulting 
from the preceding trypanosomiasis, and, like those of myxe¬ 
dema, they may not become manifest until years afterward. 
Ilis success with thyroid treatment in the case of an army offi¬ 
cer returned from the Congo confirmed his assumption that 
sleeping sickness is due to defective thyroid function. With 
excessive functioning there is insomnia, but when the thyroid 
is insufficient the tendency is to drowsiness. The serum of 
thyroidectomized animals has a direct sleep-inducing action. 

Standard of Robustness.—A French army surgeon named 
Pignet determines the comparative general health and resist¬ 
ing capacity by the relations between the height, chest meas¬ 
ure and weight. The sum of the chest measure in centimeters 
added to the weight in kilograms is subtracted from the 
height in centimeters. For instance, a man 1G9 centimeters 
tall, with a chest measure of 73 centimeters and weighing 83 
kilograms, would have a coefficient of robustness equivalent to 
109— (73 + 82) —14. The smaller the figure the more vig¬ 
orous the constitution. When the subtrahend is from 10 to 
20 the condition may he regarded as extremely vigorous to 
fair; from 21 to 25, moderate; from 20 to 30 as weak; from 
31 to 35 as very weak, and over 35 as indicating an extremely 
weak constitution. The chest measure is taken along the up¬ 
per margin of the peetoralis major during the pause in respira¬ 
tion, the arms relaxed and pendent. The application of this 
standard to recruits and in life insurance examinations has 
afforded very valuable information at times. 

How a Cholera Epidemic Was Started.—Major Sykes, British 
consul at Kerman, Persia, in a letter to the London Lancet, 
gives an interesting account of the origin of an epidemic of 
cholera. A pilgrim returned from Meshed and died from cholera 
a few miles out of Kerman. His body was washed in running" 
water (a Mohammedan custom) and his clothes were sent into 
Kerman and sold, thus starting the epidemic. The entire Per¬ 
sian official community ran away, followed by every one who 
could procure a mount, and as a result the villages were imme¬ 
diately affected. Business was at an utter standstill, and the 
only bright side, Major Sykes states, was the heroic labors of 
the medical men of the Church Missionary Society who fought 
the epidemic single-handed. Fortunately, the cold weather 
was near, and by the end of December, after having run its 
course for about two months, with a loss of life aggregating 


perhaps 500, the epidemic ceased. Two salient points were 
brought out—viz., the necessity of providing properly trained 
Persian physicians and the equal necessity of training the peo¬ 
ple to obey a few simple regulations for the preservation of 
their health. 

New Way of Protecting Against X-Ray Injury.—J. Ber- 
goniG presented a communication to the Paris Acad6mie dcs 
Sciences, at the meeting of June 5, in which he described his 
method of protecting the operator and aids against injury in 
x-ray work. The ordinary protective measures modify the 
electric field or incommode the movements of the operator. 
These drawbacks can be avoided and perfect protection be ac¬ 
corded by keeping tlie operator above the plane correspond¬ 
ing to the extension of the anti-cathode, while the patient 
is below this plane. The space is in reality divided into two 
strata, the upper one being entirely free from the action of 
the x-rays. Sensitized plates can even be handled openly in 
the upper stratum without feeling the effects of the rays. The 
method is not applicable to radioscopy, but for radiography 
or radiotherapy, it has proved very satisfactory in six months’ 
experience. All that is necessary is to have the plane of the 
bed or tablo on which the patient lies very low, scarcely 
raised at all above the floor. 

Mechanism of Digestion in Stomach.—P. Griitzner has an 
article on this subject in the last volume of Pfliiger’s Archiv., 
evi, page 403, epitomized in the Miinch. med. Wochft., Ko. 22. 
Frogs and crabs, rats, guinea-pigs, rabbits and dogs were fed 
with variously stained food, the different portions being 
stained different colors. A few hours afterward the stomach 
was taken out whole, frozen and then cut. in sections. The 
variously colored portions of the food were not mixed 
together, but were found in sharply defined strata, the 
portion last taken being in the center of the stom¬ 
ach content. This allows the digestion of starch to continue, as 
there has been no contact with the secretions of the gastric 
wall. The central portion does not feel the influence of these 
secretions until the portions below it have been mixed with 
gastric juice and evacuated. Ingested fluid is rapidly passed 
along through the lesser curvature and out of the stomach. 
These facts deserve consideration in examining portions of 
stomach content obtained with the stomach tube. 

New Journals.— Surgery, Gynecology and Obstetrics is a 
new international monthly magazine, edited by Drs. Frank¬ 
lin II. Martin and Allen B. Kanavel, Chicago. The list of men 
on the editorial staff and among the collaborators leaves 
nothing to be desired as far as standing is concerned. The first 
issue is well illustrated, contains several interesting articles, 
many well-selected abstracts and representative society re¬ 
ports. The editors in their salutatory recognize the fact that 
they are entering a field of medical journalism in which there 
are already many creditable journals, and take the radical 
stand that not one of the members of the editorial staff “"ill 
bo satisfied if the journal does not take immediately a promi¬ 
nent place in the . world of medical journalism and ultimately 
a leading position. They each realize that there is no call for 
another “ordinary surgical journal, and that if they do not 
succeed in making this a journal far beyond the ordinary, 
there is no reason for its existence.” It is gratifying to have 
the assurance that another mediocre journal is not intended, 
and we wish the new journal success. Its first number pre¬ 
sents an excellent appearance in style and arrangement. The 
ma"nzine ought to succeed. We regret to see in the adver¬ 
tising pages some of the worst nostrums that are being ex¬ 
ploited to our profession. Is it possible that the publishers 
can not get along without the support of nostrum mongers? 
——The Wyandotte County Medical Journal makes its first 
appearance as the official organ of the Wyandotte County 
Medical Society, and is issued at Kansas City, Kan. It con¬ 
tains several original articles, some pointed brief editorials 
and some news matter. Its aim is a modest one, as expressed 
by the editors. They propose simply to supply a medical 
publication which they feel is needed, and announce then- 
willingness to retire when that need ceases. The typograph¬ 
ical appearance is very good. 
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Queries and Minor Notes 

AnokxmoCS CoM5tcnic.vrtoxs will not be noticed. Queries £or 
this columu must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

POWER OF THE COUNTY SOCIETY. 

Pout Richmond, N. Y„ June 23, 1905. 

To the Editor: Can our local society dismiss us from the so¬ 
ciety for doing lodge or contract work? If we were dismissed 
from our local society what would be the effect In other societies, 
such as New York State Medical Association, or the American 
Medical Association? Has It been settled that contract lodge 
work or family work Is non-ethlcal? 

N, A. Chapman, M.D. 

Answer.—E ach county society has the right to determine what, 
within Its jurisdiction, constitutes or does not constitute "un¬ 
professional conduct.” Of course, then, each county society has 
the power to decide who may or who may not be elected or re¬ 
main members. These autonomous rights, however, under the 
general organization, are qualified by restrictions in the interest 
of justice and of comprehensive organization. A physician may 
not be debarred from the organization except it be shown that 
in some respect he Is unfit for association with his fellows. In 
determining the facts of an individual case, the physician who 
is refused membership or who Is expelled has the right of ap¬ 
peal, so that mere local prejudices alone may never suffice to 
place on him the ban of ostracism. It Is clear that a county 
society has the right to declare that contract or lodge practice 
constitutes unprofessional conduct, but Its action In so doing, 
as well as in carrying Into effect such a provision. Is subject to 
review and adjudication by the state association of which It 
forms a component part. As to whether contract practice in 
every form ir unprofessional conduct Is a problem that the pro¬ 
fession yet regards as sub-jndlce. Tn a case such as mentioned 
by our correspondent, the aggrieved party has a right to ask a 
full hearing hv the state association. Dismissal from the county 
medical society of the county In which one lives, under the 
present generally adopted mode of organization, carries with It 
disability for membership In the state medical association and 
In the American Medical Association. The definition, limits, and 
ethics of lodge and contract practice have yet to be decided 
by the profession, though in most forms now existent such prac¬ 
tice is regarded by the test professional opinion as decidedly 
reprehensible. 


NEW TECHNIC FOR CIRCUMCISION. 

ISIIIMINOHAM, AI.A., -lune 20, 1903. 

To the Editor: In The Journal, June 17, 1903, p. 1949, Dr. 
M. E. Gardner, writing from Ancon, Canal Zone, describes a 
method of circumcision and asks whether .or not it has been 
described before, what Is practically the same operation was 
described by Dr. Walter C. Klotz, at that time, October, 1902, 
assistant surgeon lo Roosevelt Hospital, New York City, in the 
Hew York nicdicnl Journal, Vol. LXXYI,, No. 14, p. 575. The 
operation described by Dr. Klotz. however, Is a better one than 
that described by Dr. Gardner, for this reason: The cuff of skin 
is removed nearer the corona, and thus is formed of the very 
tissue which we are endeavoring* to he rid of* viz,* the constrict* 
lug prepuce. It thus meets, also, the objection you cited In your 
reply to Dr. Gardner. 

As stated, both by yon and by Dr. Klotz, the operation Is not 
adapted to children, J. M. Lowebt, M.D. 


State Boards of Registration 


COMING EXAMINATIONS. 

State Medical Board of the Arkansas Medical Society, Little 
Rock, July 11. Secretary, J. P. Runyan, Little Rock. 

Rhode Island State Board of Health, State House at Providence, 
commencing at 9 a. m., July 11. Secretary, G. T. Swarts, State 
House. Providence. 

Wisconsin Board of Medical Examiners, Park Hotel, Madison, 
Wls., July 11- Secretary, F. A. Fovsbeck, Milwaukee. 

State of Connecticut Medical Examining Board, City Hall, New 
Haven, Conn., i July 11-12. Secretary, C. A. Tuttle, New Haven. 

Maine Board of Registration of Medicine, State House, Augusta, 
Maine, July 13-12. Secretary, Win. J. Maybury, Saco. 

Board of Registration in Medicine, State House, Boston, Mass., 
July 11-12. Secretary, E. B. Harvey, Boston. 

Vermont State Board of Medical Registration, Y. M. C. A. Hall, 
Burlington, Vt„ July 11-12-13. Secretary, W. Scott May, Underhill. 

Kansas State Board of Medical Registration and Examiners, • 
State House, Topeka, Kan., July 12-13. Secretary, U. F. Jonn.-ston, 
Lakln. 

South Dakota Board of Medical Examiners, Sioux Falls, S. Dak., 
July 12-13. Secretary, H. E. McNutt, Aberdeen. 

Board of Medical Supervisors, Washington, D. C., July 13. Sec¬ 
retary, Wo. C. Woodward, Health Department, Washington. 

California State Board of Medical Examiners, San Francisco nnd 
Los Angeles, Cal., July 19. Secretary, C. L. Tisdale, San Fran¬ 
cisco. 

State Board of Health of West Virginia, Charleston, W. Va., 
July 1S-20. Secretary, H. A. Barbee, Point Pleasant. 

State Board of Health of Illinois, the Great Northern Hotel, 
Chicago, July 19-21. Secretary, J. A. Eagan, Springfield. 


FORMIC ACID AND THE FORMATES IN THERAPEUTICS. 

Aot.inuton, Va., June 21, 1905. 

To the Editor ;—Can you tell me through your columns the re¬ 
sults of the experiments made with formic acid, the therapeutic use 
of the formates or where they may be secured. 

John W. Cjionoan. 

AkswEn.—We know little of which we can speak with authority, 
although we have seen many sensational reports in the newspapers, 
purporting to be cablegrams from Europe. Dr. Clement, of Lyons, 
France, called attention last year to the stimulating action of 
formic acid on the muscular system. The drug Is an old one, and 
Huchard, In a later communication to the rarls Acaddmie de Mdde- 
cine, March 14, 1905, traced its history through various pharma¬ 
copeias of past centuries, and related a number of experiences In 
regard to what he called Its remarkable tonic action on the mus- 
cuIot system. He asserted that persons taking it are said to feel 
Invigorated and to be able to perform feats of endurance without 
fatigue, the effect being felt for even a week afterward, and 
fatigued muscles rapidly recuperating under Its Influence. Huchard 
claimed to have used It in various forms of debility, with good 
effect, as he related in detail. He said that his experiences con¬ 
firmed those reported by Clement. He declared that after taking 
10 gm. of sodium formate In five days the ergograph showed that 
ra mnscuiar force had Increased from 8 kilograms, 750 , to 30 
kilograms, 030, almost quadrupling in less than six days. He said 
further that the drug has also a dinretlc action, while It Is not 
toxic. As much as (50 gm. of sodium formate wore required to 
ill a dog of medium size. Clement has been taking the dru- 
himself for twenty months, without 111 effects. The formic acid 
is usually given in the form of a formate, made by saturating the 
and wilh carbonates or oxlds. Sodium formate is soluble and 
deliquescent It is given in 2 or 3 gm. doses daily for a week 
V-l f ° 0t farra * acitI is ab0llt 2 S'h., diluted and neutralized 
ni m 4 S , m- " m w< ' a, ' bOTirit '’- taste is rather disagree- 

bBd ■’“’Hum formate is preferable. The other formates arc 
L-s solub.c. Sodium formate Is made by Merck & Co., an? may 
be purchased from any wholesale drug house. 


Indiana May Report.—Dr. TV. T. Gott, secretary of the Indi¬ 
ana Board of Medical Registration and Examination, reports 
the written examination held at Indianapolis, May 2-4, 1905. 
The number of subjects examined in tvas 16; total number of 
questions asked, 100; percentage required to pass, equivalent 
to 75. Tbc total number examined was 182, of whom 138 
passed, including 30 osteopaths, and 44 failed, including S 
osteopaths. The following colleges were represented: 

passed. Year Per 

College. Grad. Cent. 

Medical College of Indiana (1905) 7S.28. 82.69, 81.9S. 81.1, 80. 78, 



85.5, 81.38, 75.6. S2.5S, 83.19. 84.22, 85.1, 81.45, 86,35, 
75.93, 80.1, 82.12. 80.7C. 79.15. 


Eclectic Med. Coll, of Indiana.....’.....(19051 75.1 80 40 

Physio-Medical Coil, of Indiana.(1905) 75 22 

I ort Wayne Coll, of Med. (1905) 75.84, S1.42, S1.93, 82.33, 77.65, 
(o'l-Oi. 79. & 

Tulane University . (icqor sa iv 

Louisville Med. Coll. (3R9R) rt'or 

Illinois Med. Coll...." ‘X . iqnq 

Eclectic Med Inst., Cincinnati.!.'!!! (1905 7530 

Kontttcicy School of Med. hnjvji 12’oS 

Lnjr. and Bellevue Hosp. Med. Coll." ."(10031 

University of Louisville. 1905 fovv 

University of Michigan . 10^4 l-'o* 

Rush Med. Col!.....tlOntf) 830”fionll 

College of T\ & S., Chicago.(1902} 85 OG* <19<m 

M<*!gan Romeo. Med Dept.... . ..’.(iloll w 1 
cornel! University . ! .. !! . ! (1904 j 86.45 

FAILED. 

LOT, 

\ 

Hospital coll. Of Med., Louisville.... (3904) 47.6f, ffr.op* BG . 25 . 
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Louisville Med. Coll.(1005) 07.5, 73.00 

University of Louisville.(1905) 72.03 

Tennessee Med. Cob. (1S99) 05.72 

Columbia I.'nlv.. New York.(1900) 72.40 

Illinois Med. Coll.(1005) 74.85 

University of • Kentucky.(1904) 01.5* 

Eclectic Med. Coil, of Indiana.(19051 ,, 08.3 

Fort Wayne Coli. of Med.(1905) G5.88, 74.03 

The general average attained by all representatives of the 
Medical College of Indiana who passed was 79.92; of the Cen¬ 
tral College of I’. & S. of Indianapolis, SI.03 ; of Fort Wayne Col¬ 
lege of Medicine, 78.01. 

*■ Third examination. 

** Fourth examination, 
t Second examination. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of mcdclnl 
officers, U. S. Army, week ending July 1 , 1905. 

Bratton, Thos. S., asst.-surgeon, since June 22, 1905, In tem¬ 
porary charge of C. S. 0., Department of the Lakes, Chicago. 

Heizmann, C. L., asst.-surgeon general,granted two months’ leave 
of absence. 

Girard, Jos. It., asst.-surgeon general, on arrival at San Fran¬ 
cisco, will report to commanding officer, Army General Hospital, 
l’residio of San Francisco, for observation and treatment. 

Darnall, Carl It., asst, surgeon, grauted thirty days’ leave of ab¬ 
sence. 

Gibson, Robert J., surgeon, left Fort Logan, Colo., on thirty days’ 
leave, with permission to apply for three months' extension. 

LeWnld, Leon T., asst.-surgeon, leave of absence extended four¬ 
teen days. 

Ford, Clyde S„ asst.-surgeon, grrnted two months’ leave of ab¬ 
sence, to take effect July 1, 1905. 

Smart, Robert, asst.-surgeon, ordered to proceed from Fort 
Myer, Vn„ to Fort Washington, Md., for temporary duty. 

Jones, Percy L., asst.-surgeon, granted twenty days’ leave of 
absence. 

Ruffner, K. L„ asst.-surgeon, left Columbus Barracks, Ohio, with 
rcecruils to Fort I.awton, Wash. 

Jones, Percy L., asst.-surgeon, advanced to rank of captain. 

Krebs, Lloyd LeRoy, asst.-surgeon, reported for temporary duty 
at Presidio of Monterey, Cal. 

Greenleaf, I-I. S., usst.-surgeon, left from temporary duty at 
Fort Armlstead, Md., on ten days’ leave of absence. 

Wall, Francis M., contract surgeon, returned to Fort Oglethorpe, 
(In., from leave of absence. 

Gardner, Fletcher, contract surgeon, recently arrived at Snn 
Francisco, from the Philippines, ordered to accompany the Twcutv- 
tldrd Infantry to Mndison Barracks, N. Y., before availing himself 
of three months' leave of absence. 

do Quevodo, Luis G., contract surgeon, relieved from duty at 
Ilenry Barracks. P. R„ and ordered to Snn Juan, P. It., for duty. 

George, William R. S., contract surgeon, relieved from duty in 
Porto Rico, and ordered to New York City for instructions. 

Thorn, Charles W., contract surgeon, ordered from Fort Ethan 
Alien, Vt„ to Piattsburg Barracks, N. Y., for temporary duty with 
the Fifth Infantry. 

Sievers, Robert E„ contract surgeon, nrrlvcd at Fort Yellowstone, 
Wyo., for temporary duty in tUc Yellowstone National Park. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending .Tunc 28, 1905. 

"■ ■' ' — surgeon, department letter of April 13, 1005, 

:nce from May 2, 1905, amended to read one 

■ A. surgeon, granted leave of absence for 

. 7. 

Goldherger, Jos., P. A. surgeon, to proceed to Grafton and Mor¬ 
gantown, W. Va., for special temporary duty. 

Earle, B. II., asst, surgeon, granted leave of absence for seven 
days from June 25. 

Steger, E. M., asst.-surgeon, relieved from duty at New Orleans, 
and directed to proceed to Philadelphia for temporary duty. 

Gray, It. H„ acting asst.-surgeon. grauted leave of absence for 
ihirty days, from July 0. 

Keatley, H. W-, acting asst.-surgeon, granted leave of absence for 
seven days, from June 14, under paragraph 210 of the regulations. 

Owen, I-I., acting asst.-surgeon, granted leave of absence for 
thirty days, from July 3. 

Sinks. E. D„ acting usst.-surgeon, granted leave of absence for 
twenty-one days, from July 7. 

Byder, L- W., nharmacist, granted leave of absence for seven 
days, from June 20. 

nall, L. P„ pharmacist, granted leave of absence for thirty 
days from July 10. 

Stier, C., pharmacist, to report to chairman, hoard of 'examin¬ 
ers. to determine his fitness for promotion to the grade of pharma¬ 
cist of the second class. 

BOAItDS CONVENED. 

Board to meet at Washington, D. C., June 27, 1905, for the 
physical examination of candidates for cadets in the Bevenue 
Cutter Service. Detail for the board: Assistant Surgeon, J. W. 
Trask, chairman: Assistant Surgeon H. McG., Robertson, recorder. 

• Board to mpet on the Revenue Steamer McCulloch, Portland. 
Ore., July 3, 1905, for the physical examination of an officer of 
the Revenue Cutter Service. Detail for the hoard: Assistant Sur¬ 
geon B. II. Earle, chairman; Acting Assistant Surgeon C. H. 
Wheeler, * recorder. 

Board to meet at Key West, Fla., July 3, 1905, for the examina¬ 
tion of Pharmacist C. Stier to determine his fitness for promotion 
to the "bade of pharmacist of the second . class, i ' Detail for the 


board : Surgeon C. E. Banks, chairman; Acting Assistant Surgeon, 
.S. D. U. Light, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine Hospital Service, during the period from June 24 to June 
30, 1905; , 

SMALLPOX-UNITED STATES. 

Illinois: Danville, June 17-20, 2 cases. 

Indiana: Southbend, June 17-24, 4 cases, 2 deaths. 

Louisiana: New Orleans, June 17-24, 0 cases, 2 imported. 

Michigan: Grand Rapids, June 17-24, 7 cases, 4 deaths. 

Missouri: St. Joseph, June 17-24, O' eases; St. Louis, 2 cases, 1 
death. 

New Jersey : Newark, .Tune 18-23, 1 case. 

South Caiolinn : Charleston, June 10-17, 2 cases. 

Wisconsin: Appleton, June 17-24, G eases; La Crosse, 1 case; 
Milwaukee, June 10-17, 1 case. 

smallpox—■1SSUI.AH. 

Philippine Islands: Manila : May 13-20, 2 cases. 

SMALLPOX—FOUEKJN. 

Brasil: Pernambuco, May 8-10, 223 deaths. 

Canada; Winnipeg, June 10-17, 2 cases. 

China: Hongkong, April 22-29, S cases, 2 deaths; Shanghai, May 
• 0-13, 1 case. 

Colombia: Cartagena, June 3-10, 1 case 1 death. 

Denmark: Copenhagen. June 3-10, 1 case. 

Ecuador: Guayaquil, Mav 31-.Tuiie 0, 1 death. 

France: Paris, May 27-June-10. 40 cases, 4 deaths. 

Germany: Bremen, June ?.'10, 2 cases. 

Great liritaln : Bristol, June 3-10, 1 case; Edinburgh, 1 case; 
London, 3 eases; Now Castle-on-Tyne, 1 case; Nottingham, May 
27-June 3, 1 ease; South Shields, June 3-10, 1 case. 

India: Bombay, May 10-23. 34 deaths; Calcutta, Mav 13-27, 14 
deaths; Karachi, May 14-21, 2 cases, 2 deaths; Madras, May 13-19. 
2 deaths. 

Italy: Catania, .Tune 8-35. 3 cases. 

Mexico; Mexico City, June 10-17. G cases, 4 deaths. 

Russia : Odessa, June 3-10. 8 cases, 3 deaths; St. l’ctersurg, May 
27-June 3, 10 cases. 3 deaths. 

'Turkey: Constantinople, May 20-June 10, 0 deaths. ,,, , 

Uruguay: Montevideo, April 1-31, 4 deaths. 

YELLOW FEYF.II—FOUMON. 

British Honduras: Belize, May 23-June 15, 5 cases, 4 deaths. 

Ecuador: Guayaquil, May 31-.Tune 0. 12 deaths. 

Guatemala: Livingston, .Tune 10, 1 case. 

Honduras: Puerto Cortez, May 25-Junc 15. 18 cases. S deaths. 

Mexico: Qontzacoaleos, June 11-17, 1 death; Sierra Blanca, 
2 cases, 3 deaths. 

Panama: Colon. Jan. 23-June 10, 28 cases, 8 deaths: Panama. 
Jan. l-.lune 1G, 91 eases, 29 deaths. 

ciini.r.nt—ronmnv- 

India: Calcutta, May 13-27, 42 deaths. 

PLAGUE-INSULA II. 

Hawaii: niio, June 24, 1 death ; Honolulu, June 25, 1 death. 

Philippine Islands: Cavite, May 13-20, 1 death. 

PLAonn—rnitEir.x. 

Arabia: Aden, May 12-20, 2 cases, l death. 

Australia: New South Wales, Newcastle, April 22-May 0, 4 
cases, 2 deaths. 

Northern Blvers District: BnlUnn, April 25-May 0, 2 cases, 1 
death : LIsmore, April 29-May 0, 2 cases, 2 deaths. 

India: April 29-May 0, (10,G74 eases, 59,253 deaths; Bombay, 
May 10-23, 577 deaths: Calcutta, May 13-27, 31S deaths; Karachi, 
Mav 14-21, 119 cases, 110 denths. 

Japan: Tokyo, Mav G-20. 3 cases. 3 deaths. 

Panama, Panama, .Tune 20. 1 death. 

Pcrfu: Chiclavo. May 11-31, 12 eases, 4 denths; Lima, 5 cases, 

2 denths; MolleDdo, May 11-31, 0 cases, 7 deaths. 


Society Proceedings 


COMING MEETINGS. 

AMF.me \n Medical Association, Portland, Ore., July 11-14, 1905. 

Amer. Assn, of Life Ins. Exam. Surgeons, Portland, Ore., July 10. 
American -Medical Editors’ Assn., Portland, Ore., .Inly 10. 
American Urological-Association, Portland, Ore., July 12-13. 


CHICAGO SURGICAL AND CHICAGO MEDICAL 
SOCIETIES. 

Joint Meeting, held June 7, 1905. 

iln. L. L. McAttTiron, President of the Chicago Medical Society, 
in the Chair. 

The Biologic Aspect of Carcinoma. 

PuoFESSon G. N. Calkins of Columbia University, New York 
City,-and biologist to the State Cancer Laboratory, Buffalo, 
after discussing' at length the nature of the various stimuli 
Svhich cause abnormal proliferation in differentiated . cells, 
mentioned studies of his ,own that were undertaken relative 
to the nature of division energy of the cells, to find out what 
it is that will control it,' what will increase or decrease its 
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activity, what stimuli are necessary, and what conditions of 
metabolism and morbidity have their effects on it. He men¬ 
tioned two of the theories which have to do with the explana¬ 
tion of the stimulus of division energy of the carcinoma cells. 
First, Mart-hand's, which is analogous to the stimulus of the 
gall-producing insect -poison on plant cells; and, second, the 
parasite hypothesis. At the State Cancer Laboratory at Buf¬ 
falo they have some two hundred mice with carcinoma. The 
original tumor mice, which Dr. Gaylord brought from Pro¬ 
fessor Jensen’s laboratory in Copenhagen, in February, 190-1, 
died on the way from Nerv York to Buffalo. The tumors were 
removed and put on ice. In three days, when mice were ob¬ 
tained, the tumors were transplanted into normal mice. About 
40 per cent, of the transplantations took, and a large number 
of mice developed carcinoma. These make their appearance in 
from three to five or six weeks after inoculation, the tumor 
mice ultimately developing symptoms of cachexia, followed by 
death. The tumors that developed varied in size from one- 
third the weight of the mouse, pins the tumor to one-fsfth. 
These tumors were transplanted from mouse to mouse nine 
successive limes. Professor Jensen had similarly transplanted 
the tumors from mouse to mouse for a period of two and a 
half years before Dr. Gaylord brought them from his labora¬ 
tory to Buffalo, so that altogether there have been, in all prob¬ 
ability, about thirty to thirty-five generations or trasplanta- 
tions of this tumor. These tumors arc merely metastnses from 
the original growth. The cells of the old tumor in each suc¬ 
cessive new environment were stimulated to grow and develop 
into a new tumor. According to the Marchand hypothesis, the 
primary stimulus which the first mouse received was n poison 
which originated from deranged metabolism, from malnutrition 
or from some other product of morbidity in the organization 
of the mouse. Calkins asks whether we are to assume that 
there is formed in ever}- mouse morbid products which carry 
on the stimulus to the dividing enevgy of the cells. In other- 
words, can the organism produce a toxin which acts as a con¬ 
tinued cumulative disease factor? On the other hand, accord¬ 
ing to the parasite hypothesis, the primary tumor of the orig¬ 
inal mouse was caused by poison from some parasite. Some 
advocates may argue that it is an initial parasite invasion: 
others a continued parasite infection which carries on the pri¬ 
mary stimulus through generations of tumors, and causing the 
production of a large mass of cells which represents ten to 
twenty times the actual weight or size of the mouse. If the 
latter view is correct, every epithelial cell has within itself 
parasites which keep on producing a stimulus to the division 
energy. There is absolutely no morphologic element in cancer 
cells, which can be interpreted as parasites, and no morpho¬ 
logic evidence of such parasitism. The advocates of the para¬ 
site hypothesis are forced to the conclusion that the parasite 
must be ultramicroseopic. Calkins does not advocate that view, 
which, he said, is gaining ground throughout the scientific 
world. Schaudinn, a very eminent parasitologist, believes in 
the possibility of ultramicroseopic organisms. The Pasteur In¬ 
stitute has practically accepted -this explanation for certain 
diseases. 

In November, 1904, the mouse tumor began to deteriorate; 
•and the mice showed signs of natural immunity and ability to 
throw off disease. A great many mice spontaneously recov¬ 
ered. They have had altogether over a hundred and fifty cases 
of spontaneous recovery from true carcinoma in mice. Thev 
think the tumor material was growing physiologically old, and 
that it would die out and their means of experimentation would 
he lost. A tumor, however, was transplanted to a new strain 
of mice, and the virulence of the cells was restored, so that the 
mice died in from three to five weeks after inoculation. Dr. 
Clowes, chemist of the laboratory, conceived the idea that the 
blood from such a spontaneously cured mouse might carry 
immunity. He inoculated some mice having tumors of small 
size with the immune blood from a mouse that had spontane¬ 
ously recovered. This was done in a number of cases, and six 
tumors disappeared by this immune serum. Experiments have 
shown that immunity thus acquired lias been efficient up to 
the present time, and has carried with it protection to the 
mice against reinfection. The experiments have been tried sub¬ 


sequently in a slightly different form. In one such experi¬ 
ment, for example, forty-five mice from the same source were 
taken; twenty-three of them were treated with cancer mush • 
plus the immune serum from the mice which had spontaneously 
recovered; and twenty-two of them were treated with cancer 
mush plus the normal blood of normal mice. The only differ¬ 
ence between them, apparently, was the immune factor from 
cases in which the mice had spontaneously recovered. In 
the twenty-three mice treated with this immune serum, three 
developed tumors. In the twenty-two mice that were treated 
with normal blood, plus the scrum, ten tumors developed, or 
about the proportion of tumors successfully produced by the 
inoculation method. 

This, in brief, he stated, is the proposition, from a biologic 
point of view, of the cancer problem to-day. It is not known 
what causes the stimulus. It ,is not known that there is a 
parasite in cancer. It is not known that a specific poison 
produced in any way is the cause of carcinoma; nor is there 
sufficient evidence on biologic and cytologic grounds to justify 
the hypothesis of Farmer, Moore, Walker and Basliford. Prog¬ 
ress, however, is being made. 

Dr. E. Wyllys Andrews read a paper in which he discussed 
the past and future surgery of carcinoma. 

The X-Ray Treatment of Carcinoma. 

Dr. William Allen Pusey emphasized the point that car¬ 
cinoma tissue on the surface can with practically unvarying 
regularity be destroyed with x-rays and he replaced by healthy . 
sear tissue. But when we come to carcinomas more deeply 
situated, we are not in possession of many authentic facts. He 
has had two cases from which he can furnish definite postmor¬ 
tem data. These two cases were primary carcinomas of the 
breast. One of these, an old woman, had a large primary car¬ 
cinoma of the breast without involvement of the skin, with 
enlarged axillary glands, and with spinal metastasis when the 
treatment was begun. The patient received vigorous .x-ray ex¬ 
posures, lasting about a month, with the production of a 
dermatitis which subsided completely before her death, about 
three months after the treatment began. At the postmortem 
examination it was found that the breast was a mass of con¬ 
nective tissue, without any carcinoma tissue remaining. The 
same is true of the axillary contents. They were converted 
into a mass of connective tissue without the remains of carci¬ 
noma. 

In the second case there was a large primary carcinoma of 
the breast without involvement of the skin, and with enlarge¬ 
ment of the axillary glands. She received vigorous treatment 
for six weeks, with the production of only a mild reaction. 
About three weeks afterward she developed an acute gastritis, 
from which she died. On postmortem it was found that the 
tmnor of the breast had been converted into a small fibrous 
•mass about the diameter of, and two-thirds the length of, an 
index finger. The carcinoma had been destroyed, and there re¬ 
mained in its place a small mass of sear tissue. In this ease 
the axillary glands had not been affected. He believes that any 
epithelioma which has not metastases, and which has not deeply 
involved the subcutaneous tissue, may be symptomatically cured 
by x-rays. As to x-rays stimulating the growth of carcinoma, 
which they can not cure, he has seen no cases which would lend 
weight to this hypothesis. On the contrary,-he has had many 
cases in which the amelioration of the condition during x-rav 
exposures was explained away by calling attention to how fre¬ 
quently these cases do better than is to be expected. • • 

DISCUSSION. 

Dr.. Aetiitjk Dean Bevan said the first thing that impresses 
him in the clinical study of carcinoma is that it is primarily 
a local disease, limited to one point, sometimes to a few points. 
One secs clinically occasionally epithelioma, for instance, which 
when examined carefully, shows three or four points of inva¬ 
sion very close together. Clinically, we see carcinoma involv¬ 
ing occasionally both breasts.’ These exceptions do not, however 
disprove the statement that carcinoma is' primarily a local 
disease. A second point that impresses liim' clinically is that 
whether carcinoma is a parasitic disease or not, its history is 
that of: a 'parasitic disease.” Whether Hie' researches of the 
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future show that it is a peculiar chemical stimulus that acts 
on the cells and produces these changes, or whether it is n 
parasite, whether it is purely chemical and independent of 
any low form of life, or the result of some low form of life, 
made no difference, as the clinical history of carcinoma re¬ 
mains that of a parasitic disease. 

In regard to the present results of surgical treatment of 
carcinoma, these vary in different regions of the body, and the 
reports from different clinics vary widely. For instance, some 
surgeons who have made several hundred operations for epi¬ 
thelioma of the cervix, state that possibly less than 5 per cent, 
of these cases are permanently cured. Some men even have 
gone so far as to say that less than 1 per cent, of such eases 
are permanently cured by surgery. On the other hand, cancer 
of the body of the uterus furnishes a far greater proportion of 
permanent cures. Carcinoma of the larynx furnishes a com¬ 
paratively large proportion of permanent cures; while car¬ 
cinoma of the breast occupies a rather mid-position between 
extremely fatal carcinoma of the cervix and more favorable 
carcinoma of the larynx. An analysis of the different statistics 
of carcinoma of the breast shows that surgical treatment fur¬ 
nishes somewhere between 20 and possibly 30 per cent, of per¬ 
manent cures. v 

Another point that has impressed him very much is the three- 
year limit. It has been taught for some time that if a pa¬ 
tient lives beyond three years without recurrence there is lit¬ 
tle danger of such recurrence. A careful analysis of statistics 
will show that this is not so. Cases of carcinoma recur three 
and a half, four, six and even ten years after operation. There 
is a gradual diminution in the percentage of recurrences ns the 
time period increases from the date of the operation. 

He agrees with Dr. Pusey ns to the value of the c-rny in epi¬ 
thelioma. He thinks it should not be used in cases of thick epi¬ 
thelioma, whether thq lymphatics are involved or not. Super¬ 
ficial epithelioma is the form in which the ®-ray is particu¬ 
larly of value. 

There are two great dangers from the use of the x-ray. One 
is that it will produce serious burns in the hands of men who 
are not experienced in its use. The other is that it will do 
positive damage when it is used in a case where a surgical oper¬ 
ation, if employed sufficiently early, will hold out a good hope 
of permanent cure, hut where delay produced by the use of the 
x-ray wastes valuable opportunity and lessens the chances of 
permanent cure. 

AMERICAN PROCTOLOGIC SOCIETY. 

Seventh Annual Meeting, held at Pittsburg, Mag 5, 1005. 

The President, Dr. J. It. Pennington, Chicago, in the Chair, 
The Prevalent Neglect of Proctology. 

Dn. Pennington, in his address ns president, referred to the 
adverse criticism which the organization and continued pros¬ 
perity of this society had provoked in certain quarters. He 
showed that its existence was a logical and necessary step of 
•progress. Special societies arise by a process of natural dif¬ 
ferentiation. This differentiation, which is unavoidable, by 
organization of the resulting groups, makes possible a greater 
definiteness of structure and function of the medical profession. 
Special organizations have multiplied more rapidly in the past 
thirty years than during any previous period, and likewise 
the advancement in the seience of medicine has been greater 
during the same period. The subject of proctology had been 
neglected in the past until the charlatan claimed it as his spe¬ 
cial field, and the profession seems still to bo doing much to 
support the claim. Of the sixty-six institutions belonging to 
the Association of American Medical Colleges, only eight make 
any provision for teaching proctology. This association adopted 
a curriculum consisting of 27 subjects. This extensive course 
provides for thirty hours to be given each to medical juris¬ 
prudence, dietetics, hygiene and public health; sixty hours 
each to nose and throat and genito-urinary diseases, and one 
hundred and sixty hours to gynecology. No reference what¬ 
ever is made to the subject of rectal diseases. 

It may be claimed by schools that do not include proctology 


in their curricula that the chair of general surgery devotes a 
certain number of hours to these diseases. If so, why are there 
so many reputable physicians in this country who have never 
heard a lecture on rectal diseases nor witnessed an ano-rectal 
examination or operation? Dr. Pennington concluded that 
there is a distinct need for this society, Viz., the reclamation of 
this specialty for ethical medicine, and that the society will 
exist, prosper and grow in influence in proportion as it meets 
this need. 

Malignant Disease of the Rectum and Its Treatment. 

Dn. G. B. Evans, Dayton, Ohio, prefaced his remarks with 
a plea for thorough examination of all cases complaining of 
rectal symptoms. Many cases of uterine cancer have been 
termed "change of life,” and very many cases of rectal cancer 
“piles,” because of neglect of this precaution. It is the con¬ 
sensus of opinion that cancer is at first purely local and that 
early recognition and thorough extirpation will cure a large 
proportion of all cases. Formerly Evans was an advocate of 
colostomy in these cases, but he now believes that this proce¬ 
dure should be reserved for these cases which have advanced so 
far as to render the radical operation hopeless. The only con¬ 
traindication he would recognize as absolute is fixation of the 
rectum by extension of the growth to adjacent structures. The 
perineal and combined abdominal and perineal routes were 
recommended. 

“The Ambulant Treatment of Internal Hemorrhoids.” 

Dn. F. C. Martin, Philadelphia, strongly defended the in¬ 
jection method. His technic consists of the injection of 7 to 
10 minims of a 50 per cent, solution of phenol into each pile 
tumor at intervals of from two to seven days, depending on the 
effect produced. As a preliminary to beginning the injection, he 
recommends divulsion of the sphincters under nitrous oxid Anes¬ 
thesia, much of his success with the method being attributed to 
this procedure. He concluded that there nre not more than 15 
per cent, of recurrences, and that accidents and complications 
are by no means so frequent ns after the ligature and clamp 
and cautery operations. In addition, the method is practically 
painless and the patient is not detained from business. 

Fecal Impaction of the Rectum. 

Dn. T. C. Martin, Cleveland, emphasized the value of the 
proctoscope for treatment as well as diagnosis. One of the 
cases reported was of special interest in that the cause was 
found to have been a ventral fixation of the uterus in which 
the rectum, by means of the utero-sacral ligaments, had been 
anchored so immovably that the patient could no longer “bear 
down” effectually. 

Urethro-Rectal Fistula. 

Dr. W. M. Beach, Pittsburg, after citing a number of cases 
and describing his method of treatment, drew the following 
conclusions: 1. Urethro-recfal fistula is comparatively rare and 
very easily overlooked. When in doubt, use the permanganate 
test. 2. It generally follows prostatic abscess of gonorrheal 
origin. 3. It may result from traumatism—faulty use of 
sound, lithotomy, etc. 4. Tin's is one type of fistula which de¬ 
mands suturing. The suture material should be No. 3 forty- 
day catgut. 5. The care of tlie wound should never be left to 
an assistant; no one can possibly know as much about it as bo 
who made it. 0. A certain number of cases of recent urethral 
origin will heal spontaneously where the stricture is relieved. 

Pruritus Ani and Its Local Treatment. 

Dr. Lewis H. Adler, Philadelphia, said the male sex is af¬ 
fected in about 05 per cent, of eases. In nearly all the cases 
the patients nre more or less neurotic and of a decidedly bilious 
temperament. The cases demand the removal of all exciting 
causes, and regulation of habits of life should precede^ and at- 
tend local treatment. The latter consists in the daily injection 
into the cavity of the rectum of from I to 2% drams of the 
following mixture: 

B. Ext. hnmnmelis fid.53 3 - 

Ext. ergot fid . 8 

Ext. of hydrastis fid .on » 

Tr. benzoin comp . o!I 8 







July 8, 1905. 


THERAPEUTICS. 


129 


If the peri-anal skin is <lry and tough, the entire surface 
should be painted with a concentrated solution of silver ni¬ 
trate (900 grains to the ounce). This may require repetition 
several times at intervals of a few days to restore the skin to 
normal. After this is accomplished, full strength citrine oint¬ 
ment is to be -applied and renewed daily for the first two 
or three weeks, and thereafter on alternate days or twice a 
week. This method of treatment may extend over a period 
o! six months, or even longer. 

The Operative Treatment of Tuberculous Rectal Fistula in 
the Tuberculous. 

Db. J. Colbs Bkick, Philadelphia, said that the frequent 
association of rectal fistula and phthisis has long been recog¬ 
nized. Some authors claim that 5 per cent, of consumptives 
develop fistula, and Hartman found that of 48 cases of fistula 
23 were positively tuberculous. In Brick’s opinion the irritat¬ 
ing effects of the ether are often responsible for the onset of 
pulmonary symptoms. For this reason he employs nitrous 
oxid and oxygen when a general anesthetic is demanded. All 
raw surfaces are seared with the hot iron. When the case is 
extensive it is better to perform the operation in stages so as to 
minimize the period of confinement to bed. Special stress was 
laid on the after-mangement of these cases. The patient should 
be kept in bed as little time as possible, but no active exer¬ 
cise is allowed until weight has returned to normal. Forced 
feeding and out-door air are recommended, and daily sponging 
with tepid or, if the patient’s vitality is sufficient, with cold 
water, is of great value. A weekly gain of weight is the only 
standard of favorable progress. Brick advised that all fistula 
patients be carefully examined for local and pulmonary tu¬ 
berculosis, and even though the examination he negative, that 
every case be treated as though tuberculosis were likely to 
develop. 

Personal Experience in the Employment of Mechanical Vibra¬ 
tion in the Treatment of Rectal Diseases. 

Db. W. L . Dickinson, Saginaw, concluded that this is a val¬ 
uable method of treatment and deserving of more general use 
by the proctologist. A number of instances were recounted in 
which it has been successfully used for the relief of fissures ami 
to accomplish dilatation of the sphincters. But the author 
thought that its greatest field of usefulness was in the treat¬ 
ment of chronic constipation. He gave the technic of its ap¬ 
plication in such cases. 

The Office Treatment of Rectal Diseases and Its Limitations. 

Dr. James V. Tuttle, New York, said the trend of practice 
in rectal diseases at the present day is threefold: (1) Toward 
a more general resort to operative measures. (2) Toward a 
wider application of local anesthesia. (3) Toward a great in¬ 
crease in office treatment. These tendencies are due to the 
following facts: First, the public as well as the profession lias 
learned that non-operative measures can not be relied on for 
permanent cures. Second, dread of general anesthesia has 
greatly diminished, due chiefly to improved methods in the use 
of ethyl ehlorid and nitrous oxid, alone or as adjuvants to 
ether. Third, dissemination of the knowledge that most of the 
minor rectal surgery can be done under cocain or other local 
•anesthetic with as little pain and almost as little detention 
from business as is occasioned by the non-operative measures 
which give only temporary and uncertain relief. Fourth, lo¬ 
cal anesthesia is being more generally adopted because it is 
safer, can be quickly applied, simplifies the work, and at the 
same time, if properly used, permits of as thorough work as 
general anesthesia. Cocain, eueain, stovain, in 1 per cent, solu¬ 
tion, and sterile water, are all reliable local anesthetic agents. 
Stretching of the sphincter has heretofore been the most diffi¬ 
cult thing to accomplish under local anesthesia, but Tuttle re¬ 
ferred to a method he had devised, making it possible to oper¬ 
ate painlessly on hemorrhoids, fissures, small fistulas, ulcera¬ 
tions, tumors low down and even low strictures. He considers 
certain conditions requisite: (1) Asepsis; (2) careful selection 
of cases; (3) complicated and' plastic operations not to be 
undertaken; (4) when general anesthesia is necessary it is 
better to have patient at home or in the hospital, even though 
it may be possible to do the work in the office. 


A Contribution to the Pathology of External Piles. 

An abstract of the paper of Dr. J. L. KTouse, Cincinnati, 
is published in this issues of The Journal, page 134. 

Summary of Twenty-five Radical Operations on the Rectum 
Under Local (Sterile Water) Anesthesia. 

Dr. A. B. Cooke, Nashville, cited 25 operations: Internal 
hemorrhoids, 15; prolapsus ani, 2; anal fissure, 2; external 
hemorrhoids, C. From this series of cases he drew the follow¬ 
ing conclusions: The method is simple, safe and effective. Pain 
at the time of operation is exceptional. Postoperative pain is 
far less than after the old methods. Time of detention from 
business is reduced more than half. It offers a reliable means 
of extending the benefits of surgery to a large class of cases 
which would otherwise be unsuitable for operation. It robs 
these operations of their terrors. 

Officers Elected. 

President, Dr. Lewis H. Adler, Jr., Philadelphia; vice-presi¬ 
dent, Dr. George B. Evans, Dayton; secretary-treasurer, Dr. 
A. B. Cooke, Nashville. Executive Council, Drs. J. R. Penning¬ 
ton, Chicago, chairman; T. C. Martin, Cleveland, W. M. Beach, 
PittsbuTg. 

Time and place of meeting for 1900 were left to be deter¬ 
mined by the council later. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Treatment of Dyspepsia of Functional Origin. 

All cases of functional dyspepsia may be placed under two 
heads, according to Dr. Williams in the Clinical Jour., Lou¬ 
don—those in which the hydrochloric acid is deficient and 
those in which it is excessive. The cause is the same in both, 
that is, the retention of food in the stomach long after that 
organ should have finished with it. The line of treatment 
which, if successful at ail, is equally successful in both, is 
the practice of giving alkalies before meals. The author re¬ 
futes the old theory that alkalies given before meals tend to 
increase the flow of gastric juice, and states that instead of 
promoting its flow the secretion of hydrochloric acid and pep¬ 
sin is retarded by the use of alkalies before meals. He ex¬ 
plains the action and efficacy of alkalies before meals in that 
they remove the sticky mucus which has been thrown out and 
which has occluded the secreting glands, and thus, after the 
fashion of lavage, they cleanse the stomach and permit it to 
get rid of the residue that has been left from the last meal 
and makes it a better receptacle for the next. Consequently, 
from this standpoint of reasoning, it matters not which of 
the forms of dyspepsia be present, because in both undesir¬ 
able matters will be removed. If it is desirable to perform 
lavage in these cases it should be. done with an alkaline solu¬ 
tion containing 30 grains of sodium bicarbonate (2.00) to a 
half pint of water os hot as can be borne. 


in one other respect, according to this author, is it unnec¬ 
essary from the viewpoint of treatment to distinguish be¬ 
tween these two forms of dyspepsia, and that is by promot¬ 
ing proper elimination by the bowels. Constipation will nullify 
every therapeutic effort. The best initial treatment is un¬ 
doubtedly calomel, as it is both a purgative and an antiseptic. 
The skin must be properly cared for by hot baths or hot wet 
pack at the beginning of the treatment. I n the further treat¬ 
ment of these two forms of dyspepsia it should be kept in 
mind that medicines given before meals have the effect of 
washing out the stomach but exercise no influence on the se¬ 
cretion of gastric juice or on the digestion of food. There¬ 
fore, to treat either form of dyspepsia effectually, it is neces- 
sary to rely absolutely on the action of the medicines admin- 
istered after meals. 
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In the treatment of that form of‘dyspepsia accompanied by 
an excess of hydrochloric acid the first thing to be done is to 
administer a dose of calomel—remembering that brunettes 
bear this preparation better than blondes—order the patient a 
Turkish bath, an electric light bath or an ordinary hot bath, 
and instruct him to take some open-air exercise daily. Warn 
him against •wearing wool or flannel next to the skin and in¬ 
sist on the proper mastication of the food. The great and 
urgent need in such a case is an antacid, to he taken either 
as soon as the symptoms appear or, if possible, immediately 
before their onset. The most efficient antacid is the bicarbon¬ 
ate of sodium which is a pure and simple antacid and pos¬ 
sesses no sedative properties. It also tends to increase-the 
amount of gas in the stomach, and this author, therefore, pre¬ 
fers some preparation which is free from this objection and 
which is at the same time possessed of sedative properties, and 
he regards bismuth as capable of meeting these requirements. 
In answering the objections brought against this preparation 
he states that the disappointment has been in not using it in 
sufficiently large doses. The minimum dose employed by Dr. 
Williams is 25 grains (1.05) of subnitrate of bismuth, or the 
liquor bismuth ammon. eitras (B. P.) in 2-dram (8.00) doses. 
In the administration of either some sedative should bo com¬ 
bined with it, such as cerium oxalate or with hydrocyanic acid 
as is contained in the syrup of wild cherry. The subnitrato 
may be given in the cachet form or suspended in a mixture. 
In the cachet form ho combines it as follows: 

II. Bismuth! submit. ... ..gr. xxv 1 [05 

Cerii oxalatis.gr. x [05 

hi. Ft. cachet No. i. Sig.: Three times a day, as indi¬ 
cated, after meals. 

In some cases the patient is gouty, under such circumstances 
5 grains (.30) of pulverized resin of gnaiac should he added 
to each cachet. Sodium bicarbonate may nlso be added. The 
subnitrate of bismuth should never be combined with the soda 
in a mixture, ns decomposition takes place and carbon dioxid is 
evolved. If it is desirable, as stated, to give the bismuth in 
a liquid form, the following combination is recommended by 
the author: 

II. Liq. bismutlii ammon. cit. (B. P.) 1 


Syr. pruni virg., aa.5ii 8 

Aqure q. s. ad.3i 30 


M. Sig.: At one dose and repeated after meals. 

The syrup of wild cherry is added for its sedative effect. In 
order to correct a gouty condition, if present, the tincture of 
guaiae ammon. dram one-half (2.00) may be added, which 
must be suspended in mucilage of acacia. Whether giving 
bismuth in liquid or in powder form, it must always he given 
after meals, and the length of time after the meal must de¬ 
pend on the size of the meal. A full meal will use up more 
of the acid secretion than a light meal, therefore, patients 
frequently suffer more after the light meal, ns there is left 
more free acid in the stomach. It must also he remembered 
that the pain may not occur after a full meal, taken at night, 
until 4 or 5 o’clock in the morning. The sucking of alkaline 
lozenges is spoken of favorably on account of the combined 
action of the alkali and the antacid effect of the saliva. Sir 
William Roberts recommends the following combination: 

R. Trochisei bismutlii (B. P.) 

Sig.: Two or three to bo dissolved in the mouth after 
meals. 

(The foregoing lozenge contains chalk, grains three and a 
half (.20), and magnesium carbonate, grains two and a half 
(.15).] 

The source of the muriatic acid present is thought to be 
due to the sodium chlorid, therefore, these patients should be 
instructed to avoid salted meats and should cut down on the 
amount of sodium chlorid in the food generally. 

To relieve the constipation the author recommends the fol¬ 
lowing: 


R. Sodii sulph. 

.gr. 

XX 

1 

30 

Sodii bicarb. 

.gr. 

, X 


05 

Esscntiw menth. pip. 


XX 

1 

30 

Inf. gent. co. q. s. ad. 


• 5* 

30 



hi. . Sig.: At one dose and repeat three, times daily before 
meals. \ 


The foregoing also serves as a proper cleanser of the stom¬ 
ach by dissolving the mucus present. 

In- the treatment of the asthenic form, in which there is a 
deficient amount of hydrochloric acid secreted by the stomach, 
tlm first indication, as stated by the author, is to supply the 
deficiency. Large doses must be given in order to supply this 
deficiency. The ordinary dose of minims 10 (.65) B. P. is 
not sufficiently large. The author employs as the minimum 
dose 25 minims (1.05) combined as follows: 

R. Acidi mur, di!.m. xxv 2165 

Liq. strychnin®, 1 per cent.m. v 30 


Glycerol, pepsini .3i 4| 

Aqua: month, pip. q. s. ad.gs$ 15! 


M. Sig.: At one dose, and repeated three times a day after 
food. 

If necessary other preparations may be added as may be 
demanded, such as quinin bydroeblorate, liquor ferri chloridi, 
morpliin muriate and liquor arsenicalis. In cases of long 
standing in which the element of irritation is present, the 
addition of 10 minims (.05) of liquor morphin hydrochlorate 
(B, P.) is of great value as it soothes the mucosa and enables 
it to tolerate the stimulating effects of the hydrochloric acid 
and strychnia, and in its absence in some cases causes' the 
patient to complain of sufferings with each dose of the acid 
and strychnia on account of their stimulating effects. For the 
relief of the constipation, which is so constant in these eases, 
the use of the natural mineral waters is indicated. The pres¬ 
ence of sodium chlorid is indicated in this form of dyspepsia. 

The author is emphatic in saying that if the dyspepsia does 
not yield to one or the other of these forms of treatment 
then the assumption that the trouble is functional and not 
organic is incorrect. 

Rhinitis in Infants. 


The following outline of treatment, according to an ab¬ 
stract in Med. News, is recommended by M. Malherbe in the 
treatment of rhinitis in children: In the newborn, introduce 
by means of a syringe or a dropper a few drops of the follow¬ 
ing mixture: 


R. 

M. 

R. 


M. 
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Menthol .gr- v 

Otei oliva: ster. ..ox 40j 

Sig.: A few drops to be instilled into each naris. Or: 
Menthol 

Resorcin, fu: .S T '_ V 

Olei olivic steril.ex 40j 

Sig.: To be dropped into the nares. 


30 


.gr. nn 
.. .gr. v 


15 


30 


In older children emollient fumigations are of service or the 
following ointment: 

R, Menthol 

Salol, fifi . 

Cocainai hydroclilor. 

Danolini 

Liq. petrolati, fifi.5 SS 

M. Sig. To be inserted into the nares on a smalt swab. 
With an atomizer spray the nose with the following: 

R. Sodii bicarb. 

Sodii biboratis, aa.gr- vui 

Aqua; dest .... 51 

M. -Sig.: To be used in the form of a spray. 

In smaller infants all carbolic solutions must be carefully 
avoided. 


50 

30 


50 


Medicolegal 


Entitled to Rebuttal Physical Examination.—The Court of 
Civil Appeals of Texas says, in St. Louis Southwestern Rail-' 
way Co. of Texas vs. Smith, a personal injury case brought 
by the latter party, that it is inclined to the opinion that if 
the plaintiff exhibited his eye to the jury, and his physician- 
then and there undertook, while testifying, to point out the 
injury to his eye, the defendant company was entitled in re¬ 
buttal thereof to call medical experts of its own selection to 
in like manner examine the eye, and to give in testimony their 
opinion as a result of such examination. 
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Possession of X-Ray Machines—Defenses of Physicians.— 
The Supreme Court of Oregon says that in the malpractice 
case of Beadle vs. Paine, brought to recover for the alleged 
negligent treatment of a fractured arm, a physician was 
asked on his examination in chief if there was not an ®-ray 
machine in the city where the treatment was given, to which 
he answered that a certain physician had one. To push the 
inquiry on cross-examination to the extent of ascertaining 
whether it was usual in that locality for every surgeon to have 
a machine of the kind, or whether the one possessed by the 
physician referred to was the only one to be found in that lo¬ 
cality, the court says, was not without the scope of reasonable 
inquiry.. It was germane to the subject entered on by the 
plaintiff and altogether relevant. It is a good defense in an 
action for malpractice, where the physician or suregon is 
charged with negligence or the non-observance of proper care 
or the want of skill in performing the services undertaken, the 
court says, that the patient was negligent at the time, which 
conduced or contributed to produce the injury complained of; 
but it will not suffice to defeat the action that the injured 
party was subsequently negligent, and thereby conduced to 
the aggravation of the injury primarily sustained at the hands 
of the physician or surgeon, and such conduct on the part of 
the patient is pertinent to he shown in mitigation of damages 
only where enhanced thereby, hut not to relieve against the 
primary liability. Of course, if the patient refused or failed 
to follow the directions given him, he could not complain, the 
court says, if his negligence in that respect conduced to the 
injury. That is to say, if it prevented or retarded union or 
healing of the parts, for the directions were a part of the 
treatment prescribed, and a want of observance of them on the 
patient's part would defeat the action. The want of ordinary 
prudence on the part of the patient would he tantamount to 
negligence, and, if it was a contributing cause to the injury, 
the case would be within the rule. 

A Certificate Indispensable.—The Court of Criminal Ap¬ 
peals of Texas says, in the case of Stone vs. State, where the 
plaintiff had a diploma from an institution in another state, 
that it appeared from a reading of Section 8 of the act of the 
Twenty-seventh Legislature, although one may have a diploma 
“issued by a Iona fide medical college of respectable standing,’’ 
still he must receive a certificate to practice medicine from one 
of the duly constituted hoards of medical examiners of the State 
of Texas, which shall he recorded, before he would be author¬ 
ized to practice. Tiie court takes it,, however, that it would 
not be necessary for the plaintiff to be examined by said board, 
if he had complied with the other provisions of the statute, to- 
wit, filed his diploma, with satisfactory evidence that his di¬ 
ploma was issued by a bona fide medical college of respectable 
standing, and certificate issued by the board, and properly re¬ 
corded, as required by the statute. But he did not secure a 
certificate. Whether he should he examined or not was imma¬ 
terial, in the absence of the certificate. It was true, the 
statement of facts showed that the board refused to exam¬ 
ine him or issue a certificate. This was a matter that might 
be reached through the civil courts. But the certificate was 
the sine qua non to his practicing medicine. Having received 
no certificate, he could not practice. As to whether the board 
arbitrarily refused to examine him, or not, was a matter with 
which this court had nothing to do. If the board arbitrarily 
refused him a certificate, it was no defense to a prosecution for 
practicing medicine, since he must have the certificate from a 
board of medical examiners before he could practice. The court 
would not he understood as holding that he had not complied 
with the requirements of the statute in order to secure his li- 
cense, but does hold that he had not secured the certificate 
to practice, and this must be done before he could practice 
medicine. Again, it says that it does hold that the act is 
constitutional, and that, if the boards of medical examiners had 
arbitrarily refused to give the plaintiff a certificate or license, 
still he must get such certificate from one of said boards before 
be could practice. Failing in this, he was subject to prose¬ 
cution under the terms and conditions of the law. It was con¬ 
tended that the act was unconstitutional on account of giviim 
preference to the allopathic, homeopathic and eclectic schools 


of medicine, to the exclusion of all other schools, but the court 
docs not think it repugnant to the constitutional provision that 
“no preference shall ever be given by law to any schools of 
medicine.’’ 

Morphin Poisoning, Prescriptions and Substitutions.—Jus¬ 
tice Gaynor, delivering the opinion of the Supreme Court of 
New York, Trial Term, Kings County, for the case of Laturen 
vs. Bolton Drug Co., says that the charge in the complaint 
was negligence by the defendant’s pharmacist in filling a pre¬ 
scription of one Dr. Cruilcshank for the plaintiff, by which 
she was poisoned by an overdose of morphin or opium, as was 
claimed. The prescription was: “Elixir Pinus Comp, cum 
heroin—ounces 4—M—’s. One teaspoonful in water every 

four hours.” The pharmacist saw that it only called for a 
patent medicine and less than an original bottle. From a 
pamphlet he had he also found that M. put up “Elixir Piuus 
Compositus” in the same bottles with the same name on the 
label, but with the additional two words, “with Heroin,” the 
pamphlet giving a formula showing that the proportion of 
heroin was 1/24 of a grain to the dram. The pharmacist 
therefore, in order to fill the requirement of the words “cum 
Heroin” in the prescription, added 1/24 of a grain of Heroin 
to the dose to the “Elixir Pinus Compositus,” of which he 
had a bottle in stock. Justice Gaynor holds that there was 
plainly no negligence in this. But it appeared that the “Elixir 
Pinus Compositus,” according to the printed formula, consisted 
of nine separate drugs, one of which was “morphin acetate, 
1/10 gr.,” while the “Elixir Pinus Compositus, with Heroin,” 
omitted the morphin acetate. However, conceding that it was 
a negligent oversight of the pharmacist to add 1/24 grain of 
heroin to a dose containing 1/10 of a grain of morphin ace¬ 
tate. Justice Gaynor does not think that the plaintiff could 
have been poisoned by it. He says that it did not seem to 
him that there was any evidence on which the jury could be 
permitted to find that the plaintiff was poisoned by an over¬ 
dose of morphin, and he therefore dismissed the case. It was 
not for the jury to guess; the fact had to be proved. More¬ 
over, lie believes that a court may take judicial notice of the 
scientific fact that 1/10 of a grain of morphin taken every 
four hours could not have poisoned the plaintiff. He says, too, 
that it was very evident that the names on the two bottles 
were, taken together, very misleading, and for this reason the 
prescription was negligent. It should have unmistakably dis¬ 
tinguished between the two bottles since the names on their 
labels did not. Finally, Justice Gaynor says; “My attention is 
called to the fact that the doctor has published in a medical 
journal and otherwise the false and invented statement that it 
was decided in this case that a pharmacist may change a doc¬ 
tor’s prescription, or substitute some other medicine than that 
it calls for, without liability. I regret to feel obliged to say 
that he is so well known in our courts, where he has been 
for many years connected with litigations of unsavory charac¬ 
ter, to say the' least, that no notice needs to be taken of his 
false statement so far as the legal profession is concerned, and 
I understand that to be so of the medical profession also. But 
lest any drug clerk may be misled by such false statement to 
the danger of others, it seems proper that I say that not only 
was no such thing said or decided, but it was not presented 
or even mooted. Where would counsel be found to present and 
argue such an absurd proposition?” 
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1. X-Ray in Malignant Disease of the Orbit.—Bull is satis¬ 
fied that the pain so constantly complained of by patients af¬ 
fected with malignant disease of the orbit has been speedily, 
sometimes immediately, removed by exposure to the a-rays, 
and that if this is repeated a number of times the pain does 
not return. In operable cases, whether from extensive spread 
of the disease or for other reasons, Bull recommends this treat¬ 
ment, because it relieves suffering and may prolong life. He 
has not observed any of the dangerous or evil effects of the x- 
i ays in any of his own eases, such as infiltration and opacity 
of the cornea, optic neuritis, conjunctivitis and cellulitis of the 
eyelids. Bull presents detailed reports of ten cases from his 
own private practice in which the tr-ray treatment was em¬ 
ployed after excision by the knife. Of these ten cases, two were 
very much improved, if not apparently cured, and of these two 
one was an epithelioma and the other a carcinoma. The re¬ 
maining eight cases in which no demonstrable effect was pro¬ 
duced by the ffi-rays, were all sarcomata. In the two favorable 
cases showing entire disappearance of the growth under the 
influence of radiotherapy, Bull did not observe any evidence 
of the marked cachexia so frequently recorded in cases of ma¬ 
lignant disease treated by this method. 

2. Treatment of Renal Inadequacy Complicated by Appar¬ 
ent Nephritis.—Pulley draws a sharp line between true neph¬ 
ritis and functional inefficiency of the kidney dependent on 
other causes. Two instances of the latter and four cases of 
the former are cited in which improvement followed lavage of 
the pelvis of the kidney. He believes (1) that chronic neph¬ 
ritis is never cured by purely surgical procedures or any kind 
of local treatment; (2) that many symptoms of chronic 
nephritis which are due to an increase of internal pressure can 
be-relievcd by decapsulation; (3) that many so-called cases of 
chronic nephritis are simply mechanical interferences with the 
normal kidney function, and that the inflammatory process, if 
any, is of secondary importance; (4) that lavage of the kidney 
pelvis is limited in its good effects to two conditions only— 
pyelitis from any cause which affects the functions of the kid¬ 
neys by increasing their internal pressure, and in parenchyma¬ 
tous and diffuse nephritis when there is a great deal of cellu¬ 
lar debris, a concentrated urine, increased kidney pressure and 
tension of the capsules. Pulley says that the good results by 
pelvic lavage are obtained in pyelitis by clearing the pelvis 
and ureters of irritating substances, and in the parenchyma¬ 
tous and diffuse nephritis principally by reflexly influencing 
the blood supply of the kidney, accelerating the sluggish cur¬ 
rent, expelling the more or less stagnant blood, thereby bring¬ 
ing to the organ fresh blood, which, in turn, stimulates the 
kidney epithelia to more vigorous action, and reducing the 
internal kidney pressure and capsular tension, thus tending to 
re-establish the normal conditions. The treatment consisted 
simply in passing catheters, by means of the cystoscope, into 
each ureter once or twice a week, after which collecting about 
four c.c. of urine from each kidney for purposes of examina¬ 
tion, then washing out the pelves with a warm aqueous solu¬ 
tion of nitrate of silver of the strength of from 1 to 5,000 or 
10,000. Further treatment was to cut off all proteids from 
the diet and to keep the patient at rest as far as possible. The 
only medication given was cathartic, when necessary, and 
Bashams’ solution three times daily. 

3. Treatment of Pyosalpinx.—West summarizes his paper 
as follows: 1. In all cases of abortion the patient should be 
operated on. 2. Gonorrheal invasions should be fought from 
their start to their finish. 3. The greatest possible aseptic pre¬ 
cautions should be used whenever the uterus is entered either 
by instruments or fingers. 4. In all cases of pyosalpinx the 
patient should bo operated on. 5. In certain cases, the pa¬ 
tients may be relieved by a proper form of drainage. G. An 
operator should not enter on a case with a fixed determination 
to do a radical operation. 7. The vaginal route is unsuitable 
for a radical operation. 8. Vaginal gauze drainage is the best 
and has its definite indications and use. 

4. Formic Acid in Rheumatic Conditions.—As the result of 
four and one-half years of study and chemical analysis of the 
excretions in endeavoring to elucidate the cause of rheumatism, 


Couch states that all rheumatism, acute or chronic, muscular 
or articular, is due to self-generative systematic poison. This 
poison is chemical and not bacterial. It is a sub-oxidation 
product, but is not uric acid, which is a product and not the 
cause of rheumatic condition. Rheumatism is produced by 
fermentation. It is caused by carbonic acid gas generated in 
the stomach and bowels, and is due to drinking at meals and to 
washing the food into the stomach without proper mastication 
and thorough mixing with the salivar He was led to study 
the action of formic acid in the treatment of rheumatic disor¬ 
ders by the experience of a farmer who was cured of the dis¬ 
ease after being stung by bees. The histories are given of a 
number of cases in which remarkable results wore obtained. 
Couch’s directions for using the formic acid are as follows: 1. 
Always cleanse the parts thoroughly before injecting formic 
acid solution. 2. Never use a stronger solution than 3 per 
cent .; a 2.5 per cent, solution is better. 3. Never use it with¬ 
out injecting from 5 to 8 drops of a 1 per cent, solution of 
eocain or other local anesthetic as a preliminary to the formic- 
acid treatment. 4. Always choose extensor or outer parts of a 
limb, for injecting the remedy and inject it just beneath the 
skin, though deep injections may he used when occasion de¬ 
mands. 5. Never use more than 8 drops in any one place of 
either eocain, 1 per cent, solution, or of the formic-acid solu¬ 
tion. Use a similar amount of the eocain and of the formic- 
acid solution. 0. If large doses are used of formic-acid solu¬ 
tions, hard, painful lumps are formed which are slow of ab¬ 
sorption and painful; whereas if smaller doses are used no 
destruction of tissue results and no painful growths supervene. 
7. Inject the most painful points and make the injections not 
less than two inches apart. 8. Couch never has used more 
than 30 injections at a time, and it is far better to use only 
from 12 to 15 and to repeat the following day in another place. 
Avoid all nerve trunks, if possible, since injections involving 
nerves are apt to be followed by severe pains lasting twenty- 
four hours. Injections may be given every day, or every other 
day, till the pain has ceased. It will not be apt to return 
unless gross carelessness or wilful disregard of plain direc¬ 
tions exist. 


American Medicine, Philadelphia. 

June 24. 

5 ‘Bromide In Epilepsy. F. Peterson, New Tork. 

0 * Practical Folnts Concerning the Technic ot Colostomy. S. G. 
G'nnt, New York. _ , , . * .. „ 

7 •Treatment of Incontinence of Urine In Children. N. P. 

Barnes, Washington, D. C. , _ _ 

8 ‘Treatment of Appendicitis In the Precarious Stage. J. G. 

Sheldon. Tellurlde, Colo. 

!) ‘Therapeutic Value of Ergot In Labor. J. C. Applegate, 

10 ‘Gunshot' 0 Wounds of the Stomach: Report of Two Cases. 
\Y. If. Jordan, Birmingham, Ala. 


5. Bromids in Epilepsy.—Peterson’s object in bringing this 
subject before the profession is to rouse a general antipathy 
to the indiscriminate use of this drug in epilepsy. He believes 
that, as a rule, this drug is worse than the disease. The sum 
total of comfort, happiness and well being of the epileptic 
would have been greater if the bromids had never been discov¬ 
ered When the drug is to be employed, it should be used in 
small doses, combined with some of the harmless remedial 
agents, like antipyrin and horse nettle, or prescribe, instead of 
the bromin salts, some preparation of brominized oil, which is 
less powerful and less noxious. 


G Technic of Colostomy.—Gant says that it is not impor- 
mt to select a definite point for the incision, provided it is 
ade below the umbilical level and between the outer edge of 
ie rectus muscle and at least an inch internal to the anterior 
iperior spine of the ileum. Neither is it important that the 
eritoneum be attached to the skin, since a quick and firm 
nion takes place between the gut and abdominal parts. In 
ises of elongated mesentery, it is best to amputate several 
iches of the gut to avoid subsequent prolapse, and it should 
, removed in from three to seven days after its attachment to 
' s v in except in cases of complete obstruction, when the 
Lt^sWd be opened immediately. Artificial an are 
osed by the aid of the Gant fenestrated clamp.. One blade 
placed in each opening and pushed down sufficiently to m- 
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dude the entire spur when it is released. The clamp divides 
the spur in from four to seven days; the abdominal edges 
about the opening are then freshened and sutured under local 
anesthesia. 

7. Treatment of Incontinence of Urine in Children.—Barnes 
says that successful treatment is determined by etiologic fac¬ 
tors. Close attention must be given to diet, hygiene, habit and 
training. 'Medical, mechanical, and mental treatment are dis¬ 
cussed. . 

8. Treatment of Appendicitis in Precarious Stage.—Sheldon 
believes that operation, not through an interior incision, but 
through Pettit’s triangle, should be the method of choice in 
treating appendicitis in which the inflammatory process has 
invaded structures beyond the appendix and is not localized. 
This operation offers little risk of contaminating the small 
intestine; it provides efficient drainage, and is not liable to be 
followed by hernia. 

9. Therapeutic Value of Ergot in Tabor.—Applegate does not 
regard ergot as an appropriate or safe remedy at any period 
during labor until the presentation or expulsion of the pla¬ 
centa. He regards ergot as a safeguard and valuable at the 
end of the third stage of delayed labor or when uterine inertia 
has been a factor, also after placenta prrevia and reposition of 
an inverted uterus. With a uterus normally contracted, he 
considers it valueless and rather detrimental when used for 
the prevention of septic infection, since its tendency is to dis¬ 
turb the venous thrombi and to lock too completely within the 
uterus excreta that would otherwise be liberated. For the 
control of hemorrhage, better results are obtained by hypo¬ 
dermic administration. 

10. Gunshot Wounds of Stomach.—Jordan advocates imme¬ 
diate operation in cases of suspected wound of the stomach. 
If the stomach is full at the time of operation, he advises 
syphoning its contents by means of a tube passed through the 
bullet wound. For closing the perforations, he recommends a 
purse-string suture of silk, which is reinforced by a second one 
in order to add strength as well as to increase the approximated 
area. Nothing whatever should be given by the mouth during 
the first week, the patient being sustained by nutrient enemas, 
and water being given by subcutaneous and rectal injections of 
normal salt solution. Morphin is given for a few days to limit 
peristalsis-and check gastric secretion. A wound of the pos¬ 
terior surface of the stomach constitutes a positive indication 
for drainage of the lesser cavity of the peritoneum, the pres¬ 
ence of such a wound being taken as presumptive evidence of 
injury to the underlying pancreas or left kidney. Two cases 
are reported, the first having a single perforation on the an¬ 
terior surface, with subsequent recovery, and the second pre¬ 
senting two perforations on the anterior surface; death from 
shock occurred four hours after operation. 

New York Medical Journal. 

June Si. 

13 ‘Two Cases of Itare Congenital Malformation. H. Fischer, 

New York. 

12 ’Demonstration of Flagella of Motile Bacteria and a Simple 

Method of Making Photomicrographs. E. W. Duckwall, 

Pittsburg, Pa. 

IS Clinical Experience with Antitoxin and the Advantages ’of 

Fargo Doses. L. Fischer, New York. 

14 Treatment of Disease with the Roentgen Rays. W. P. Goff. 

Clarksburg, W. Va. 

15 ’Anesthesia In Throat Surgery. H. Wallace, Glen Ridge, N. J. 

11. Rare Congenital Malformation—The two cases reported 
by Fischer are a case of meningoencephalocele of unusual size 
and one of perohraneliius and perodactylism. 

12. Demonstration of Flagella of Motile Bacteria.—The fix¬ 
ing agent used by Duckwall is mordant, and the stain is carbol- 
gentinn-violet or preferably earbol-fuchsin. The mordant re¬ 
quires for its preparation 2 grams of desiccated tannic acid, 5 
grams of cold, saturated solution ferrous sulphate (aqueous 1, 
15 c.c. of distilled water, and 1 c.c. of saturated alcoholic so- 
lution of fuchsin. The tannic acid is dissolved in the water 
first by the application of gentle heat; then the ferrous sut- 
phate and then the alcoholic solution of fuchsin are added. 
To these ingredients, Duckwall adds a certain amount of so¬ 
dium hydroxid, a 1 per cent, solution, varying from 0.5 to l 


c.c. The best grade of filter paper is used for filtering the 
mordant, and there should be left a heavy precipitate. After 
filtering, the color of the preparation should be of a reddish- 
brown hue, not clear, but somewhat cloudy, and this mordant 
must be used within five hours after it is made; after that 
time it loses its staining power. This is indicated by its grad¬ 
ual clarification and darkened color. It gives the best results 
when strictly fresh and accomplishes its work in a much 
shorter time, so that very little, if any, heating is required 
when it is placed on the coverglass preparation. Carbol- 
fuchsin: Take about 1 gram of granulated fuchsin (not the 
acid fuchsin), put it in a bottle, and pour over it about 25 c.c. 
of warm, absolute alcohol. Shake vigorously and let it stand 
for several hours before using. The carbol-fuchsin is made by 
diluting the saturated alcoholic solution four or five times 
with a 5 per cent, solution of carbolic acid. Carbol-fuchsin 
should- be freshly made, heated and filtered before using. A 
small loop, full of sterile water containing the bacterium, is 
transferred to the coverglass and gently spread over as large 
a surface as possible. Carry tlie drop around the surface 
without touching the glass with the loop. In this way the 
surface is moistened, and the loop does not tear off the flagella. 
The spreading must be done rapidly, because evaporation takes 
place very soon. After evaporation takes place, there should 
appear very thin films along the track of the loop. The fixing 
must not be accompanied by too much heating, because the 
delicate organs of locomotion are easily burned off. The mor¬ 
dant is poured on, just enough to cover the surface without 
flowing over the edges. During the steaming of the mordant, 
it is advisable to keep up a rotary motion in order to avoid too 
much precipitation. When the mordant is fresh, it requires 
only from one-half to one minute to get sufficient staining. 
The mordant is completely washed off under the tap, and a 
small quantity of absolute alcohol is poured on the surface and 
instantly washed off. If the alcohol is thoroughly washed off, 
the water is removed by holding the glass edgeways to a piece 
of filter paper. Then cover the surface with carbol-fuchsin or 
carbol-gentian-violet. Allow the fuchsin to stand on the cover- 
glass for about one-lialf minute, being heated just sufficiently 
for a thin vapor to be visible; then heat it so that steam is 
given off quite freely, but never until ebullition takes place. 
Care must be used when beating the stain, because it is not 
unusual to find that there is entirely too much precipitation 
and that the flagella are burned off. Clear with xylol and 
mount in xylol balsam immediately after staining. The cul¬ 
ture used must be made on 2 per cent, agar from young growth 
in bouillon. 

15. Anesthesia in Throat Surgery.—Wallace says that for 
the operator of average skill, the gas-ether sequence, with nar¬ 
cosis pushed, well to palatal relaxation, the patient being in 
the dorsal position, with moderately lowered bead, secures the 
best results as regards least danger to the patient, and the 
greatest facility of operative technic. 


Boston Medical and Surgical Journal. 

June S3. 

36 ’Eyestrain, Its Importance and Its Limitations. G. L. Wal¬ 
ton, Boston. 

17 ’Preservation of the Urine. J. B. Ogden, New York, 
lb impetigo ous Abscesses Caused by Pvo- 

„ seme 1 . T. Bowen, Boston. 

39 Scnbies. 

_ -In nnd Modern Methods of Cui- 

21 Use of N affections. F. S. Burns, Boston. 


16. Importance and Limitations of Eye Strain.—By way 
of establishing a control, Walton has questioned, regardin'*- 
headache, 100 healthy individuals with sight, and 42 patients 
were examined who were either partially blind (whether the 
blindness was acquired or congenital), or who suffered from 
acquired blindness coming on at an age after the habit of fixa¬ 
tion and convergence was well established. The third class 
examined contained individuals totally blind since infancy 
From a study of these cases, Walton draws the following con- 
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2. If these figures should prove constant the inference would 
seem justifiable that half the headaches In health are due to eye- 
strain. 3. The headache, when present among those totally blind 
since infancy, partook sufficiently often of the mlgranoid character 
to preclude the supposition that all migraine is due to eyestrain. 
4. The results of this study would indicate that while migraine 
and migraluold headaches have a constitutional basis, and while 
other factors than eyestrain may act as exciting causes, still eye¬ 
strain is one of the most, if not the most, Important of these ex¬ 
citing causes, and steps for its relief are imperative. 

5. In no case has correction of refraction been given a thorough 
trial until (a) the glasses are properly centered, (b) their con¬ 
tinued readjustment is practiced, (c) the patient looks as much as 
possible through their centers Instead of from side to side, (d) 
efforts are avoided at straining the eyes to see distant objects with 
the glasses, (e) spectacles Instead of eyeglasses are used, and (f) 
the use of spectacles is constant, not Intermittent. 

0 The constitutional headache of the deviate is probably allied 
to the headache of "brain fag,” but is out of all proportion to the 
sources of fag. Idttle can here be expected of spectacles. 

7. In the proportion in which obsessive tendencies and other 
signs of constitutional peculiarity accompany errors of refraction, 
efforts at the correction of refraction will prove unavailing for the 
relief of nervous symptoms. 

17. Preservation of Urine.—Ogden’s paper is based-on 140 
experiments with various preservatives, in urines of varying 
composition: (1) Those with a normal, a high, and a low 
specific gravity; (2) those with albumin and without albumin; 
(3) those with sugar and free from sugar; (4) those with a 
variety of casts and without casts; (5) those containing pus 
and blood, and'(O) those containing crystalline elements. Each 
experiment was accompanied by a control of the same urine. 
The control and preserved specimens were allowed to stand in 
stoppered bottles at room temperature until they had cither 
undergone ammoniacal decomposition or become so changed by 
the presence of bacteria or deposits that chemical tests could 
not be satisfactorily applied or the elements in the sediment 
detected. The susbtances used were horacie acid, formaldchyd, 
salicylic acid, benzoic acid, corrosive sublimate, chloroform, 
chloral, camphor, and thymol. Ogden found horaeic acid to he 
the most practical urinary preservative, when used in the pro¬ 
portion of five grains to four ounces of urine. Formaldchyd 
solution should be used only by the physician or a responsible 
person. One drop will preserve a pint of urine for about a 
week. One drop can he used in four ounces of urine without 
harm. 


Medical News, New York. 

June £(. 

22 Education Within the Medical Profession. P. A. Morrow, 

New York. 

23 Best Way to Treat the Social Evil. n. A. Kelly, Balti¬ 

more, Md. 

24 Prophylactic Value of Normal Marriage. A. H. Smith, Now 

Y ork. 

25 Need of Sexual Education. E. L. Keyes. Jr., New York. 

2C Report of Gall Bladder Surgery, with Especial Reference to 
Early Diagnosis and Early Operative Interference in 
Cholecystectomies. (Continued.) P. Martin, Baltimore, 
Md. 

Lancet-Clinic, Cincinnati, Ohio. 

June Si. 

27 * Pathology of External Piles. L. J. Krouse, Cincinnati. 

28 Mesenteric Cysts. 0. G. Pfaff, Indianapolis, Ind. 


27. Pathology of External Piles.—From observation and in¬ 
vestigation, Krouse concludes as follows: First, that the walls 
of the hemorrhoidal veins must undergo some pathologic al¬ 
terations before an external hemorrhoid can develop; second, 
that these pathologic changes being present, any undue pres¬ 
sure may cause an aneurismal dilatation of the vein; third, 
that the internal coat of the vessel being altered, there is more 
tendency for coagulation of blood with the formation of a clot; 
fourth, the sexual activity of an individual increases the intra¬ 
venous pressure and favors the development of the sanguineous 
tumor. It is, therefore, a disease of adult life; fifth, that the 
clot is always found in the diseased vessel and never in the 
> connective tissue outside of the vessel. 


St. Louis Medical Review. 

June 17. 

29 ‘Appendicitis in Its Relation to Pregnancy. H. C. Coe, New 

90 ‘Sudden Death During or Immediately After the Termination 

of Pregnancy or Operation on the Pelvic Organs In 
Women. E. P. Davis, Philadelphia. 

91 rtnnture of the Gall Bladder (Spontaneous and Traumatic, 

with and without operation), an Historical Review of 273 
Cases. - B. M. Ricketts, Cincinnati, Ohio. 


29 ._See abstract in The Journal, June 10, 1905, page 

1878. 


30.— See abstract in Tiie Journal, June 
1957. 
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JLhe Post-Graduate, New York. 

May. 

Comparative Anatomy of the Anterior Cerebral Artery. W. 
>>. Lesem. 

Ca A e Cortical Cerebral Arteriosclerosis with Distinct 
local Symptoms. J. Collins. 

•Exophthalmic Goiter. J. Collins and F. Robbins. 
•Hereditary Progressive Muscular Atrophy,' Spinal and Bulbar. 

J» Lolling. i 

•Case of Myotonia. J. Collins. 

Facial Hemiatrophy. J. Collins. 

Trigeminal Neuralgia. E. G. Zabriskle. 

Paralysis of the Left PIntysma. E. G. Zabriskle. 

Some of the Changes Found In tile Cord After Amputation. 
E. G. Zabriskle. 

Commoner Varieties of Alcoholic Insanity. J. Collins. 

Report of Neurological Clinic of Professor Collins. II. 
Hoefle. 


34. Exophthalmic Goiter.—Collins and Robbins present a 
brief historical review of exophthalmic goiter and a rfisumfi of 
theories concerning its etiology, with deductions based on the 
observation and study of 100 consecutive cases. 

35. Hereditary Progressive Muscular Atrophy.—Collins re¬ 
cords the history of a girl, aged 13, in whose ancestory a simi¬ 
lar disease was seen extending through several generations. 
In five generations, ten individuals have been afflicted. The 
disease developed at any age, and the beginning symptoms indi¬ 
cate an involvement of the spinal cord in one case, and of the 
medulla oblongata in another, hut the latter was eventually 
affected in nil of them. 

30. Myotonia.—The case of myotonia reported by Collins 
differs in every particular from previously’ reported cases. 
There was no history of a similar disorder in the patient’s 
family; the myotonia occurred only on purposeful movements 
and tended to increase so long as these movements were kept 
up, and there is an absence of the myotonic reaction, although 
what it has in common .with congenital myotonia is the hy¬ 
pertrophy of the muscles and the absence of symptoms pointing 
to gross disease of the nervous system. When the patient first 
came under his observation, Collins was inclined to look on it 
ns an intention spasm of the nature of nn occupation neurosis, 
hut the continuance of it, now about five years,- its gradual in¬ 
crease in severity, the absence of an adequate cause, and asso¬ 
ciated symptoms, lead him to disregard that diagnosis. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 

May. 

43 ‘Ilvnerplasla of the Chromophile Cells of the Hypophysis as 

tlic Cause of Acromegaly, with Report of a Case. D. D. 

44 lllstorv of the Circulation of the Blood. Contributions of 

the Italian Anatomists and Physiologists—their Bearing 
on the Discovery by Hnrvey. J. C. Hemmeter. 

45 Couiparatlve Surgery. C. M. Farls, H. C. Tracher, and 

others, and nn Introduction by Harvey Cushing. 

40 Two Cases of Hemorrhagic Cyst of the Thyroid Gland. C. M. 

47 Report 5 ’ of Two Cases of Uterovaginal Prolapse. H. C. 

Rcnort^of*'Eight Cases or Canine Neoplasm. J. F. Ortschlld. 
pnses of Hernia in Dogs. F. C. Beall. 


48 


43 Cause of Acromegaly.—Lewis’ case is noteworthy in 
that it came to autopsy at an unusually early stage of the 
disease the usual clinical course of a benign or chronic case 
liavin" been interrupted by death due to cerebral embolism and 
secondary hemorrhage. The hypophysis appeared normal on 
n-ross examination, but microscopic examination revealed a 
high hyperplasia, especially of the chromophile cells, which is 
confirmation of the theory that acromegaly is caused by ex¬ 
cessive function of the glandular elements of the anterior 
lobe of the hypophysis. 


Denver Medical Times. 


50 

51 


53 

54 


May. 

• Intracerebral Injections of Antltetnnic Serum in Trau- 
’ ■ - o Hopkins, Denver, Colo. 

Abscess, of Twenty-six Years 
a Clinical Picture of Addison's Dis- 
. ■ ■■ leaver, Colo. 

_ - r, c. Coffey, Portland, Ore. 

A Diseases in Children. D. T. 

J- * ^ 1 SSlCfle 

' ■ ■ osls and Management of Labor. 
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50. Intracerebral Injections of Antitetamc Serum, In the 
three cases of traumatic tetanus reported by Hopkins, a small 
trephine opening was made in the right frontal bone half way 
between the outer angle of the orbit and a point on the 
vertis at the juncture of the line crossing between the two 
auditory canals. A small slit was made in the membranes 
and the needle introduced two inches into the substance of 
the frontal lobe of the brain, this lobe being selected for the 
injection because the patients were right-handed. The needle 
is directed forward and slightly downward. In three eases 
20 c.c. were injected into the cerebral substance at once, and 
Hopkins believes that the success of this method of treat¬ 
ment depends on the use of large quantities of the serum. 
The serum treatment was followed up with sodium bromid and 
chloral hydrate, given by enema, at varying intervals, for 
several days, and then small doses by mouth, a sufficient 
quantity being used to keep the patient asleep most of the 
time. 

Journal of Cutaneous Diseases, New York. 

Man. 

05 ‘Effect of the Roentgen Hay on Paget’s Disease of the Gluteal 

Region. 3. A. Forflyce, New York. 

56 ‘Staohylococclc Infection of the Tonsil Simulating a Chancre. 

D. \V. Montgomery, San Francisco. 

57 Mulberry-Colored Spots on the Skin of the Lower Spine of 

Japanese and Other Dark Races: A Sign of Negro Descent. 

A. S. Ashmead, New York. 

55. Roentgen Ray in Paget’s Disease.—Fordyce reports the 
case of a woman 00 years old who received an injury on the 
left gluteal region, at which site there developed, about a 
year later, a dark red spot which slowly increased in size, at 
times was somewhat painful, but never gave rise to a dis¬ 
charge which was at all pronounced. In its color, general and 
microscopic appearance, and slow eccentric progression, it was 
strikingly similar to the usual type of Paget’s disease of the 
nipple. The center of the lesion showed the structure of a 
small-celled epithelioma of the rodent ulcer type. The patient 
received ten x-ray exposures at intervals of a week, each 
averaging about ten minutes. The target was held at a 
distance of from four to six inches from the affected area. A 
pronounced reaction was observed after six or seven sittings. 
The lesion apparently became much larger, was painful, dis¬ 
charged pus freely, and apparently extended at the margins. 
The use of the s-ray was discontinued under the impression 
that it was doing harm. After a week or two the discharging 
surface healed rapidly under local treatment, and after a 
month, the sore had completely cicatrized, leaving a smooth 
scar. An examination of the patient, twelve months after the 
cessation of all treatments allowed no evidence of a recurrence. 
Fordyee concludes that until the ultimate cause of Paget's 
• disease is revealed, cases similar to the one reported must he 
classed as of doubtful nature or as transitional forms between 
some of the less common types of superficial epitheliomas and 
the well-known pre-cancerous condition of the breast. 

56. Staphylococcic Infection of Tonsil.—Montgomery de¬ 
scribes the appearance of the tonsil as follows: “There was a 
circular ‘crateriform’ ulcer, or what appeared to be an ulcer, 
the size of a nickel on the left tonsil. The floor of this ulcer 
had a yellow covering and Us edges were rounded and raised. 
The left anterior pillar of the fauces was bulged forward, 
rounded and smooth, and of a deep red color. There was a 
small extension of the ulcer downward, hut its general outline 
was circular. On looking into the mouth, the observer looked 
right straight down on the floor of the ulcer, and it gave the 
impression of being a chancre. On palpating the sore, it was 
not found to be very hard, only fairly firm. The ulcer was 
not painful, hut the patient expectorated a good deal, and it 
evidently irritated him. There was one enlarged lymphatic 
nodule behind the left ramus of the jaw, which was smooth 
and firm, but not hard. This lymphatic nodule was tender, 
and there was also some pain and discomfort on the left side 
of the neck from the ear downward, which had been present 
for several days. The left epitrochlcar lymphatic nodule was 
enlarged, but soft. The only micro-organisms found were 
staphylococci. There was no fever, and the patient had goo;! 


general health. Such history as was given was corroborative 
of the view that the lesion was a chancre, or at least syphilitic. 
Against this was the fact that there were no concomitant 
symptoms. The present case reversed the usual errors, and 
was a comparatively insignificant affection, that bore a striking 
resemblance to a chancre, and was thought by well-trained men 
to be either a chancre or an epithelioma, a - mistake that was 
not the result of ignorance, as the clinical type here represented 
is very rarely seen, and no one, on first seeing it, could be 
blamed for not recognizing its true character, that of a staphy¬ 
lococcic infection of the tonsil. 

Archives of Pediatrics, New York. 

May. 

•Congenital Tuberculosis. M. Wollstein, New York. 


58 

5'J 


00 


intrauterine Amputations and Amnlotlc Bands. W. L. 

Stowed, New York. ^ .. 

Gonococci Infection of the Eye In Infants. J. E. Weeks. 

58. Congenital Tuberculosis.—Wollstein reports the patho¬ 
logic findings in a case of advanced tuberculosis, the patient 
dying six days after the birth of the child, in the eighth month 
of pregnancy. Considering the advanced stage of the tuber¬ 
culous lesion in the endometrium, Wollstein assumes that the 
basal decidua was first affected, the tubercle bacilli traveling 
from the decidual sinuses to the covering of the villi, localizing 
there and causing thrombi in the adjacent intervillous spaces, 
with destruction of the syncytium, entering the villous stroma, 
and finally reaching the chorionic villi. Thus all four varie¬ 
ties of placental tuberculosis are illustrated in this case. That 
the fetus was infected comparatively late (just before birth) 
might be argued from the early stage of the tubercles in the 
child, which had lived for nineteen days. 

Colorado Medicine, Denver. 

May . 

01 Use of the Aneslhetic Soamoforme. W. L. Hess, Denver. 

02 Mastolfl Operation—Reported Cases. It. G. Davenport, Trin¬ 
idad. 

03 Operative Cases of Converging Strabismus, with Photographic 
Illustrations. W. C. Bane, Denver, 

04 • Advantages of a Simple Surgical Equipment and.Technic. 
H. C. Wetberill, Denver. ' 


04. Simple Equipment and Technic.—Wetherill says that 
the essentials of a good operating room and equipment are 
simplicity and facility for scrupulous cleanliness. The room 
should be flooded with a soft, diffuse light; it should be well 
warmed, well ventilated, without draughts, and not too large. 
The equipment should he simple and readily cleaned, and the 
basins or sinks accessible for disinfection of sterilization of 
every part. Plain white enameled sinks with portable basins 
are clean, are easily washed and boiled, and promote the free 
use of soap and water. The armamentarium should be simple 
and easily sterilized. It promotes rapidity and dexterity, and 
materially lessens the risk of contact infections. The suture 
and ligature material must also be simple in its preparation, 
and soft and strong and of no greater caliber than is abso¬ 
lutely necessary, particularly if it be of silk or catgut. The 
sterilization of the hands of the operator and his assistants, 
and of the skin of the patient should he as simple as possible, 
compatible with safety. Wetlierill’s method consists in a thor¬ 
ough scrubbing with soap and hot water for twenty minutes or 
more, rinsing in a 1 per cent, formaldehyd solution, and wash¬ 
ing with 95 per cent, of alcohol. In the performance of round 
ligament or hernia operations and in certain celiotomies, he 
uses rubber gloves. The soap Wetherill uses is easily made, 
is inexpensive and is an excellent cleanser. It leaves the hands 
soft and smooth. It is called the Denver Woman’s Hospital Soap, 
and is made as follows: Life Buoy Soap, 2 bars; water 2 
quarts; turpentine, 4 ounces; alcohol, 8 ounces. Cut the soap into 
fine shavings and boil with water until it ia dissolved. When 
cool, add the turpentine and alcohol and shake well in a jar or 
flask. The turpentine and alcohol 'dissolve the fats and empty 
the pores, and if very hot water is used, so that the hands 
and arms are made to perspire, and the water is frequently 
changed, the sweat glands are stimulated and the germs are 
wished out of their mouths. The elaborate preliminary prep¬ 
aration of the patient also is unnecessary. Purging is also in¬ 
jurious and ordinarily quite unnecessary. Insteal of s«mu- 
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lating peristalsis, aim to promote peristaltic arrest by prohib¬ 
iting food and drink and administering opium or morpliin, if 
absolutely necessary, to encourage these conservative agents, as 
well as for the relief of the pain which the inflammatory- 
reaction produces. The number of assistants should be lim¬ 
ited to those actually indispensable, and irrigation and drain¬ 
age should be restricted. 

Journal of Nervous and Mental Diseases, New York. 

Mai /. 

03 Arteriosclerosis in Its Relation to Diseases of the Nervous 
System. E. I). Fisher and H. Brooks. 

GO Treatment of Cerebral Palsies and Athetosis by Nerve Anas¬ 
tomosis and Transplantation. W. G. Splller and C. H. 
Frazier. 

GT Location Within the Spinal Cord of the Fibers for Tem¬ 
perature and Tain Sensations. W. G. Splller. 

68 ‘Curability of Epilepsy. J. W. Wherry. 


and the preparation for operation. Besides the local treat¬ 
ment, he urges stimulating and supporting constitutional 
treatment. 

Archives of Ophthalmology, New York. 

Map. 

81 Amaurosis from Fills Mas. Dr. Stuelp. 

X - -- - During Fetal Life as the Cause of 

Q .„ nophthalmos. I J rof. Hoppe, Cologne. 

1 . for the Treatment of Trichiasis, and 

j, k the. Operation. P. Briganti, New 

84 Case of Cysts of the Pars Iridlca Retime. E. L. Oatman, 
Brooklyn, N. Y. 

83 Anomalies of the Vascular System of the Optic Papiiia, 
C. J. Kipp, Newark, N. J. 

80 I>a burg° Eleal Anatomy of G'aueoma. W. Dolganoif, St Peters- 

S7 Accessory Apparatus for Locating Foreign Bodies in the Eve 
and Orbit. G. L. Dixon, New York. 


G8. Curability of Epilepsy.—Wherry is of the opinion that 
the ideal treatment of epilepsy is practically impossible under 
ordinary circumstances. The tendency of modern medicine is 
to systematize and to classify, and then to formulate a general 
treatment which is to apply to all cases of each class. The 
individual is frequently forgotten and always overlooked. 
When a patient fails to respond to the prescribed drug, lie is 
said to possess an idiosyncrasy. The study of epilepsy must 
be individual in its character, because the fundamental clement 
of the disease is its individuality. Each patient is a case in 
himself, and no two patients can be treated successfully from 
the same formula. One of the chief characteristics of the ep¬ 
ileptic is his mental, moral and physical instability, and this 
feature must receive serious consideration, if a recovery is 
hoped for. The convulsion is not all there is to epilepsy. To 
suppress the convulsion with drugs is accomplishing not real 
good, if the patient is to become an imbecile or a dement as 
a result. The treatment of epilepsy must embrace the whole 
individual, mentally, morally and physically. Wherry sug¬ 
gests as the treatment of epilepsy: A study of each case indi¬ 
vidually; special adaptation of drugs to individual conditions; 
personal supervision and individualization of diet; absolute 
change of environment. The treatment must not bo postponed 
until the disease becomes well established. Epilepsy, instead 
of being an incurable disease, under the most favorable cir¬ 
cumstances, has shown a schedule of recoveries in excess of 
some other diseases, and which in the future will be made 
much larger. 

Annals of Ophthalmology, St. Louis. 

April. 

GO ‘Conjunctivitis I’etrlflenns. W. C. Posey, Philadelphia. 

70 Gonorrheal Ophthalmia—with Involvement of the Anterior 

Ethmoidal Ceils ; Report of a Case. G. F. Suker, Akron, 
Ohio. 

71 Unusual Effects of Iodid of Potassium. H. Gifford, Omaha, 

Neb. 

72 Latent Hypermetropla, the Cause of the Difficulties Attending 

Refraction Work. L. S. Dixon, Boston. 

73 Case of Adenoma of the Meibomian Glands. G. Pause. 

74 ‘Treatment of Infection After Cataract Extraction. H. F. 

Hnnsell, Philadelphia. 

75 1 " " " ' Extirpation of the Superior Cervical 

E. Gasparrlnl, Torino, Italy. 

YG 1 Sympathetic Ophthalmia. C. Schu- 

lln, Billings, Mont. 

77 Injury Resulting in Cutting of the External Rectus Muscle, 

and Probably Laceration of the Optic Nerve. F. Vinson- 
liiilcr Ijittlc Rock A rk 

78 Practical Application and the Relative Value of the Tests 

Used in Examining the Eye Muscles. A. Duane, New York 
City. 

7‘J Contribution to Serum Therapy, Especially of Ulcus Cornea. 
L. Paul, Breslau. 

80 Facts Versus Fancies Concerning Heterophorla. F. C. Hotz, 
Chicago. 

G9. Conjunctivitis Petrificans.—Posey’s case, a female, aged 
80, presented irregular opaque areas situated in the conjunctiva 
under the epithelium and projecting but little above the sur¬ 
face. There were but few symptoms of irritation, and these 
were scanty secretion, with a tendency to spontaneous disap¬ 
pearance without leaving any trace in the early stages. The 
treatment consisted in carefully dissecting out many of the 
chalky areas, in the employment of a boracic wash and of a 
solution of atropin. 

74. Infection After Cataract Extraction.—Hansell discusses 
this subject under the heads of precautionary treatment; pre¬ 
ventive measures, such as exclusion of conjunctival and lachry¬ 
mal disease; the exclusion of sources of endogenous infection, 


83. Treatment of Trichiasis.—In order to remedy certain 
defects and to make the operation easier to perform, Briganti 
has devised a change in the technic of the so-called Italian 
method, adopting new instruments, and also a modification of 
the method itself, which, while insuring a fresh bleeding sur¬ 
face for the flap in its whole length, avoids the cutting of 
the hairy border. The instruments devised are two: One is 
called the marginal forceps, the other, the flap forceps. The 
former are made right and left, and are intended for the mar¬ 
ginal incision. They are like thick forceps up to the elbow, 
at which point they form an angle of about 125 degrees. The 
flap forceps carry on one branch a small oblong plate, which is 
slightly curved from side to side to adapt itself to the curva¬ 
ture of the lid. The other branch," in one model, terminates in 
a narrow piece attached at its middle and shaped to follow 
the outline of the margin of the lid. The other model re¬ 
sembles closely Desmarre’s entropion forceps, except in the 
curvature of the flap guide. The plate of the flap forceps is 
placed beneath the margin, and the screw arrangement tight¬ 
ened. The surgeon then makes incisions on the integument 
covering the lid along the margins and on the guide of the 
narrow piece, being careful that the resulting skin flap is at¬ 
tached at its extremities. The instrument is now removed 
and the lower incision completed in the middle. Both marginal 
nnd flap forceps, when properly placed and fixed, exercise suf¬ 
ficient pressure to prevent hemorrhage, thus shortening con¬ 
siderably the time of the operation. The flap is now very care¬ 
fully dissected and deprived, as.far ns possible, of superfluous 
subcutaneous connective tissue. The marginal incision must 
be about 3 mm. deep, the deeper the better, as the flap will 
attach much easier. The section is made between two imag¬ 
inary lines, one represented by the excretary ducts of the 
Meibomian glands, the other by the lashes. As soon as the 
flap is ready to be placed in position, the marginal cut is 
freshened, so as to bleed, and completed by prolonging it at 
each end, in order to connect it with the skin wound resulting 
from the detaching of the flap. The prolongation of the inci¬ 
sion toward the inner canthus is made in that part of the mar¬ 
gin normally deprived of lashes, and must follow a straight 
line ns much as possible. Sometimes it is a necessity to cut 
off a very thin strip of marginal tissue, which is replaced by 
the flap, so as to insure an even surface after the attaching. 
The prolongation outward is made as close as possible to the 
outer canthus and also as nearly straight as possible; the 
prolonged marginal section at either end meets the apex of the 
skin wound at a very small angle. The flap is allowed to lie 
on the resulting continuous, bleeding surface, and the ciliary 
border of the lid is practically displaced upward and rotated 
outward ns far as the thickness of the flap. This done, the 
skin wound is sutured and a vaselin dressing applied, care 
being taken in separating the margins of the lids by using a 
tilin' 3 cotton pad saturated with vaselin. The dressing is re¬ 
peated every day for a week or so, and removed as soon as the 
healing of the wound is assured. 


Journal Missouri State Medical Association, SL Louis. 
May . 

iS Etiology and Treatment of Eclampsia. H. Schwarz, St. 

19 *Nmv° U Hemorrholdal Clamp Permitting Suture of Seared Sur- 
face Before Removal of Instrument. R. F. Amyx. St. Louis. 
0 Value of Getting °Certain Patients Up Very Early After 
Laparotomy. W. Bartlett, fc>t. Louis. 
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Strangulated Umbilical Hernia in which Cecum, Appendix, 
Ascending and Transverse Colon Were Found Gangrenous 
In Sac—Artificial Anus made at. Primary Operation, Fol¬ 
lowed Ten Weeks Later by Double Resection to Restore In¬ 
testinal Continuity. J. V. Brown, St. Louis. 

Certified Milk In St. Louis—Rules and Regulations Govern¬ 
in'-the Production and Distribution o£ Certified Milk In St. 
Louis Under the Auspices of the St. Louis Pure Milk Com¬ 
mission. 


•SO. New Hemorrhoidal Clamp.—Amy has endeavored to add 
to the ordinary clamp in common use an auxiliary which, he 
believes, possesses sufficient advantages to warrant its use in 
ail operations on hemorrhoid. Two flat pieces of metal are 
welded on the upper surface of any ordinary clamp, caeli half 
corresponding to the blades of the clamp. The surfaces of 
the pieces of metal are furrowed at intervals of one-fourth of 
an inch across each blade of the clamp, and extending the 
entire length of the blades of the clamp. These furrows, when 
the clamp is dosed, come together and form furrows extend¬ 
ing across the face of the clamp, each furrow being one-hu!f 
inch in length and one-eighth of an inch in depth, and extends 
down to the original biting portion of the clamp. The sutures 
can be applied very easily with a small curved needle. It can 
be either a continuous or an interrupted suture, and should be 
applied before removing the clamp. The curved needle carry¬ 
ing the suture should be passed down into each furrow, and 
should be kept in contact with the bottom of the furrow, so 
that the suture will enclose sufficient tissue in order not to 
cut through. With this device, the clamp and cauterized sur¬ 
face are securely fixed together, so that early hemorrhage does 
not occur; it gives a better opportunity for early union, so 
that separation of the clamped portion will not follow; ulcer¬ 
ative processes do not follow, and the possibility of late hem¬ 
orrhage is limited. The clamp affords all the advantages of 
any now in use. 
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1 Errors of Diagnosis In Medicine. J. R. Bradford. 

2 Micro-organisms of Meat Poisoning and Their Allies. H. de 
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3. Spirochetes in Syphilis.—McWeeney was able to demon¬ 
strate spirochetes in nine eases of undoubted syphilis in the pri¬ 
mary and secondary stages. In a case of advanced tertiary 
ulceration of the palate he failed to find them, and also failed 
in a ease of mucopurulent vaginitis, unaccompanied by ulcera¬ 
tion and considered not to be of a syphilitic nature. The 
method of examination was that employed hy Sehaudinn, The 
organisms found are described as follows: 


Spirally twisted, extremely delicate • 
with peculiar corkscrew movement in 
from 7 to about 18 microns, averaging 
ness too small to measure. Some were 
others, more especially the longer oni 

in the middle, and tapered, slowly at hrst, afterward more rap¬ 
idly, toward the ends. The colls were often seveu or eight In 
number, not regularly spiral, more open, toward the extremities, 
sometimes nearly effaced. The smaller spirochetes looked like 
detached flagella of the typhoid bacillus In a Pitfleld prepara¬ 
tion. 


McWeeney is convinced that his findings verify those of 
Sehaudinn and Hoffmann, and concludes his article by refer¬ 
ring briefly to the findings of others in the same line of work. 


5. Sanatorium Treatment of Phthisis.—An experience of 
five years, during which 224 patients came under his care, 
prompts Paget-Tomlinson to conclude as follows: First—That 
although sanatorium treatment as applied to the poor is less 
satisfactory than in the case of the rich, it is undoubtedly of 
great value. It is not too much to say that by its means, when 
judiciously applied, in nearly all the early cases, and in a con¬ 
siderable proportion of the medium eases, the patients can be 
restored to comparative-health and the power of earning a liv¬ 
ing. Second—It is of no small importance that all these pa¬ 
tients are prevented from drifting into the advanced stage, 
when they would become a much greater source of infection to 


all about them. Third—The lessons learned in the sanatorium 
as to open-air methods can not fail to have a beneficial influ¬ 
ence on the future home-life; thus is the gospel of fresh air 
spread far and wide, manifesting itB healing effects in other 
diseases besides consumption. -Fourth—Knowing that the 
great difficulty physicians have to contend with in treating 
the consumptive poor is the return to the old conditions of 
life, more pains should be taken to consolidate the cures: 
1, By a more prolonged residence in the sanatorium; 2, by 
urgently advising an alteration in the occupation, whenever 
possible, if this has been an injurious one. It would seem 
that sufficient organized effort has not been made in the direc¬ 
tion of providing agricultural or horticultural colonies for 
patients leaving sanatoriums and especially for those who 
have previously followed aft unhealthy trade. There are 
many difficulties in the way, but it seems a very important 
adjunct to sanatorium treatment and, if widely adopted, we 
should probably hear of fewer relapses. Lastly, it is of the 
first importance that “homes” for patients in advanced stages 
should he provided in all large towns and in county districts, 
•where patients may pass their closing days in comparative 
comfort, and, above all, where they will cease to be a source 
of dangerous infection to the inmates of their own crowded 
homes. If this scheme were complete throughout the land, 
combined with an adequate prolusion of sanatoriums and 
colonies for the establishment of health, there is every rea¬ 
son to believe that consumption, would be abolished in a com¬ 
paratively short space of time—a happy result, carrying with 
it the extinction of much misery and suffering, and, in the 
long run, proving a considerable financial gain to the country. 


C. Drug Treatment for Inebriety.—Bolton’s treatment con¬ 
sists of the injecting into the muscles of a watery solution 
containing grain 1/60 of strychnin hydrochlorid and grain 1/30 
of atropin sulphate. 


The Lancet, London. 

June 10. 

7 ‘Pleurisy; Its Pathology, Diagnosis and Treatment. N. Moore. 

8 Notes on Plague. A. M. Elliot. 

9 ‘Chemical Examination of the Gastric Contents with an Ac¬ 

curate Clinical Method of Determining the “Active” Hydro¬ 
chloric Acid. W. H. Wilcox. 

10 ‘E'ectrostatlc Treatment. J. C. Webb. 

11 Case of Pyrexia Following Childbirth Treated with Antl- 

streptocoecus Serum. P. H. Ward. 

12 Dislocation of the Carpal Scaphoid. A. Fullerton. 

13 Poisoning by Fluid Ammonia Used for Domestic Purposes. 

H. Savory. 

14 Slight Errors of Refraction and Their Influence on the 

Nervous System. C. E. Pronger. 

* 

7. Pleurisy.—Moore maintains that, apart from injuries, 
pleurisy is to be regarded as part of a condition which has 
generally begun in the respiratory tract, hut sometimes in 
the pericardium (especially in rheumatic fever), and now and 
then in the peritoneum, and that the origin ought always to 
be carefully investigated. Empyema is a frequent result of 
lobar pneumonia and also of tubercle. Large non-purulent 
effusions are due to pneumococcal or tuberculous affections. 
Tubercle reaches the pleura from the lung in most eases and 
in a few from the peritoneum. The diagnosis should take a 
wide survey of the origin of the disease and not be confined 
to the interpretation of physical signs. In regard to treat¬ 
ment, he agrees with those who are in favor of evacuating 
all large serous effusions and all collections of pus, and in the 
latter case he is more and more inclined to favor the method 
of resection of a piece of rib as procuring better drainage and, 
therefore, more speedy recovery. The patient should be kept 
under observation till he may be considered free from the 
condition of which the pleurisy was the most prominent mani¬ 
festation. In pleurisy, regulations as regards fresh air mid 
diet, followed out in all cases, would often prevent the devel¬ 
opment of permanent tuberculosis later in life. 


“• 01 Determining Active Hydrochloric Acid 

Stomach Contents.—'Willcox describes' his method as follow 
Two equal volumes of the filtered gastric contents ton 

silver ft— 

results r The a d!ffertn t p a P erra{ *nei 
resuus. The difference between the qnni 
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rlty o£ silver nitrate solution added and the ammonium sulplio- 
cyanld solution used gives the amount of total chlorlds present as 
decinornial HC1. An evaporating dish may be conveniently used for 
doing the titration. (If the quantity of gastric contents is limited 
ffO cubic centimeters may be used for the determination' of total 
acidity with decinovmal NaOU and phenol plithaleln. This liquid 
Is then used for the estimation for the total chlorlds exactly as 
described above.) 

(b) The other portion of the gastric contents Is placed In a 
porcelain evaporating dish (four and a half Inches In diameter) 
and evaporated to dryness on the water bath. The solid residue 
Is heated for about an hour on the water bntb. The dish Is then 
placed on a piece of wire gauze and heated with a small Bunsen 
dame, the dame not coming In actual contact with the dish. The 
heating Is continued for about ten minutes until the residue Is 
well charred. The dh;h Is coo,ad ; about CO cubic centimeters of 
water and the pure nitric add arc added, the contents being well 
stirred with a glass rod. The titration Is then performed exactly 
ns described above (a) and the quantity of chlorlds present given 
In terms of decinormn! IIC1. The difference between the chlorlds 
found In (a) and (b) expresses with great accuracy the amount of 
the physiologically active hydrochloric acid. The effect of Ignit¬ 
ing the dried residue of the gastrld contents Is to drive off the free 
hydrochloric acid am' ' ' ' ; organic bases which 

have combined with . . : causing the latter to 

be also volatilized, i ■ therefore, represents 

“the active hydrochloric acid.” It Is Important that the 
dish be not heated over a free flame or else Inorganic 
chlorlds may be volatilized la small amount. The presence of the 
black particles due to the charring does not In the least Interfere 
with the accuracy of the titration, since the white precipitate of 
silver chlorld and sliver sulphocyauld forms an effectual contrast 
to this and the first appearance of a red-bbrown tint In the tltra- 
‘ ' men. It Is not necessary to Alter off the 
Introduces errors and makes the process 

10. Electrostatic Treatment.—Webb says that electrostatic 
currents find their main field of utility in the treatment of 
all acute and chronic inflammations not due to mierobio ori¬ 
gin or to pressure of a growth; clironie inflnmcd joints, con¬ 
gestion of the liver with constipation, inflammation, of nerves 
or of their sheaths, ulcers, certain shin troubles, inflammatory 
glandular swellings, chronic or subacute catarrh of tlio vocal 
cords leading to hoarseness or nplionia, hemorrhoids, anal fis¬ 
sure, early cases of locomotor ataxia, spasmodic dysmenorrhea, 
functional neuroses and in treatment of persons suffering from 
the effects of overwork. 

Indian Medical Gazette, Calcutta. 

Hat). 

15 ‘Operation for the Hcmovnl of Elephantiasis of the Scrotum 
and Penis. .1. T. Calvert. 

10 " * .. "'sease In Bengal. 3. XV. D. Mcgaw. 

37. * Belief of Benign Stricture of the 

18 Malaria Prophylaxis. S. H. L. Abbott. 

39 Cataract Coughing. IT. Smith. 

SO Pterygium of Bacilli. It. McCnrrlson. 

15. Operation for Removal of Elephantiasis of External 
Genitals.—Calvert describes the operation performed by him 
on several hundred patients, with a mortality of 1 pef cent., 
as follows: The patient is placed in the recumbent position 
on the table. A large rubber tube is placed twice around the 
tumor after the method of McLeod. A longitudinal incision 
is made from the healthy tissues above the pubes along the 
dorsum of the penis, or over its supposed situation when in¬ 
visible, and the penis is rapidly dissected out, the prepuce 
when free being clamped with forceps and dealt with subse¬ 
quently, A vertical incision is made over encli testicle in 
turn and these, when freed, are turned lip over the pubes. A 
curved incision is then made from the cut at the root of the 
penis to the perineum, sometimes even touching the margin 
of the anus. A similar incision is made on the opposite side. 
The testicles being held well up, together with the penis, a 
finger is placed in front of the urethra, to avoid its being in¬ 
jured, and the tumor is rapidly cut away. The cut surface is 
covered with towels to avoid contamination, the prepuce 
slit up from within, the glans thoroughly and then the whole 
of the prepuce and all loose tissue is carefully dissected off 
the penis. The blood vessels are clamped with forceps and 
twisted in adults, or ligated with catgut in the case of old 
men. The cord is now removed, pockets are required made 
beneath the skin on the inner side of each thigh into which 
the testicles are pushed and the skin is brought together in 
one straight line with silver wire sutures. Before closing the 
wound a drainage tube is introduced from a point about three- 
quarters of an inch above the root of the penis to the per¬ 
ineum, where it is brought out by preference some little dis¬ 
tance away from the anus. The suture nearest the urethra 
is always of strong catgut lest the penis should be swollen 


and be cut by pressure on a metal suture. The wound being 
closed, the penis is put well on the stretch, and the skin all 
around, except in front of the urethra, is fixed to its sheath 
by a continuous catgut suture. The penis being still kept 
well extended, is covered with two or more skin grafts, placed 
longitudinally, obtained from the front and inner surface of 
the left thigh. These grafts are kept in position by wrapping 
two strips of oiled silk about an inch wide and twelve inches 
long round the still extended organ, followed by two long 
strips of boric lint wrung out of boraeic acid solution and 
wrapped on wet—the better to fit the penis. This dressing is 
kept in position by a few strips of twisted gauze tied circu¬ 
larly at intervals. The latter precaution is essential, as it 
was found that when patients went to stool the dressing 
sometimes slipped off like a glove. By the above dressing 
the penis is incased in a fairly stiff splint and can not retract, 
thus insuring, on recovery, a penis of a length as great, if not 
greater, than before the onset of the disease. The wound is 
dressed with strips of perclilorid gauze, sublimate wool and a 
figurc-of-eight bandage. The superficial wound caused by 
removing the grafts is covered with a piece of lint soaked in 
picric ncid solution, 1 per cent., which is left untouched till 
healing has taken place under it. The wound is dressed on 
tho fourth day and the tube removed. It is dressed again on 
the eighth day, on which date or two days later it is usually 
healed. The penis is dressed on the fourth day, when the 
oiled silk is removed and strips of gutta-percha tissue substi¬ 
tuted. The rapidity of the healing of the penis depends on 
the success of the grafting. When two grafts are cut suffi¬ 
ciently broad to cover the entire penis healing is very quick 
and successful. With three or more grafts there is a tendency 
for tho grafts to become displaced and for healing to he re¬ 
tarded. The grafts may also be wound circularly round the 
penis instead of being placed longitudinally, though Calvert 
prefers tho latter method. Boric lint is used because it is 
stiffer than ordinary lint and makes a better splint. By wrap¬ 
ping the second piece of lint more thickly at the root than 
near the glans, tho penis will keep erect, even though unsup¬ 
ported, ns if in a splint. To protect it from injury in bed a 
half hoop of split bamboo is fixed over it between the side 
pieces of the bed. Silver wire is chiefly used on account of its 
cheapness, ns almost every bit can be used. The drainage tube 
is used because tlic wound, especially before and at the time 
of sewing up, is freely douched with perchlorid lotion (1 in 
1,000) which, though antiseptic, is irritating and gives rise 
to a eertnin amount of reaction. Smaller tumors are dealt 
with after the manner of Charles, without the elastic cord; 
the incision being begun below and the vessels secured as the 
incision is extended. , 

17. Gastroenterostomy for Benign Stricture of Pylorus.—- 
Nine cases, all males, are cited by Wanless. His treatment is 
as follows: In all cases in which stricture is suspected the 
patients aro ordered lavage of the stomach morning and 
evenin'*, with from four to eight pints of hot water at a 
temperature increasing from 105 to 115 F. Alkalies at inter¬ 
vals after menls, or an acid tonic, with pepsin, etc., with 
meals, combined with suitable laxatives and a light diet, are 
tried for a week, and in some instances for a longer period 
at the patient’s request; if these measures fail to give 
steady and marked relief; operation is advised. The patient 
is prepared by a light diet for two or three days, free purga¬ 
tion, a cardiac tonic of strychnin and digitalis, and lavage 
twice daily, with sterile water or a weak boric acid solution. 
Tho teeth should be brushed with a mild antiseptic and the 
mouth rinsed several times a day with -boric lotion. The ab¬ 
domen and chest are prepared in the usual manner for abdom¬ 
inal section. Early on the morning of the operation the pa¬ 
tient is given eight or ten ounces of broth or beef tea, and a 
soap and water enema given two hours later. The stomach is 
then washed out with weak boric lotion, and this is repeated 
before bringing the patient to the table. Strychnia gr. 1/40, 
ntropin gr. 1/100 and morphin gr. 1/4 are usually given hypo¬ 
dermically half an hour before operation. The limbs and 
lower abdomen and buttocks are covered with flannel and 
hot water bottles are placed about them on the table. The 
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stomach is exposed through a three or four inch median in¬ 
cision, beginning from one incli to an inch and a half below the 
cnsiform°cartilage. The stomach is first brought into the 
wound and examined. Gatsroenterostomy having been decided 
on, the question of choice between the anterior and posterior 
operation must be immediately determined. In nine cases 
the posterior operation was done in eight, and the anterior 
in one. The posterior operation should be chosen in all cases 
except when the anterior wall of the stomach, by dilatation 
or displacement, appears to occupy a point anatomically 
lower than the first portion of the duodenum; or in which the 
mesenteric vessels in the mesocolon appear to be so large or 
so numerous that the making of an opening in it by blunt 
dissection is likely to be attended by troublesome hemorrhage, 
in which case the anterior operation, though not anatomically 
so ideal, should be chosen rather than to incur the risk of 
primary or secondary hemorrhage. Besides, if a large vessel 
in the mesentery is torn and ligated, the vitality of a corre¬ 
sponding section of the colon may be impaired. In none of 
the nine cases was the condition of the mesenteric vessels 
such as to contraindicate the posterior operation. The von 
Hacker method was used in seven of the cases. Fine silk or 
celluloid thread and an ordinary straight, round sewing needle 
were used. In eight of the nine eases the abdominal wound 
was closed by tier sutures. Wanless has been in the habit of 
using for the fascia mattress sutures of fine silk and coarse 
chromicized catgut alternately placed, the peritoneum being 
sutured in the ordinary manner with a running catgut suture, 
and the skin with interrupted silkworm gut. He has found 
it best to use a small cigarette gauze drain in the lower end 
of the incision, and this is removed in from twenty-four to 
forty-eight hours. The wound is dressed in the ordinary 
manner. The plan of feeding is as follows: Every six hours 
nutritive cnemata for the first three or four days; if the 
bowels are loose, each enemata is preceded by a dose of 15 
drops of laudanum injected into the rectum fifteen minutes 
before the enema is given; by the mouth, sterile water, in 
dram doses, every half-hour for first twenty-four hours, there¬ 
after barley water in two-dram doses every hour for twenty- 
four hours, and increased to an ounce every two hours on 
the third day. Chicken broth or peptonized milk may be 
given alternately with the barley water, and on the fourth 
day. clear soup broths and peptonized milk, two or three 
ounces every three hours may be allowed, and on the fifth day 
the quantity doubled at four-hour intervals. By the seventh 
day sago may be allowed; on the eighth, rice; by the tenth 
day bread may be permitted, and thereafter ordinary food. 
In some cases of great weakness essence of chicken or broth 
may be allowed after the first twenty-four hours, a dram at 
half-hour intervals. 


Annales des Mai. Genito-urinaires, Paris. 

Last indexed XLIV, page SSI. 

(XXII, No. 22.) I.es variations de la virulence et la chlr- 
orgle urlnalre. F. Guyon, 

Report of French Congress of Urology, 1904. (Commenced 
In No. 21.) 

(No. 23.) R61e des glandes de l'nrfitbre dans les suppurations 
pfvintales. J. Escat (Marseilles). 

‘Description, fonctlonnement et avantages du cloisonneur 
y6sicnl graduS (urine regregator). E. Boddaert (Ghent). 
(No. 24.) Snr la pathoggnle des kystes dermoldes de 
lovaire et du testlcule. A. Pappa. 

Corps {'Dangers de la vessle (foreign bodies In bladder). A. 
Pappa. 

Fixateur pour sondes a demeure (Contrivance to bold per¬ 
manent catheter In urethra). L. Ferria (Turin). 

(XXIII, No. 1.) Des rttrficlssements infiammatolres de 
1 urSthre postGrieur (strictures). R. Le Fur 
Hypospadias balano-pdnlen. A. Broca. 

(No. 2.) Dosage do l'uree. Mellldre. 

Les kystes hydatiques pelviens. F. Guyon 
(No. X)^‘De la chloroformlsation de la vessle (of bladder). 

Length of Male Urethra.—Sur la longueur de 1'urdtre cbez 
1 honime. P. Bazy and M. Deschamps. 

2; Precede de nephrectomie pour cancer. R. Grtgoire 
82 (N°- 4.) Anatoraie du trigone vesical. R. uteau. 

D lchard ° Ut SaIt— ' X ‘ a P ratl dhs du regime ddchlorurS. 

37 ‘Separation lntrnv&Icale des urines. G. 

Cathelln. (Commenced In No. 2.) 
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24 and 37. Separation Within the Bladder of Urine from 
Each Kidney.—Buys describes and illustrates his instrument 
and also those of others devised for the same? purpose, citing 


the various experiences with the segregators. Those of Cathe- 
liu and Boddaert are graduated. The principle of these three 
is the formation of a dividing wall in the bladder by a flat 
bag of fine rubber tissue drawn out into shape, after the in¬ 
strument has been introduced, by a chain or hoop emerging 
from the body of the instrument. 

32. Effect of Anesthetics on the Bladder.—Guyon discusses 
the sensibility of the bladder in health and in disease. In 
health the sensibility to distension is scarcely modified by 
chloroform anesthesia, and in morbid conditions it is not modi¬ 
fied at all. The sense of contact, however, is entirely abol¬ 
ished by the chloroform. The moment the bladder begins to 
feel it begins to contract. In operating on the bladder, the 
depth of the anesthesia can be regulated to its degree of sensi¬ 
bility. If very sensitive, supplementary morphin may be 
needed, while in the non-sensitive cases a very little chloro¬ 
form will suffice. In operating on the bladder, therefore, a 
few days of preliminary treatment of cystitis, etc., will reduce 
the sensibility and thus allow surgical intervention with a 
surprisingly small amount of chloroform. Distension of the 
bladder should be scrupulously avoided both before and during 
the operation. The symptoms of returning sensibility are 
readily apparent in the exposed bladder. The wall stretches 
and loses its suppleness; the field of the operation changes 
its shape and grows smaller; the play of the instruments is 
hindered. A few more drops of chloroform and these symp¬ 
toms of returning sensitiveness subside. 

34. Nephrectomy for Cancer.—GrOgoire’s technic allows the 
removal of the kidney without opening its adipose capsule, 
and with it removes the suprarenals, the lmphatics and gang¬ 
lia. A block of wood raises the lumbar region, and the incision 
outlines a flap, starting from an extension of the anterior 
axillary line from the costal arch to the iliac crest. The upper 
end of the incision curves along the edge of the thorax for 
from 4 to 5 cm., and the lower end follows Poupart’s ligament 
for the same distance or more. The organs within can be 
drawn up and out, leaving the muscular background entirely 
free. After the kidney has been detached with the fingers all 
around, the pedicle is ligated, and the operation is easily com¬ 
pleted. Oversight is more extensive than with a lumbar in¬ 
cision and the ablation can be more radical. Experiences on 
the cadaver and in two cases in the clinic, he thinks, have 
fully established the superiority of this technic. 

Bulletin de TAcademie de Medecine, Paris. 

3S (Year XLIX, No. 23.) Influence of Salt-Containing Waters and 
Infestation of Mines by Lame of Anklostomata.—Eaux 
salfes de filtration rendant certains mines de houilie re- 
fractaires, etc. Manouvriez (Valenciennes). 

39 ‘Tnbemiiose Inflammatoire, scs localisations multiples, en pnr- 
ticuller sur 1'estomac, I'lntestin, etc. A. Poncet and R. 
Leriche. 


38. Destructive Action of Salt Water on Larvae of Ankylos- 
toraata.—Manouvriez bIiows by numerous examples that mines 
fed with sea water or with a saline mineral water are exempt 
from ankylostomiasis, although the conditions otherwise favor 
infection. He has found that even as small a proportion as 2 
per cent, salt effectually preserves mines from infestation and 
the miners from ankylostomiasis. He suggests that salt might 
be scattered around or a water containing 2 per cent, salt used 
for irrigating, and thus destroy the larva: much more easily 
and inexpensively than measures directed against the mature 
parasite. 


39. Inflammatory Tuberculosis.—Poncet has long proclaimed 
that, besides the classic histologic process of tuberculosis, the 
disease is liable to take the form of rheumatism, with a plastic 
tendency. This is merely a special localization of a more gen¬ 
eral process, inflammatory in nature, which is the result of 
the toxins of the tubercle bacillus inducing an active prolifera- 
tmn of connective tissue. The lack of any specific lesion has 
caused these inflammatory tuberculous lesions to be over¬ 
looked. The researches of the last two or three years have 
demonstrated that other agents arc liable to cause the pro- 
duetmn of the so-called tuberculous follicle, while, on the 
other hand the tubercle bacillus is liable, by its mere presence 
to induce the ordinary lesions of common inflammation He 
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discusses those observed in the stomach and in tiie intestines. 
Tuberculosis of the stomach may assume the ulcerative or 
hypertrophic form or the fibrous form from the start. These 
false tumors generally occupy the pyloric region, and are dis¬ 
tinguished by infiltration of the submucous coat, with thick¬ 
ening and fibrous organization of the connective tissue. The 
mucosa is intact, and the peritoneal reaction may be slight or 
intense. This simple hypertrophic submucous sclerosis has 
been noted in tuberculous cadavers, but has not been attrib¬ 
uted to its true cause hitherto, although it has frequently been 
described in the autopsy findings. Similar lesions occur in the 
intestines, breast, thyroid and elsewhere, and he suggests the 
term “inflammatory tuberculosis” as best describing its char¬ 
acteristics. The entire absence of tuberculous follicles and of 
giant cells does not contradict this assumption, in his opinion. 

Revue de Medecine, Paris. 

Last indexed XLIV , page 71. 

40 (XXIV, No. 11.) Sul- le diagnostic des nbefes du foie (of 

liver). H. tie Brun. 

41 Etude de la rupture spontnnfe de l’aorte. Tolot and Sar- 

vonat. 

4-2 ‘Etude de la polymyoslte. rreobrazhenskl and Margullcs. 
(Commenced In No. 10.) 

43 Ferments solubles, toxins, toxalbumlnes, anticorps, nntitox- 

lues, alexlnes, eytases. A. Chnssevnnt. 

44 (No. 12.) La mnladle de Bantl, cxlstc-t-clle? A. Gilbert 

and P. Lereboullet. 

45 *De I'accGIGratlon ct du ralentlssement du pouls per numera¬ 

tion acc£16r£e et rnlcntle a haute volx (Influence on pulse 
of slow and rapid counting). Bornholm (Nancy). 

4G Gangrene multiple spontanGe do la peau (of skin), M. 
TrufU. 

47 *Sur l’orlglne organlnue des ccrtalnes phobics. P. Hnrtenberg. 

48 *Des afl'ectlons syphllltlques du cocur (of heart). J. Cccikas 

(Bucharest). 

40 (XXV, No. 1.) Alimentation des chlcns tuberculcux (dogs): 
C. Itlchet. 

50 Nouvel essai de cardlograpblc cllnlque. A. d’Espinc (Ge¬ 
neva). 

61 Tuberculosa expt-rlmeutalo du cocur (of heart). L. Ber¬ 
nard and M. Salomon. 

52 Sur un nouveau syndrome cUnique d’orlglne trts probablc- 
ment paludlque: "lo chloropaludisme.” Sakorrhapbos 
(Athens). 

42. Polymyositis.—A case is described in detail, with the 
autopsy findings. The patient was a woman of 25, and the 
affection terminated in respirator)' paralysis in about nine 
months. The first symptoms were noted after prolonged ex¬ 
posure to cold. The pains in the muscles occurred spontane¬ 
ously and could also be elicited on pressure. The muscles were 
weak and emaciated. The flexors of the fingers were con¬ 
tracted in both hands. The kneejerk was weak, and the arm re¬ 
flexes were all lacking. The heart action was irregular and 
intermittent, with small pulse, low pressure, and profuse 
sweats. There were no specific characteristic changes found 
in the muscles. 

45. Changes in Pulse When It Is Counted Aloud.—Bemheim 
gives tracings to sustain his statements that if one counts the 
pulse of another person aloud, and hastens the counting so as 
to make it faster than the pulse really is beating, the pulse will 
become accelerated to correspond. The rate increases from 0 
to 15 beats a minute. The increase is only about half this 
when the arterial pressure is above normal. It commences 
about the fortieth second and reaches its maximum from the 
second to the third minute in case of normal pressure. With 
hypertension the effect is not apparent for about three min¬ 
utes, but persists longer. When the counting is slower than 
the pulse, the latter is retarded to correspond. These phe¬ 
nomena demonstrate, he thinks, that suggestion is able to act 
on the automatic functions without the intermediation of the 
will. 

47. Organic Origin of Certain Phobias.—A woman com¬ 
plained of severe vertigo whenever she crossed a bridge, looked 
down from a height or rowed in a boat. There were also 
“palpitations” and emotional distress. Hartenberg concluded, 
after observing one of the attacks, that there was no real ver¬ 
tigo, but merely the fear of haying it. The “palpitations” 
were the primal cause. They suggested impending vertigo, and 
drugs to reduce the excitability of the heart, with a little 
hydrotherapy and lighter diet, soon banished the “palpita¬ 
tions” and with them all traces of the phobia. An organic 
cause can be found for every phobia, he thinks, if persistently 
sought for. 
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48. Syphilitic Affections of the Heart.—Cecikas draws the 
clinical picture from eleven eases and emphasizes the neces¬ 
sity for prompt, vigorous and persevering mercurial treatment. 
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58. Hydrotherapy in Heart Affections—Munter is con¬ 
vinced that with hydrotherapy we are able scientifically to 
control and to guide the natural curative powers of the organ¬ 
ism. In nervous heart affections, the torpid cases require stim¬ 
ulating, and the overexcited ones soothing measures. An im¬ 
portant differential sign in nervous heart affection is increased 
desire to urinate with increased output of urine. This indicates 
good functional capacity on the part of the heart, and ex¬ 
cludes an organic lesion. On the other hand, an organic heart 
affection is generally associated with a sensation of distension 
in the abdomen with desire to defecate, which is probably due 
to congestion in the abdomen. 


02. Epidemiology of Tuberculosis.-—KutBcher analyses arti¬ 
cles on this subject published within late years in Turkey, 
Greenland, Japan and elsewhere. Breast feeding of infants is 
universal in these countries, and yet the proportion of tuber¬ 
culous is as large or larger than in Europe. This, he thinks, 
disproves von Behring’s statements in regard to the importance 
of cow’s milk in infant feeding for the etiology of tuberculosis. 

03. Water Bag for Extraction of Foreign Bodies in Esopha¬ 
gus.—Bakaleinik’s “hydro-dilator” has been mentioned previ¬ 
ously in these columns. He has found it very useful for ex¬ 
traction of foreign bodies in the esophagus. The apparatus 
consists of an air pump connected with a rubber tube closed 
at the farther end. About 8 cm, from the closed end of the 
tube a dilatable bag of thin rubber is introduced in the tube. 
The tube and tlie collnpsed bag are inserted in the esophagus 
and the bag is then inflated with the air pump, forming a soft, 
flexible, round hall. It distends the walls and thus loosens 
an impacted foreign body and pushes it along ahead of it as 
the tube is withdrawn, until the foreign body can he seized 
and extracted from above. 
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Cl. Tuberculids in Children.—Nobl noticed a papulo-necrotie 
exanthema in 13 out ol 430 children with some cutaneous af¬ 
fection. He gives a detailed description of each, arguing that 
they belong in the category of specific tuberculous cutaneous 
processes. The lesions did not show any special reaction to 
tuberculin, and seldom displayed the slightest influence from 
it. No tubercle bacilli were found in any of the lesions. He 
explains these negative findings as not contradicting the tuber¬ 
culous nature of the processes, for reasons which he enumer¬ 
ates. 


CG. The Urine in Secondary Syphilis and Under Mercurial 
Treatment.—All the syphilitics in Lcdermann’s practice at 
Berlin have their urine examined before, during and after treat¬ 
ment. By this means he has been able to detect a number of 
cases of syphilitic nephritis and also of irritation of the kid¬ 
ney from the mercurial treatment. Those in the first class 
were cured by the mercury, while those in, the second were 
aggravated by it. The latter category includes 31 of mercurial 
albuminuria, which is a proportion of about 5 per cent, of all 
the syphilitics talcing mercurial treatment. The particulars of 
the various cases arc tabulated. The albuminuria promptly 
subsided on suspension of the drug. In the two cases of actual 
nephritis described, the onset of the albuminuria coincided 
with the appearance of the roseola. 

G7- Schuller's Parasites in Inherited Syphilis.—Since 1399 
Schlillcr has had opportunity to examine a large number of 
children with lesions of inherited syphilis. Careful records 
were kept of G2, all but 21 of whom were less than a year old. 
The protozoon-liko parasites which he has previously described 
were never found in the pemphigus lesions of any of these chil¬ 
dren, hut they were invariably present in abscesses, irrespective 
of whether the suppuration was in the skin, muscle, perios¬ 
teum, mammary gland or elsewhere. Local recurrences of the 
morbid process are due to the growth of new colonies from the 
wails of the former focus. The minute spores of the parasite 
grow into the crevices and spaces of the adjacent hone, and 
carious destruction follows the granulating gummatous proc¬ 
ess. This was observed frequently in children with a syphilitic 
heritage. The various phases of the growth of the parasite are 
illustrated, and Schuller relates that these phases harmonize 
remarkably with the clinical picture and its variations. Sup¬ 
puration of syphilitic lesions is more common in young chil¬ 
dren than in adults, possibly owing to the more numerous 
chances for secondary hematogenic infection. 

09. Small Drills in Dermatology.—Kromayer’s small circular 
knives or punches, driven by a foot motor, for use in epilation, 
were mentioned in The Journal, page 1074 of the last volume. 
They are indicated likewise, he says, for opening small ab¬ 
scesses and to stimulate absorption in rebellious pathologic 
processes, as, for instance, in obstinate syphilidcs, etc. Some 
of the drills or punches are similar to those used by dentists. 
They have proved very useful for excision of warts, neri and 
pigmented patches in which the derma must be respected and 
the excision done above it to refrain from leaving a scar. This 
is accomplished by applying the punch through a hole of the 
same size in a thin metal plate. By pressing on the plate, the 
disc of skin outlined by the cutting edge of the punch pro¬ 
trudes into the hole in the plate. A sickel-shaped knife is then 
used to slice off this protruding disc of epidermis, not touching 
the derma below. ■ The defect left heals without leaving a trace, 
as is always the case, he says, when the derma is intact, 
liromayer also uses a drill and fraise in dermatologic work, 
borrowed from the dentists. He thinks that they have all the 
advantages, and more, of the curette without its drawbacks. 
An anesthetic is seldom required. He has punched out over 200 
hairs or 300 acne points at a single sitting, without objections 


from the patients. In other cases, he uses the Selileich infil¬ 
tration method or ethyl chlorid for local anesthesia. 

72. Combination of Psychosis and Cutaneous Affection.— 
Raschkow reviews the dozen or more published cases of this 
association of a mental with a cutaneous affection, and reports 
another in a woman of 44. She had long suffered from mi¬ 
graine, but had no morbid heritage. After a period of over¬ 
work, a confusional psychosis developed, with hallucinations 
and anguish. During a phase in which the anguish sensation 
had nearly subsided, her face became congested and severe 
acne rosacea developed. The exacerbations of the mental and 
of the cutaneous affections alternated, one subsiding as the 
other increased in intensity. This alternation was marked sev¬ 
eral times until both affections permanently vanished. 

80. Test for Arsenic Poisoning.—Justus has been studying 
the possibility of detecting arsenic in the tissues with the mi¬ 
croscope, and the technic best adapted for the purpose. By 
transforming the arsenic in the tissues into arsenic trisulphid, 
a striking reaction can be obtained with it even in a very thin 
layer; the color is characteristic, and the localization of the 
substance in the tissues shows the distribution of the arsenic 
and throws light on its functions. Arsenic is transformed into 
the trisulphid by passing sulphuretted hydrogen through its 
solution. The characteristic odor is lost at once, and the fluid 
turns yellow. A yellow precipitate is thrown down by long 
standing or by addition of a concentrated solution of HCI, 
NaCl or A1C1 S . This yellow precipitate is arsenic trisulphid, 
and the greenish yellow crystals are readily recognized under 
the microscope. In examining tissues for arsenic, they are 
first fixed in 4 per cent, formalin for a day or so, then rinsed, 
cut into very thin sections, and placed in a fresh, neutral solu¬ 
tion of sulphuretted hydrogen for three or four days at a tem¬ 
perature of from GO to 80 C.; they are then* rinsed with alco¬ 
hol and embedded in celloidin. The sections are then placed for 
from ten to twenty minutes in a 5 to 10 solution of hydro¬ 
chloric acid to dissolve out the iron sulphid, and then rinsed 
several times, after which they are stained, cleared up in car- 
bol xylol and mounted in balsam. On applying this test for 
arsenic in experimental research it was found that arsenic in¬ 
jected subcutaneously combined first with the plasma of the 
red corpuscles. This technic readily revealed its presence here 
and in the various organs, in the epithelium of kidneys and 
intestines, and especially in the muscle and liver cells, sweat 
glands, stratum corneum and hairs. 
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82. Prognosis and Treatment of Albuminuria.—FUrbringer 
remarks that dietetic treatment of nephritic albuminuria is 
more important than physical measures, while medicine is of 
comparatively slight benefit except against the underlying 
cause. Cyclic albuminuria, he believes, is always of pathologic- 
origin, and may be the manifestation of an insidious nephritis. 
When this can be excluded, physical measures will be found 
the best means of restoring conditions to normal. Strengthen¬ 
ing the heart by muscular exercise is useful if overexertion lie 
avoided. He prefers cold and tepid to hot baths, but the proper 
reaction with warmth and rewarming of the surface must he 
obtained or they do more harm than good. One of the princi¬ 
pal benefits of the cold baths is the stimulation of the appe¬ 
tite. The clothing must protect thoroughly against cold and 
dampness. Massage and elastic compression of the le<*s never 
did any good in his experience. The diet in nephritic albmuinu- 



142 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


ria should seek to compensate the losses of albumin. Cooked 
eggs, meat, both dark and light, fish, and vegetable albumin 
should be taken in abundance. Milk is less a strengtliener of 
the heart than meat, and its frequent drawbacks of dyspepsia 
and urinary and intestinal disturbances have dethroned it 
from its former exalted position, although the absence of ele¬ 
ments that irritate the kidney and its "rinsing” properties 
theoretically rank it above meat. The more varied the com¬ 
binations of the above articles of diet, the better and stronger 
the patient will feel. The fear of increasing the albuminuria 
by the copious intake of albumin will be found to have no basis 
in fact. 


movements, not removing his hands during the intervals, but 
merely suspending pressure with them, carefully avoiding any 
pressure of the abdomen that might force stomach contents 
into the throat, with consequent aspiration. This danger is a 
real one; aspiration is rendered less imminent by having the 
head low. If only three assistants are at hand, the one kneel¬ 
ing astride must take charge of the tongue, as well as of the 
Howard movements, and if there are only two, one must make 
the Sylvester movements for both arms.' If only one is present, 
the arm movements should not be attempted, and the assistance 
should be restricted to holding the tongue and the Howard 
movements. 


83. Carlsbad or Kissingen?—Boas emphasizes the fact that 
no patient with vague symptoms should be sent to any special 
watering place. Only the clearly defined eases afford indica¬ 
tions that enable balneologic measures to be prudently and 
successfully applied. Too often the cases of vague, chronic 
gastrointestinal catarrh cast off their mask and disclose their 
cancerous nature immediately after a course of mineral waters. 
He reviews his twenty years of experience with gastrointestinal 
affections under balneologic treatment, and formulates from 
empiric observation the indications for the various thermal 
waters. He has scarcely ever noted any benefit from them in 
eases of motor disturbances in stomach or intestines. Large 
amounts of mineral waters actually increase the subjective dis- 
edmfort. In “stagnation insufficiency” of the second degree, as 
also in all forms of ‘‘psychogenic” dyspepsia, courses of min¬ 
eral waters are absolutely contraindicated. The snlol or iodipin 
tests will generally inform the physician in regard to the gas¬ 
tric motor functions without resort to the stomach tube. 
“Psychogenic” dyspepsia frequently accompanies organic affec¬ 
tions, and it may be wise to try a preliminary course of min¬ 
eral waters at home to learn whether or not the case will im¬ 
prove under a course at Carlsbad or elsewhere. Only when 
the water is well tolerated in the preliminary course is n con¬ 
tinuance advisable. None of the mineral waters have any per¬ 
manent efTect on merely nervous intestinal affections. He 
has never known of a case of membranous enteritis cured by a 
course of mineral waters. 

85. Epidemic Cerebrospinal Meningitis.—Franca relates that 
during the epidemic of cerebrospinal meningitis in Lisbon, in 
1902, the mortality of 47 cases in which the patients were 
treated by lumbar puncture alone was over 03 per cent. In !) 
patients treated by lumbar puncture and injection of mercury 
cyanate it was over GO per cent., while it was only 29.3 per 
cent, in 58 treated by lumbar puncture and injection of a 1 
per cent, solution of lysol. He withdrew from 25 to 50 c.c. of 
ti»e cerebrospinal fluid and injected from 3 to 9 c.c. of the 
lysol solution in children, and from 12 to 18 c.c. in adults. 
The injections were repeated once a day until the fluid was 
found to be sterile, usually only a question of a few days. With 
this method of treatment, no recurrences were observed; the 
duration of the sickness was much shortened, and the diplo- 
eocei rapidly disappeared from the cerebrospinal fluid. The 
germs sometimes persisted for months in the cerebrospinal 
fluid of patients treated by other technics. The patients treated 
with the lysol were further distinguished by the lack of ema¬ 
ciation and of severe trophic disturbances, and by the much 
smaller proportion of consecutive mental disturbances, paral¬ 
yses, etc. 

87. Artificial Respiration.—Herter recommends a combina¬ 
tion of the Marshall Hall, Sylvester, Howard and Brosch 
methods of artificial respiration, which he describes in detail, 
laying special stress on the importance of keeping the tongue 
drawn out of the mouth. The ideal method is to seize the 
tongue with Pean forceps and draw it out of the mouth, letting 
it hang down on one side, the forceps fastened to the body by 
a band passed around the head. If forceps are not at hand, 
one person must hold with his fingers the tip of the tongue in 
the corner of a handkerchief. A person kneeling at the head of 
the subject should devote his entire attention to the tongue, 
while counting aloud his own breathing rate. An aid on each 
side makes the Sylvester movements for the arms, while the 
fourth aid, kneeling astride of the subject, makes the Howard 


. 88. Bloodless Treatment of Angiomata.—Neumann gives il¬ 
lustrations of 2 out of 700 cases he has treated during the 
last five years with eminently favorable results. He applies 
an emulsion of from 5 to 10 parts of zinc clilorid in collodion 
to 100 parts. A piece of adhesive plaster is first placed over 
the angioma, with a hole corresponding to the lesion, but 
somewhat smaller, ns the action of the chlorid extends a little 
way under the edges of the plaster. This dressing is removed 
the next or on the second day, and the lesion cleansed and left 
to nature under a fresh, merely protecting, dressing. The de¬ 
fect usually heals rapidly, sometimes in a week. If relics of 
the angioma still persist, he applies an ointment containing 
arsenous acid and sulphur, each 4 parts with unguentum 
cerei to 100 parts. The sound parts are protected with fenes¬ 
trated gauze, and this paste is applied on another piece of 
gauze. In two or three days this dressing should be removed. 
Zinc chlorid in the above dosage has no toxic action, and no 
absorption need be feared, even on an nTea of 30 or 40 square 


cm., but the arsenous acid is liable to cause toxic accidents. 
When possible, he substitutes parenchymatous injection of zinc 
chlorid. The latter alone is sometimes successful in curing 
certain cases, for example, an extensive angioma of the upper 
lip was cured by this means. 
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93. Therapeutic Catheterization of the Ureters.—Seven cases 
of suppuration in the kidney pelvis or in the ureter were 
treated by catheterization of the ureter. It promptly evacu¬ 
ated the pus and allowed the pelvis to be thoroughly rinsed 
after nephrotomy in some of the cases. More or less benefit 
was derived in every instance. Illyes remarks that the hann- 
lessncss and simplicity of this method of treating kidney af¬ 
fections should commend it for more general use. It may cure 
entirely or at least relieve some serious symptom. ‘The above 
eases arc reported from Dollinger’s clinic at Budapest. The 
patients were from 21 to 50. years of age, and the primary 
cause of the trouble had been a kidney stone in most cases. 
In others there was ectopia of the bladder or ascending pyo- 


ephrosis. 
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97. Retention of Water and Salts in Relation to Weight of 
Infants.— Freund’s extensive research, he thinks, has estab¬ 
lished the fact that the sudden large increase in weight some¬ 
times noticed in infants is due to retention of water. It occurs 
only in pathologic conditions and seems to be connected with 
processes of repair. Nothing of the kind was observed in breast¬ 
fed infants. He advances a theory to explain various features 
in the metabolism and the localization of the wateT in the 
organism. Certain infants take on fat at the same time as 
they retain water, while others retain smaller amounts of 
water to substitute fat consumed in undue amounts. 

99. Clabbered Milk for Sick Infants.—Rcinach gives the de¬ 
tailed histories of 44 out of 51 sick infants whom lie has been 
feeding with “junket.” The milk is artificially clabbered with 
lab ferment, according to von Dungern’s directions. The clots 
are much finer than from ordinary milk. The results in the 
chronic cases scarcely surpassed those obtained with ordinary 
milk, but in acute gastrointestinal troubles the results were 
much better. Vomiting and restlessness after eating ceased 
after substitution of the clabbered milk in many of the eases, 
ns also symptoms of irritation on the part of the central nerv¬ 
ous system. 

. 103. Rubeola and Double Exanthemata.—Pospischill dis¬ 
cusses the differential diagnosis of measles with an abnormal 
course. The red cheeks of rubeola are characteristic, as also 
the features of the exanthema, which he describes in detail. 
He further describes 2 cases of simultaneous rubeola and scar¬ 
let fever, calling attention to the confluence, beet-Iikc consist¬ 
ency and brick-red color when scarlet fever complicates any of 
these eruptive diseases. These findings are characteristic long 
before any scarlatinal exanthem has become visible. When 
ecarlet fever is superposed on fresh measles the exanthema re¬ 
sembles neither typical measles nor the scarlatinal eruption. 
Experience apparently shows that the commencement of the 
measles eruption increases the predisposition to scarlet fever 
and varicella has a similar effect. In one of his cases, the child 
had a mild scarlet fever during an attack of rubeola, with a 
Becond, severer recurrence of the scarlet fever in less than a 
month, accompanying the outbreak of true measles. The as¬ 
sociation of two eruptive diseases is much more frequent than 
generally recognized. He is convinced that the overwhelming 
majority of streptococcus general infections in cases of measles 
and varicella are due invariably to secondary infection from 
septic scarlet fever. The acute hemorrhagic nephritis which 
sometimes follows the eruptive diseases is unmistakably the 
result of scarlet-fever infection. Children convalescing from 
ecarlet fever should be isolated from fresh cases of scarlet 
fever, and children who have received serum treatment should 
• be kept away from fresh eases of scarlet fever until after the 
ninth day. 
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Changes in Muscles Where Snake Venom Is Injected.—Path- 
oloSiseh-histoiogiscke Veriinderungen der quergestreiften 
Muskein an der Injektionssteiie des Scbiangutes. G. I • 

Ishmds’of Gastric Mucosa in Esophagus.—Ueber die Sebaf- 
ferechen Magenschlelmhautinselu der Spelseronre. lv. 
Spliwnlbc* 

$5ur ICenntnls der Mamma-Cystea ndt butter-iUmlidiem In- 
baJt. L. Santelson'KIIvransky. , „ . . „ 

Ueber das Adenocareinom und Adcnom der Leber (ot Uvet>. 

'ryJF: - ■'.'"ere (decapsulation of kidney), 

- ■ Untersuchungen. L. Micbaells, 

i,—Ueber die Ijm grossen Netz 


35ur Entstehnnff der akuten 

H. Sllbergleit , a ^ f A . 

12o Plague at Manila.—Ueber latente und ambulatorlsdie Pest. 

M. Herzog (Manila). _ „ 

12C Zur patbologlschen Anatomic der Glcht (gout). F. Rosen- 
bach. 

127 ‘Origin of Varices in Respect to Their Dependence on the 
Innervation of the Vascular Nervous System.—Entstehung 
der Varicen in Abhungigkeit vom Gefdssnervensystem. S. 
Kaslilmura. 

115. Experimental Production of Lymphocyte Exudates.— 
Proscher discovered, in the course of his studies on immunity 
to tuberculosis, a substance which induced an exudate, con¬ 
sisting almost exclusively of lymphocytes, when injected into 
guinea-pigs. This substance is derived from the intracellular 
toxin obtained from tubercle bacilli. When this was injected 
into the peritoneum of guinea-pigs, he was able to follow with 
the microscope the transformation of endothelium into mono¬ 
nuclear cells. This supplies, he states, the missing link in the 
testimony which demonstrates that the lymphocytes are formed 
out of the fixed tissue cells. It further throw's light on the de¬ 
velopment of the tubercle. 

121. Ultramicroscope Researches.—Michaelis’ work was re¬ 
viewed editorially on Page 1451 of the last volume of The 
Journal. 


123. Inhalation of Bacteria.—The results of the experimen¬ 
tal research described are summarized in the statements that 
nothing to date has absolutely demonstrated that bacilli make 
their way into the lungs exclusively or even almost exclusively 
by way of inhalation. The number of bacilli actually penetra¬ 
ting into the lungs by way of inhalation is incomparably 
smaller than the amount inhaled but caught along the walls 
of the upper air passages. On the other hand, everything tends 
to show that bacilli getting into the mouth and throat by way 
of the food or by inhalation or otherwise con find their way 
into the lymph stream and thus be swept to the tungs through 
the lymphatics. 

127. Origin of Varices.—Kashinura presents evidence to sus¬ 
tain his assumption that the veins and the vasa vasorum stand 
under the direct influence of the nervous system. Their func¬ 
tioning is dependent on the supply of blood in the vessels in 
the walls of the veins, and this supply is under the control of 
the sympathetic nervous system. Abnormal irritation of the 
nerves of the vein musculature induces hyperplasia in time, 
with consequent hyperfunction on the part of the vein. When 
a period of abnormally low stimulation follows as the reac¬ 
tion to the overstimulation, the blood current slows down and 
a more or less permanent stasis hyperemia results. This en¬ 
tails, in time, the disappearance of true muscle fiber and an 
increase in the collagen fibers in the wails of the vein. A simi¬ 
lar process is liable to occur in the heart musculature, and 
explains some of its pathology as well as the etiology of varices 
in the saphena. 
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128. Cerebrospinal Fluid in Meningitis.—Goggia mentions 
the constant predominance of small mononuclear elements in 
the cerebrospinal fluid during diplococcus meningitis in two 
men. One died. As the other entered on convalescence, poly¬ 
nuclear elements became constantly predominant. 

130. Diagnosis of Retroperitoneal Tumors.—Cecca calls at¬ 
tention to a sign of a deep-seated tumor in the retroperitoneal 
region corresponding to the iliac fossa. He has reproduced it 
on the cadaver by making an artificial tumor, and explains the 
mechanism producing it. The patient lies supine on a table 
(a bed is too soft for the purpose); the operator stands on the 
side of the supposed tumor. If on the right side, ho places his 
left hand on the lower quadrant of the abdomen and tries to 
palpate the tumor. When he feels the mass, with the other 
hand he grasps the leg of the same side, held as stretched and 
rigid as possible, taking hold at about the lower third of the 
tibia. He first flexes it lightly on the pelvis and then abruptly 
draws it down until the heel touches the table. The knee 
must be kept rigid, without flexing, all the while. As the heel 
touches the plane surface, the hand on the pelvis feels a sud¬ 
den impact, synchronous with the contact of the heel with the 
flat surface. This impact or ictus, as he calls it, is not felt 
in case of tumors situated elsewhere, while an experience of 
years has confirmed its constant presence when a tumor is 
located in this region. 

131. Ligature of External Carotid.—Gaetano’s patient had 
been stabbed in the throat, the knife passing through the 
parotid gland into the pharynx. 'It was impossible to tell 
which vessel had been injured in the deep wound. To arrest 
the hemorrhage, a ligature was thrown around the external 
carotid through an incision along the anterior margin of the 
sternocleido muscle. The desired result was attained and the 
patient rapidly recovered. 

132. Relations Between Pyogenic Affections.—Balduzzi re¬ 
lates a large number of instances from his own experience in 
which various members of a family were attacked by erysipe¬ 
las, follicular tonsillitis or acute articular rheumatism almost 
simultaneously. One member of the family would have the 
tonsillitis, while the others soon after would present articular 
rheumatism or erysipelas of the face. In 2 cases, an abscess 
in the lower left lung, following pneumonia, was followed 
about a month later by acute articular rheumatism. In an¬ 
other, an abscess in the axilla was the similar precursor of 
rheumatism soon after. In one family, the mother had ery¬ 
sipelas and her child follicular tonsillitis, commencing almost 
simultaneously, while the nurse followed with tonsillitis three 
days later. Two brothers presented the lesions of erythema 
nodosum almost simultaneously, one of them having just re¬ 
covered from a catarrhal sore throat. The relations between 
these various pyogenic affections are unmistakably evident in 
his account. They are all due to the same cause, he asserts, 
and are merely different manifestations of the same pyogenic 
micro-organisms. He is an ardent advocate of the Baccclli 
method of subcutaneous injection of carbolic acid in pyogenic 
infections, and he treated all the affections mentioned above 
by this means, alone or combined with sodium salicylate. The 
latter alone was never so efficient as the carbolic acid, which he 
regards as the specific, almost sovereign remedy for pyogenic 
infections. He has had no experience with serum treatment. 

135. Tuberculosis and Specific Treatment.—Picra refers to a 
large number of patients completely cured of tuberculosis by 
serotherapy, and then discusses another series in which slight, 
if any, improvement followed the specific treatment. His ex¬ 
perience has been much more favorable with the Maragliano 
serum than with others. It certainly neutralizes the action 
of the protein and toxalhumin toxins of the tubercle bacillus, 
but he is convinced that not all the toxins secreted by the 
tubercle bacillus are capable of creating antitoxins. Those 
bacilli which possess large quantities of the toxin “necrosin’’ 
still exert a toxic action, notwithstanding that their protein 
and toxalbumin elements are neutralized by the antitoxin 
which their presence elicits. This class of bacilli are uncon¬ 
querable by the phagocytes, and thus the tuberculous process 
is uninfluenced by the serotherapy. These are the bacilli that 


take stains particularly well. Those that stain feebly, on the 
other hand, succumb in the struggle with the phagocytes, and 
the patient recovers. 

13C. Ludwig's Angina.—Pozzolo reports 3 cases of cellulitis 
of the sublingual and submaxillary regions. The affection in 
each originated in a carious tooth. One was treated with 
antistreptoeoccus serum, with promptly favorable results. 
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Acknowledgment of all books received will be made In this column 
and this will be deemed by ns a full equivalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 


System op Physiologic Therapeutics, Under the General Edi¬ 
torial Charge of S. Solis-Cohen. • Vol. VIT—Mechanotherapy and 
Physical Education, Including Massage and Exercise, by J. K. 
Mitchell, M.D., and Physical Education by Muscular Exercise by 
I.. H. Gnlick, M.D. Pp. 420. With 220 Illustrations. Vol. VIII— 
Ifest, Mental Therapeutics, Suggestion, by F. X. Dercum, M.D., 
l‘h.D. Pp. 832. Voi. XI—Serumtherapy, by J. McFarland: Organ¬ 
otherapy, O. T. Osborne, M.A., M.D.; Radium, Thorum and Radio¬ 
activity, by S. G. Tracy, B. Sc., M.D.; Counterirritation, External 
Applications, Bloodletting, F. A. Packard, M.D. An Outline of 
the Principles of Therapeutics, with Especial Reference to Physio¬ 
logic Therapeutics by the Editor and an Index-digest of the Com¬ 
plete System of Eleven Volumes. Illustrated. Pp. 388. Price, 
$2.50 per volume. Philadelphia: P. Blaklston’s Son & Co. 1905. 

A Manual or Acura Poisoning, Giving Classification, Varieties, 
and individual Substances Usually Met with In Emergency Poison¬ 
ing, etc., Together with Methods for Use In First Aid to the In¬ 
jured. By J. W. Wnlnwrlght, M.D. Cloth. Pp. 9G. Price 50.75. 
New York: E. R. Pelton, 1905. 

CoMn Posso Mantenermi Sano n Prolungasmi la Vita? Prof. 
Giovanni Galli. Asslstontc nella R. Cllnien medica dl Roma, 2 
Edlztono Rlvcdutn E. Aumentnta Con Cl Inclslonl ed I Tavola 
colorntn. Paper. Pp. 590. Price, 5 1 /, lira (51.05). Ulrico Hoepll, 
cdltore, Milano, 1905. 

Dn Malvttie Sr.sKUAt.l. Manuals ad Uso Del Medici e degll 
Stndentl dl Medlclnn, Dr. Giovanni Franreschlnl, Dlrettore del 
Dlspcnsnrlo Celtlco Governatlvo dl Vicenza. Ulrico Hoepll, edl- 
toro, Milan. Cloth. Pp. 04. Price 2% lira (50.48). 

A Laboratory Guide in Bacteriology for the Use of Students, 
Teachers and Practitioners. By P. G. Helneman, Sc.B. Cloth. 
Pp. 143. Price, 51.50 net. Chicago: The University of Chicago 
Press, 1005. 

Iqicnb Del Sonno. Dr. Gulsoppe Antonelll, med. chir., ufiiciale 
ranltarlo dl Farncsc. Con une tavola. Ulrico Hoepll, Editore, 
Milan, 1903. Cloth. Pp. fit. Price 2 % Urn ($0.4S). 

Squint, Its Causes, Pathology and Treatment. By C. Worth, 
F.R.C.S. Second Edition. Cloth. Pp. 231. Price $2.00 net. Phila¬ 
delphia: P. Hlaklston’s Son & Co. 1905. 
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NEW PATENTS. 

nncnNT patents of interest to physicians. 

Irrigator for urethral or other cavities. Everett S. Est- 
lincen, San Francisco. 

Infusion device, Mary H. French, New York. 

Bandage roller, Ellis F. Frost, Washington, D. C. 

Chair, bed, couch, or the like for use in surgical opera¬ 
tions or examinations, Pierre A. Gnyon, Paris, France. 
Truss, George L. Gerard, New nnven, Conn. 

Sanltnry appliance, James H. McCall, Columbia, Tenn. 
Invalid-bed, Wm. McLennan, Buffalo, N. Y. 

Medical ozonlzer, Marius Otto, Paris, France. 

Atomizer, Walter Sams, Chicago, III. 

Making camphor, Karl Stephan and P. Hunsalz, Berlin, 

LIfmture D container, Perry S. Bauer, Chicago, III. 
Surgeons’ needle holder, Henry Clayton, 1 hllndelphia, la. 
Catamenial appliance, Mary b. Merkley, Brooklyn, N. Y. 
Invalid bed, Walter C. Sennett, Portland, Me 
F.mnsculator, Oliver C. Sheppard, Centerville, S. D. 
Massage machine, George F. ] rotter, Louisville, Ivy. 
Treating rheumatic or other diseases, Casimir Volpers, 

Apparatus for treating rheumatic or other diseases, 
Casimir Wolpers and T. F. Barrett, Chicago, Ill. 
Sterilizer for barbers’ use Ernest O. Bauer, Volatile, N. Y. 
Device for the production of the circulation of nater in 
warm-water bags, Morlz Bauer, Vienna, Austrla- 

Hypoderadc syringe, Justin De Lisle, New York. 
Nebulizer, OUn Q. Holman, Chicago, III. 

Sterilizer for surgical Instruments, - Jean Parmentier, 

Ster1uzer F H°nrv W. C. Thomas, Valatle, N. Y. 
ttemlal truss, Francis B. Allshouse, Chicago, Ill. 
Support for the treatment of injured legs, t\endel Emge, 

Flrcm'ans^'respiratorr'wm. F. Merry man, Denver, Colo. 
Lotion, Ernesto Monteleone, Jersey City, N. J., and 

Ilo^fr^nhaJer^ Norman K. Morris, Co J^' 

Sanitary sweeping compound, James Newman, Washing 

Electric osteophone, La Forest Potter, NewYoik. 

Syringe, Samuel M. Weaver, Cleveland, Ohio. 




Fig.l.—Adenocarcinoma aud papillary cyst-adenoma. Gross appearances. (Seo oration on Surgory by Dr. Warren in this issue.) 




Fig. 2.—Adenocarcinoma and abnormal involution. Gross appearances. 
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THE AMERICAN MEDICAL ASSOCIATION: 
ITS ORIGIN, PROGRESS AND PURPOSE. 

PRESIDENT’S ADDRESS, AT TIIE FIFTY-SIXTn ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSOCIATION 
AT PORTLAND, OREGON, JULY 11-14, 1003. 

LEWIS S. McMURTRY, A. .AL, M. D, 

LOUISVILLE, KY. 

Roth established usage and the by-laws o£ Giis Asso¬ 
ciation require the presiding officer to deliver annually 
an address touching such matters as he may deem of 
importance. In the early years of the Association the 
President’s address was devoted to an epitome of the 
progress of medical science in its various departments 
during the preceding year. Since distinguished ora¬ 
tors are now selected annually to perform this import¬ 
ant sendee, the President’s address may be more ap¬ 
propriately directed to subjects relating to the general 
welfare of the profession and to the purposes for which 
this great organization was established. 

The annual session of the American Medical Associa¬ 
tion is always an occasion of special moment and uni¬ 
versal interest to the medical profession of America. 
That several thousand physicians from all sections of 
our hroad country assemble annually for the advance¬ 
ment of medical science and the elevation of our pro¬ 
fession is a splendid testimonial to the earnestness of 
professional achievement and aspiration. The occasion 
cannot but command the respect of all who are con¬ 
cerned in the progress of science and the betterment of 
the human race. The spirit which pervades such an 
assemblage is the desire for improvement, for the in¬ 
crease of scientific resources, and for the diffusion of 
medical knowledge. Closely related to these ennobling 
purposes is that social instinct of our profession, which 
woukl elevate and be elevated by interchange of views 
resulting from common experiences, and by mingling 
together in pleasant friendly intercourse. Happily our 
present meeting is held under ideal conditions for the 
■exercise of all the functions of such an organization. 
Perfect harmony prevails. The differences which at 
times have divided us have all been satisfactorily ad¬ 
justed; and we are to-day as one man in our united 
•effort to advance the science of medicine, to enlarge 
m scope of its beneficence, and to promote the welfare 
of our profession. 

Since meeting at Atlantic City one year ago, 
many o t our members have ceased their labors and 
passed to the great beyond. The list is a long one. 
mong the number is that of Nathan Smith Davis. He 
as one of the founders of this Association, an ex- 
presment; a member of the Board of Trustees, the 
s editor of The Journal, and for years a power for 


good in its affairs. He lived beyond the time allotted 
by the Psalmist, and all his years were filled with labor 
and with honor. 1 will not undertake at this time to 
estimate adequately his great sea-vices, or appropriately 
to pay tribute to his memory. This will be done later 
in the session by one better prepared than I to eulogize 
our departed leader. 

At our last session, Dr. B. C. Pennington of Atlantic 
City was chairman of the Committee of Arrangements. 
He was honored with the fourth vice-presidency in 
recognition of his ability, his high professional standing, 
and his devoted services to this Association. His name, 
too, is now found among the year’s honored dead. A 
cultured gentleman, a learned and accomplished phy¬ 
sician, his memory will ever remain as an inspiration 
for high ideals and noble endeavor. 

EARLY YEARS. 

■When the American Medical Association was organ¬ 
ized in 1846 it is doubtful if there were more than 
25,000 physicians in the entire United States of Amer¬ 
ica. It was organized as a representative body, com¬ 
posed of delegates from affiliated societies, colleges, and 
hospitals throughout the states. It was a body,of del¬ 
egates from all state, district, county and other. :med- 
ical societies which adopted the code of ethics of the 
national association. The apportionment of delegates 
was on a basis of one for every ten members of the 
societies represented. For a number of years the dele¬ 
gate body thus constituted was not too large for the 
discussion of important subjects and the ready trans¬ 
action of business. 

With the rapid increase in population, the admission 
of new states to the Union, and the settlement of new 
territories, came a vast increase of physicians, with a 
corresponding multiplication of state and county so¬ 
cieties. Without change in the apportionment of dele¬ 
gates, the national association developed into a body 
too large and unwieldy for the transaction of business. 
Indeed, during the latter years under the original sys¬ 
tem of organization, practically every member in at¬ 
tendance on the annual sessions was a delegate. While 
the work of the sections was carried on with increasing 
excellence, the important functions relating to legisla¬ 
tive and other matters, belonging to a great national 
organization of the medical profession, were neglected. 
The general sessions brought together hundreds of dele¬ 
gates, forming a convention so large that thorough dis¬ 
cussion of important questions and judicious action on 
the same became practically impossible. Moreover, the 
delegates attending the annual sessions constituted a 
body annually changing in personnel; and the sources 
of attendance changed with the sections of the country 
in which the meetings were held. In consequence there 
could he neither that equal representation of all sections 
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■which must obtain in a national body, nor continuation 
of work from year to year along definite lines. 

THE SECTIONS. 

During these early years it was the steady improve¬ 
ment in the work of the sections which drew the best 
element of the profession to the annual sessions. Many 
leaders of the profession in the various states attended 
the sections in which they were interested, and took no 
part in the proceedings of the general meetings. The 
sections have now reached such a high degree of effi¬ 
ciency that they have attained the standard so much 
desired, and rank as leading special national societies in 
the several departments of medical science which they 
represent. 

As chairman of the Committee on Sections and Sec¬ 
tion Work, I have carefully studied the workings of 
the sections. As a result of this experience, I would 
repeat the recommendation of my distinguished prede¬ 
cessor in this chair, that the secretary of each section 
should be elected for a term of years. No national 
society can maintain its efficiency which changes its 
secretary annually. And again, I would suggest that 
the officers of the several sections meet together in con¬ 
ference as soon as practicable after the adjournment of 
the session at which they are elected, in order that 
definite plans may be formulated for the scientific work 
of the next annual session. The conference of section 
officers in New York last November contributed much 
toward the development of the admirable scientific pro¬ 
gram now before you for the present session. 

It should lie the aim and purpose of every member 
of this Association to aid the officers of the sections in 
elevating continually the standard of scientific work. 
Every American physician may have pride in the work 
done year after year in the sections of this Association. 

THE JOURNAL. 

It would be a difficult task were we to undertake a 
definite estimate of the influence of The Journal in 
the great work which this Association has accomplished 
during the past, two decades. When it was decided to 
discontinue the annual volume of transactions, and to 
establish a weekly journal, the change was viewed with 
apprehension by many. The influence of this publica¬ 
tion, the property of the Association, in stimulating 
research, diffusing knowledge, elevating professional 
thought and conduct, and building up this great or¬ 
ganization cannot be computed. This part of my dis¬ 
course is so replete with suggestion, that I fear the time 
and space at my command will not permit such con¬ 
sideration as should be devoted to it. 

The volumes of The Journal mark the steady and 
continued growth of the Association, and likewise bear 
testimony to the. fact that The Journal itself has been 
a potent factor in that growth. Under the judicious 
direction of the Board of Trustees The Journal has 
steadily advanced as a scientific publication. By the 
untiring daily services of the present able Editor, it 
has leaped into the very front rank of scientific publi¬ 
cations, and in all that a great weekly medical journal 
should be it has no superior in the world. The power 
exerted by such a publication as a medium of com¬ 
munication among the members of the Association is 
inestimable, to say nothing of the other more important 
functions performed by a great weekly journal. It has 
been the most potent instrument in building up this 
Association to its present proud position as the largest 
medical organization in the world. No other Ameri¬ 
can medical periodical has a circulation so distinctly 


Jour. A. M. A. 

national, and no other journal can sustain the same 
relation to the great body of the medical profession. 
It is a great engine whose power is constantly increas- 
ing, constantly extending. With such increased power 
comes increased responsibility, much of which rests 
with the House of Delegates in the selection of proper 
men to fill the responsible places of the trustees. No 
other office should be regarded higher in honor than 
that of the trustees, as no other affords greater scope 
for unselfish labor and efficient service to the Associa¬ 
tion. Under the conditions of our organization more 
power is invested in this board than the combined power 
of all other officers. 

THE NEW ERA. 

At the annual session of 1900 a committee on reor¬ 
ganization was appointed, and one year later, at St. 
Paul, the report of the committee was submitted and 
adopted. It included a new constitution, which altered 
the basis of apportionment for delegates, so as to reduce 
the delegate body to 160, and definitely established a 
close relationship between the national organization 
and the state, district and county societies. Eor the 
first time a practical scheme of complete organization 
of the medical profession of the United States was pro¬ 
vided. This is the fourth annual session held under 
the new plan o forganization. 

Previous to the reorganization, the valuable scientific 
work of the sections constituted almost the sum total of 
the effective work accomplished by the Association. 
Matters appertaining to medical education, to the pub¬ 
lic health, to national legislation, and to the welfare 
of the profession received no deliberate consideration; 
and in consequence no decisive action was carried out. 
This condition existed for the reasons already men¬ 
tioned. In a word, the very objects and aims for which 
the Association was organized were thwarted by the 
growth of the Association into an unwieldy delegate 
body. Under the reorganization, the House of Dele¬ 
gates, in which the membership of the state societies is 
proportionately represented, now gives deliberate con¬ 
sideration to those important matters, already indicated, 
which under the former organization were neglected. 

The influence of the revised plan of organization was 
immediately apparent in the increased attendance at 
the annual sessions, and the stimulus felt in ever}' pur- 
ose of the Association. And each year this influence 
as grown, until some idea can now be formed of the 
great possibilities to come from organization on a def¬ 
inite and practical plan. The good results to accrue 
to the profession as a whole, and to every member as 
an individual, are so positive that no subject can de¬ 
serve more careful consideration by this body than 
that of medical organization. Indeed, it is the funda¬ 
mental question before us, and on its decision depend 
the results of all our other efforts in all directions. 

In order that we may thoroughly appreciate the 
origin and purposes of the Association, and thereby be 
better prepared to meet its present and future require¬ 
ments, I have very imperfectly outlined the history of 
its earlier years. During the more than half century 
of its existence it has always brought to its coimcils the 
ablest and best men in the profession of America. 
Among its leaders from the beginning are found the 
most eminent physicians and surgeons of the day. In 
the list of its active members are the names of Samuel 
D. Gross, Paul P. Eve, Austin Flint, Marion Sims, N. 

S. Davis. Alfred Stille, Lewis A. Sayre, and many oth¬ 
ers which adorn the annals of American medicine. It 
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lias from the beginning been a great power with the 
profession of America. Its greatest influence, as I have 
already indicated, was in the growth and diffusion of 
scientific knowledge through the splendid work of the 
sections. In elevating medical education, in promot¬ 
ing legislation, and advancing the powers of public 
health organizations its influence was most felt in the 
development of a helpful public professional opinion. 
The extension of the influence and advantages of organ¬ 
ization to the masses of the profession was gradually 
lost sight of in the annual meetings, and the work 
relating to matters of public policy was spasmodically 
considered and imperfectly executed. Whatever was 
accomplished along these lines worthy of mention was 
the work of committees. The necessity of reorganiza¬ 
tion was appreciated by the leading members of the 
Association long before it was accomplished. In 1888, 
Dr. N. S. Davis as chairman of a committee appointed 
for the purpose, reported a scheme of reorganization 
very similar to that adopted in 1901 at St. Paul. 

ORGANIZATION. 

“The object of this Association shall be to federate into 
one compact organization the medical profession of the United 
States, for the purpose of fostering the growth and dif¬ 
fusion of medical knowledge, of promoting friendly inter¬ 
course among American physicians, of safeguarding the ma¬ 
terial interests of the medical profession, of elevating the 
standard of medical education, of securing the enactment and 
enforcement of medical laws, of enlightening and directing 
public opinion in regard to the broad problems of state medi¬ 
cine, and of representing to tlie world the practical accom¬ 
plishments of scientific medicine.” (Article n, Constitution 
of the American Medical Association.) 

If every physician worked alone, relied on Ms own 
unaided observation for his knowledge, never looking 
outside his own scope of view, ignorance would prevail 
and there would he no progress in medical science. Med¬ 
icine is not an exact science, and until perfected by ex¬ 
torting from Nature all her secrets, it must from the 
nature of things continue to he a progressive science. 
Never before in the history of medicine has such marked 
progress in all its departments been made as during 
the present age. Theories have been supplanted by 
facts; laboratory research and clinical investigation 
have taken the place of tradition and authoritative 
opinion. To rely on the accomplishments of the college 
period is to be left behind in hopeless incompetency. 
The advance of medical knowledge is to be observed 
first in onr medical societies, and afterward in our 
scientific medical Journals. In the medical societies 
innovations are subjected to criticism and discussion by 
those competent to judge the merits of scientific con¬ 
tributions. Moreover, there is a stimulus to study and 
investigation from association with workers in the same 
field; and one obtains a broader view of every subject 
so considered. The physician, more than any other 
professional man, is isolated by the conditions of his 
life, and to no profession is the educating influence of 
society' work so essential and invaluable. This same 
condition of isolation is at the foundation, for the most 
part, of the jealousies and petty bickerings so prevalent 
in our profession. These troubles are, as a rule, the 
result of misunderstandings, and are both prevented 
and corrected hv coming together in a society composed 
of physicians. The lonely worker in any calling is 
prone to become narrow, suspicious, and morbid. Our 
medical societies are the great post-graduate schools of 
the profession, where knowledge is increased and indi¬ 
vidual character developed. 


But the promotion of scientific investigation, and 
the diffusion of medical knowledge are not the only ob¬ 
jects of organization. Our profession has a most essen¬ 
tial and important duty in relation to the public health. 
Through no other agency can municipal, state and na¬ 
tional health authorities formulate and secure recogni¬ 
tion of laws to prevent and control disease. Another 
duty no less essential is so to regulate and to control 
medical education that the ignorant and unworthy shall 
not he admitted to the privileges of the profession, 
thereby preserving the time-honored standard of pro¬ 
fessional honor and scientific capability. In this age 
of organization, without it the profession is powerless 
to secure the enactment of humane sanitary laws, by 
which alone the people can be protected from prevent¬ 
able diseases. The welfare of the profession, collec¬ 
tively and individually', can only be subserved by organ¬ 
ization. Without such organization, our profession, as 
a body politic, will be without unanimity' of sentiment 
or action in relation to the important scientific, ethical,, 
and social questions which confront us; and conse¬ 
quently without, influence politically, socially or other¬ 
wise. 

In the declaration of the constitution adopted at St. 
Paul, which T have just quoted, the American Medical 
Association has undertaken to place within reach of 
every reputable medical practitioner in the United 
States these incalculable advantages of medical organ¬ 
ization. 

The Committee on reorganization appointed in 1900 
has treated this subject in a masterly maimer. After 
a careful study of the condition of the profession 
throughout the states with relation to organization, 
reports have been made to the Association showing the 
needs of the profession and the extent of the work re¬ 
quired. A uniform plan of organization foT state and 
county' societies, making the county society' the unit of 
organization, and federating all state societies in the 
national association in harmonious co-operation, has 
been prepared by the committee. The able chairman 
of this committee has with remarkable tact, patience, 
and good judgment given his personal supervision to 
this great work in almost every state and territory. In 
his latest report it is announced that all the states and 
territories, except three, and including Hawaii and 
Porto Kico, are now organized on a practically uniform 
plan, with universal local societies, and coincident mem¬ 
bership in them and the state associations as the car¬ 
dinal feature. To illustrate the magnitude of this 
work, I mention that, under the stimulus of reorganiza¬ 
tion after the plan of the committee, the Michigan State 
Medical Association increased in membership in one 
year from 452 to about 2,100. Texas increased the 
membership in the same time from 382 to 2,510, while 
several states quadrupled their membership. While 
these results are phenomenal, and elicit our admiration, 
it will be realized how much remains to he done when 
it is considered that few of the states have over 50 per 
cent, of the eligible members of the profession enrolled 
as members of the society. Indeed, the work' is vet 
almost in its infancy'. What, has been accomplished is 
an assurance for the future; and considering the brief 
time since reorganization began, is a high tribute to the 
enterprise of the national association and the work of 
its able and efficient committee. The possibilities of 
this work are stupendous, and as it proceeds the Asso¬ 
ciation can confidently' undertake the great reforms of 
such incalculable moment to the profession and the 
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public. In liis official report to the House of Delegates 
one year ago, the chairman of the Committee on 
Organization, after reporting the splendid results of 
his labors during the year, said: 

The real test of our organization will come in each state 
when the first out-burst of enthusiasm has passed, and county 
societies, the foundation for everything, are likely to disap¬ 
pear as rapidly as they have been formed, unless their use¬ 
fulness to the rank and file of the profession can bo demon¬ 
strated in a very broad way. 

In recognition of this fact, it is of the utmost im¬ 
portance that the personal attention so effectively given 
to this work throughout the states by the chairman of 
the committee be continued. 

MEDICAL EDUCATION. 

When the American Medical Association was founded 
in May, 1846, the delegates assembled in response to the 
following preamble and resolutions of the Medical So¬ 
ciety of the State of New York: 

Whereas, It is believed that a national convention would 
bo conducive to the elevation of the standard of medical educa¬ 
tion in the United States, and 

Whereas, There is no mode of accomplishing so desirable 
an object without concert of action on the part of the medical 
■■societies, colleges and institutions of all the states, therefore 
Ibe it 

Resolved, That the Medical Society of the State of New 
"York earnestly recommends a national convention of delegates 
from medical societies and colleges of the whole union, to 
convene in the City of New York, on the first Tuesday in 
May, in the year 184G, for the purpose of adopting some con¬ 
certed action on the subject, set forth in the foregoing pre¬ 
amble. 

From this it is apparent that this Association 
was founded with the avowed and specific purpose of 
elevating the standard of medical education in this 
country. This subject has constantly received consid¬ 
eration from the Association throughout the years of 
its existence; and while no distinct and positive reform 
marks its action, the perpetual demand for improvement 
undoubtedly moulded the public sentiment of the pro¬ 
fession which ultimately stimulated action on the part 
of the medical colleges. Since the addresses of my two 
distinguished predecessors, who immediately preceded 
me in this chair, were devoted to the consideration of 
medical education, I shall only make brief allusion to 
this subject. The several national organizations and the 
many state boards which are now dealing with this im¬ 
portant professional problem invest the changing con¬ 
ditions with peculiar interest. The present is a transi¬ 
tion period in the advancement and reform of medical 
education in America. 

The consideration of this subject in the House of 
Delegates culminated in the establishment last year of 
the Council on Medical Education of the American 
Medical Association. During the past year the council 
has taken up its work with exceptional energy and good 
judgment, and is directing its efforts along most prac¬ 
tical lines. The first annual conference was held in Chi¬ 
cago April 30th last. Representatives of many state 
examining and licensing boards, of the American and 
Southern Medical College associations, and of the gov¬ 
ernment medical services, attended and participated in 
the discussions of the papers presented. The plan and 
scope of the work of the council can be best appreciated 
by a consideration of this extract from the address of 
the distinguished chairman of the council delivered to 
the conference,: 

What we need is co-operation, especially the co-operation 


Jour. A. M. A. 

between the medical profession, represented by the American 
Medical Association, and the state and county medical socie¬ 
ties, and the state authorities, represented by the state licens¬ 
ing and examining boards. The most important question, 
therefore, before this conference is, How can the American 
medical profession and the state licensing bodies eo-operate 
to elevate and control medical education? It is believed that 
such co-operation is possible. In such co-operation it will 
be the function of the American Medical Association to rep¬ 
resent and possibly mold the opinion of the medical profes¬ 
sion, and employ its influence and the influence of the county 
and state medical societies in obtaining proper medical legisla¬ 
tion. In such co-operation it will be the function of the state 
licensing bodies to protect the interests or the public and 
the profession by seeing that the medical laws are properly 
interpreted and enforced, and from their intimate knowledge 
nitli the medical acts they can often be of sendee in securing 
or modifying medical legislation. 

It is not the purpose of the Council on Medical Education 
of the American Medical Association to attempt to arrogate 
to itself any special powers, nor does it desire either to criti¬ 
cize or interfere in any way with any of the agencies which 
aro already in the field. If its creation is to result in good, 
it must be the means of obtaining co-operation between the 
medical profession, and the medical schools, the colleges of 
arts, the state examining boards, the government services, 
and all the factors which are interested in elevating and 
controlling medical education. 

By securing co-operation of the various state and na¬ 
tional bodies engaged in this important work, recogniz¬ 
ing the varied interests involved in the numerous states 
of the Union, and fostering an intelligent public senti¬ 
ment, so essential for every great reform, the influence 
of the Association will be of the most effective charac¬ 
ter. 

MEDICAL LEGISLATION. 

Chapter VII., Section 3, of the by-laws provides a 
permanent Committee on Medical Legislation “to rep¬ 
resent before Congress and elsewhere the wishes of this 
Association regarding any proposed legislation that in 
any respect bears on the promotion and preservation of 
the public health, or on the material or moral welfare 
of the medical profession.” This committee was ap¬ 
pointed in 1903 , and under the leadership of its accom¬ 
plished and energetic chairman proceeded at once to 
organize the auxiliary committee provided in the by¬ 
laws. This being a permanent committee, its work will 
be continued from year to year. With the auxiliary 
committee, representing every state in the Union, and 
the several medical departments of the Government 
service, every representative of the people in Congress 
can be reached directly. The importance of this work 
is so apparent that I need only call attention to it at 
this time, and urge on all members of the Association 
the necessity of aiding and co-operating with the com¬ 
mittee at all times. The disregard of the good work 
of the medical profession in the public service (to say 
nothing of the indignities offered) on the part of Con¬ 
gress is notorious; and it is only by such concentrated 
power of the profession, intelligently directed, that 
such injustice may be overcome. I commend to 3 'our 
consideration the report of this committee in order that 
you may appreciate the important work already pro¬ 
jected. 

COUNCIL ON PHARMACY AND CHEMISTRY. 

The use of proprietary medicines in the treatment 
of diseases has become one of the most confusing and 
demoralizing questions of the day. All proprietary med¬ 
icines must not be classed as secret nostrums, for there 
are many honestly made and ethically advertised pro- 
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nrietarv preparations that have therapeutic value .and 
that deserve the approval of the medical profession. 
But there are many preparations offered the profession, 
which are protected by copyright or trade-mark, with 
formnlie more or less fictitious, and for which are made 
extravagant claims, which are in fact secret remedies. 
These preparations aTe so exploited by the manufac¬ 
turer that the physician is persuaded to use them in¬ 
stead of writing a prescription; and since they usually 
bear popular names and plausible therapeutic claims, 
they appeal to the fancy of the laity. The field is an 
enticing one for commercial enterprise since these pre¬ 
parations in many instances are simple mixtures and 
contain the most inexpensive drugs. The use of such 
remedies is both unscientific and unjust, alike to phy¬ 
sician and to patient. 

The separation of the legitimate pharmaceutical pre¬ 
parations from the class of fraudulent nostrums de¬ 
scribed is a most difficult undertaking. This perplexing 
problem forced itself from year to year on the attention 
of the Board of Trustees in the effort of the board to 
keep the advertising pages of The Journal free from 
unethical advertisements. In order to have thorough 
protection and to make no unjust discrimination, the 
board has established the Council on Pharmacy and 
Chemistry to make the necessary investigations.. The 
council is composed of pharmacists and chemists of 
national and international reputation. It will be the 
aim of the council to publish in book form, a list of 
the preparations which are not officinal, yet which con¬ 
form to the proper ethical standard. The work of the 
council will be similar to that of the Committee on lie- 
vision of the United States Pharmacopeia. 

The magnitude and importance of this work is such 
that I desire to direct attention to it here, and to com¬ 
mend it to the members of the Association as deserving 
every possible aid and advancement. It is the only 
practical way to deliver the profession from one of the 
greatest curses that ever came on it. 

It has been my endeavor on this occasion to outline 
the plans of the ‘founders of the Association, briefly- to 
trace the evolution of those plans throughout half a 
century of progress, and to recount some of the pur¬ 
poses that invite our active exertions at the present 
time. From a small body of delegates our Association 
has increased until it is now the largest medical organ¬ 
ization in the world. It owns valuable property, has 
accumulated a considerable fund, and has a large an¬ 
nual income, all of which belongs to, and is subject to 
the control of, the members who through their delegates 
select the Board of Trustees to manage their funds. 

The possibilities of the work before us are almost be¬ 
yond calculation. In acting as the representative and 
agent of the 120,000 physicians of the United States, 
the Association is assuming great responsibilities, which 
will increase from year to year. It will require admin¬ 
istrative and executive ability of the highest order to 
meet these demands; but there is both prophecy and 
proof in the work already accomplished that men will 
appear as needed to discharge the supreme duties of a 
great profession in behalf of science and humanity. 

Organization.—If we will maintain our organization in 
societies as developed in the natural evolution of progress, we 
will t>e stronger in the community and more likely to take the 
place which belongs to us in society.—Williams, in Journal of 
the Michigan Medical Society. 
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THE SURGEON AND THE PATHOLOGIST. 

A PLEA FOR RECIPROCITY AS ILLUSTRATED BY THE CON¬ 
SIDERATION OF THE CLASSIFICATION AND TREAT¬ 
MENT OF BENIGN TUMORS OF THE BREAST. 

ORATION ON SURGERY AT THE FIFTY-SIXTH ANNUAL SES- 
SION OF THE AMERICAN MEDICAL ASSOCIATION, 
PORTLAND, OREGON, JULY 11-14, 1905. 

J. COLLINS WARREN, M.D. 

BOSTON. 

SYNOPSIS. 

1. Xntkodbction : Subject of paper. Confusion of nomenclature. 

National and local differences. Differences between clini¬ 
cian and pathologist. Need of co-operation. Clearing house. 

■> Material : CSS consecutive cases of chronic disease of breast 
in M. G. H. 100 cases from private practice (TO diagnoses 
In 199 cases of benign breast tumor in M. G. H.). 

2. Classification : Normal anatomy of breast. Relation to tu¬ 

mors and diseases. Classification offered. Variation from 
other classifications. 

4 . Carcinoma: 517 cases. Proportion to other tumors, 68 per 

cent. (70 per cent., M. G. H.) (58 per cent, J. C. TV.). 

Varieties. Age incidence. Occurrence with or resulting from 
benign tumors and diseases, as Involution, papillary cyst 
adenoma, periducta! fibroma, Paget's disease. 

5. Fibko-Epithelial Tumors: Fibrous Group. Periductal tu¬ 

mors. Fibroma, myxoma, sarcoma. Frequency. Pathology. 
Clinical symptoms. Diagnosis. Course. Prognosis. Treat- 
ment. 

6. Fibro-Epithelial Tumors : Epithelial group. Cyst-adenoma. 

Fibro-Cyst-Adenoma: Rare. Epithelial exaggeration of peri¬ 
ductal fibroma. Pathologic symptoms. Treatment. Papil¬ 
lary Cyst-Adcnomn; Pathology. Symptoms. Prognosis. 
Treatment. 

7. Htperplasia. Diffuse Hvpertropkv : Two varieties. Rare. 

Relation to pregnancy and to genital abnormalities. Path¬ 
ology. Symptoms. Treatment. 

8. Hxperplasia. Abnormal Involution. "Chronic Cystic Dis¬ 

ease.” Historical. Synonyms. Pathology. Cystic and pro¬ 
liferative. Types of proliferation. Symptoms. Course un¬ 
treated. Prognosis. Treatment. 

9. Chronic Inflammation: Chronic abscess. Ductal mastitis. 

Relation to lactation. Symptoms. Course. Pathology and 
Treatment. Gaiactoeele. 

10. Single Retention Cist : Mechanical origin. Rarity, Symp¬ 

toms. Confusion with abnormal Involution. 

11. Non-Indigenods Tumors of Breast : Sarcoma. "Solid sar¬ 

coma." Rare. No relation to breast. Symptoms. Diag¬ 
nosis. Treatment. Lipoma. Retro-mammary. Symptoms 
and treatment. Lymphangioma. 

12. Supernumerart Breasts i Occurrence. Situation. Tendency. 

to tumor formation. 

13. Treatment of benign tumors of the breast. “Plastic resec¬ 

tion." Indications. Method. Results. 

In selecting a subject in a special department of med¬ 
icine which should be of interest to the great body of 
members of this Association, it has occurred to me that 
the discussion of the diseases of the mammary gland 
would be appropriate, as the classification of the dis¬ 
eases of tills organ is at present in a more or less un¬ 
settled state, and the operative treatment of many of 
the benign lesions of the breast is a subject which is 
stall open to discussion. 

The great impetus which laboratory work has re¬ 
ceived in recent years in the various medical centers of 
this country is evidence that the interest taken in the 
scientific side of medicine has progressed steadily since 
the awakening of modem pathology in the middle of 
the last century. American physicians have proved 
themselves apt pupils, and the beginnings of the gen¬ 
eration which is now passing off the stage have already 
borne fruit which one can not regard otherwise than 
with satisfaction. The time has already arrived when 
we in this country are no longer content to receive the 
dicta of science at second hand, but feel quite competent 
to take the initiative on ourselves, as our many sub¬ 
stantial contributions to medical science amply show. 
Indeed, I feel convinced that the very practical side of 
our national character is a most valuable quality in 
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enabling us to unravel some of the more complicated 
questions which have been left unsolved by the foreign 
scieaitists. The laboratory workers’ range of vision, 
however, is often at best but. microscopic, and it is no 
wonder that, unaided, he sometimes misinterprets the 
changes rung by nature on some simple theme. With¬ 
out the laboratory worker’s aid, however, the clinician 
becomes swamped in a mass of clinical detail from 


these diseases into focus with the clinical pictures which 
they present. In the hope that I may pave the way for 
the clinician and the pathologist to “get together” and 
to put tlie classification of diseases of the breast on a 
more intelligible and practicable foundation, I have se¬ 
lected this field of surgery for your consideration. 

The material which has served as a basis of this in¬ 
vestigation includes, in all, 758 cases' of diseases of the 



Fig. 3.*—reriductal fibroma. Gross appearances. 


breast; 658 cases were 
taken from the records of 
the Massachusetts General 
Hospital. 1 The diseases of 
the male breast were pur¬ 
posely omitted from this 
table of cases, and of the 
total number of cases of 
diseases of the female 
breast 10 were omitted be¬ 
cause of insufficient data 
to establish a diagnosis. 
Acute mammary abscess 
was also excluded from 
consideration. With these 
exceptions all cases of dis¬ 
ease of the mammary 
gland are included which 
entered the Massachusetts 
General Hospital during 


which alone he has again and again been unable to extri¬ 
cate himself. There can be little question that the com¬ 
bination of energies which accomplishes most in sur¬ 
gical progress is that obtained by the cooperation of the 
laboratory investigator with the surgeon of clinical ex¬ 
perience. Too long have these two departments of medi¬ 
cine conducted themselves independently and, as I feel, 
greatly to the disadvantage of them both. The clinician 
and the laboratory man, however, in these days of spe¬ 
cialism seem sometimes in danger of drifting even 
further apart, and we find some of the modem prob¬ 
lems sadly in need of a pathologic “clearing-house” to 
put things on a more practical basis. This, it seems to 
me, is the moral which must be read between the lines 
of the paper which I have the honor to present. 

In no department of surgery has the classification of 
the diseases of an organ or the pathologic nomenclature 
been more confusing than in the case of the diseases of 
the mammary gland. Not only has the nomenclature 
of the diseases of the breast been subject to that con¬ 
tinual revision to which all medical terms are liable 
with advancing knowledge, but in this case national and 
even local systems have added again to the confusion. 
The .French school, the German, the English and the 
American schools of medicine rarely agree in their de¬ 
scription of any tumor of the breast other than carci¬ 
noma, and in the case of the inflammatory or involution 
changes of the breast the variations in nomenclature 
are notorious. In view of the always horrible possibility 
of cancer, however, no woman can regard a lump of any 
sizo, shape or consistency in the breast with equanimity, 


the decade from 1S!)5 to 1905. One hundred ad¬ 
ditional consecutive cases of disease of the breast 
have been obtained from my own private practice, mak¬ 
ing up the total of 758 cases of all varieties with which 
we have to deal. Pathologic reports were available in 
nearly every case, and in many instances the actual 
specimens could be obtained and were used for further 
study and for purposes of illustration. Four hundred 



F l g , 4 .—Periductal fibroma. Microscopic appearances. 


and in no organ does the presence of disease in its ear¬ 
lier stages furnish fewer data for accurate diagnosis. 
The cry foT aid and comfort is always an urgent one, 
and it behooves the surgeon, therefore, and the general 
practitioner as well, to be in a position to meet the de¬ 
mand for accurate information with an intelligent and 
harmonious reply. Such a statement can be furnished 
only by bringing the modern views of the pathology of 

* Figs. 1 and 2 compose the frontispiece facing page 145. 


nd fifty-nine of the hospital cases and fifty-eight of 
he cases in private practice were cancer of the breast. 
?hese were included for purposes of comparison and in 
rder better to establish the significant data for diagno- 
is. The greater par t of the study, however, has been 

1 Collected and analyzed by Drs. R. B. Greenough raid C. C. 
immons, whose valuable assistance in the preparation of this 
ossification I wish here to acknowledge. 
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devoted to tlie benign diseases of the breast, 42 in pri¬ 
vate practice, 199 in the hospital series—a total of 241 
cases of benign diseases of the breast. These are ex¬ 
clusive of Te-entries or of cases in which, two diseases 
of different types occurred. As an instance of the con¬ 
fusion in nomenclature I might here state that in 199 
cases of benign disease of the breast occurring in the 



Fig. 5. — Fibro-c.vst-adenoma. Microscopic appearances. (Note 
cyst cavities and exuberant growth of epithelial ducts in lobular 
arrangement in a stroma of periductal tissue. Gross appearance 
of this tumor similar to Figure 3.) 

Massachusetts General Hospital in ten years, 70 differ¬ 
ent pathologic diagnoses appeared on the record books. 

Before taking up the question of classification of the 
benign tumors of the breast, I would like to call your 
attention to some anatomic peculiarities of the mam¬ 
mary gland which distinguish it from any other organ 
in the body. At no time 


thelial structures are now beginning to make them¬ 
selves prominent, but there is also a characteristic 
change in the tissue immediately around the ducts. The 
periductal connective tissue becomes transparent and 
rich in nuclei and presents a strong contrast to the in¬ 
terstitial tissue of the gland. This transparent peri¬ 
ductal tissue is peculiar to the mammary gland. It 
gives the familiar consistency and shape to the virgin 
breast and enters largely into the new growths of 
the breast which take origin at this stage of its life 
history. 

At the time of pregnancy another great change takes 
place in the anatomy of the breast. Now the epithelial 
activity of the gland is at its height, the acini multiply 
enormously, the tree may be said to be in full leaf. 
Meanwhile the interstitial tissue becomes stretched and 
the periductal tissue becomes less prominent. After 
lactation many of the acini wither and disappear, the 
interstitial tissue is relaxed and the breast becomes 
pendulous. 

The declining period in the life history of the mam¬ 
mary gland may begin in middle life, and presents a 
condition which is of great interest to the surgeon. The 
breast, as it were, gradually dries up. Change is noticed 
especially in the acini and in the interstitial tissue. The 
epithelium is no longer in a state of active proliferation, 
but degenerative changes gradually gain the Tipper 
hand. Some ducts are choked with epithelial debris, 
while others are compressed by the contracting intersti¬ 
tial tissue of the gland, and the blood vessels become 
thrombosed and disappear. Obstruction takes place 
here and there, and slight dilatation of the small ducts 
and acini occurs, with induration of the surrounding 
tissues. If the breast in this condition is gently pressed 
against the thorax with tire flat of the fingers it will he 
found to contain a large number of'small hard nodules. 
This condition I have described as the “cobble-stone” 
feel of tlie breast. It is present in almost every breast 
at a certain stage of its decline, and should be regarded 


during the various periods 'Wp~ P —^ 

of its life history does it ■■ 

have an enduring type of ‘ ■ y A 

anatomic structure. At 

birth the gland is repre- ' 

sented by a series of radi- ,• _ 

ating duets with club- ' ,/ 

shaped extremities, but - '/ 

with no well-developed ; yy yA 

acini. The epithelium of :iyn 

these ducts is often in a 

state of active prolifera- 

tion, causing swelling and ■ 

tenderness, of the gland, 

tion (acute mastitis of in- 

fants). Infection through ~ 

the nipple may undoubt- L— : ' ~~ 

edl^ .OCCUr at this time, Fig. o.—Papillary cyst-adem 

but in the vast majority 

of cases the swelling and tenderness are due entirely to 
the developmental activity of the gland. No material 
iang e m the gland takes place from tliis time until 
the age of puberty, when the development of the acini 
mst really begins. An enlargement of the breast, with 
development of considerable tenderness, is often no¬ 
ticed at puberty m males as well as females. The epi¬ 






0—Papillary cyst-adenoma (-villous papilloma”). Gross appearances. 


as a normal condition at this period of the life historv 
of the gland. If the gland is incised these nodules will 
be found to be composed of fibrous tissue or of small 
cyst.s filled with a slightly discolored fluid which de¬ 
rives its hue from solution of the old blood crystals and 
pigment from the thrombosed blood vessels ' 
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The gland tissue is absorbed after lactation 2 ' 3 and 
with advancing years, a certain amount of adipose 
tissue takes its place, and in old age we find the mam¬ 
mary gland represented merely by a few ducts near the 
nipple and some small strands of fibrous stroma, the 
meshes of which are well filled with fat. Keeping in 



Fig. 7.—Papillary cyst adenoma. Microscopic appearances. (Mote exuberant 
papillary outgrowths ot connective tissue from the wall of the cyst cavity. 


the growth at once in the category of carcinoma. A 
consistent classification of the tumors of the breast 
must, therefore, take into consideration totli of these 
elements, and the term “fibro-epithclial” tumors, sug¬ 
gested by Ribbert, 4 best meets these indications. 

Tumors are classified, however, either according to 

the nature of the tis¬ 
sue of their origin or 
the tissue which forms 
their most significant 
part. In these fibro- 
epithelial tumors, 
therefore, certain sub¬ 
divisions are possible 
and, indeed, import¬ 
ant, according to the 
tissues which are most 
seriously involved. A 
ready distinction is 
suggested at once be¬ 
tween the tumors 
which are chiefly of a 
fibrous character and 
those in which the 
epithelium is more in¬ 
volved. This distinc¬ 
tion, moreover, has 
an important clinical 
value, as there is a 
tendency of the fib¬ 
rous group toward 
sarcomatous change 
and of the epithelial 
group toward carci¬ 
nomatous metamor¬ 
phosis. TJnder fibro- 
epithelial tumors of a 
fibrous character we 


growth of epithelium over 



Fig. S.—Abnormal Involution (‘‘chronic cystic disease,” “chronic cystic mastitis”). Gross appearances. 


mind the anatomic peculiar¬ 
ities of the mammary gland, 
we find two distinct struc¬ 
tures intimately associated 
with different periods of its 
life history. I refer to the 
periductal fibrous tissue 
so prominent in early life 
and to the epithelial ele¬ 
ments which at certain 
later periods, as in lacta¬ 
tion, attain the perfection 
of their development. 

These two structures are so 
intimately associated one 
with another that it is im¬ 
possible for a neoplastic 
formation to develop with 
out partaking somewhat of 
the characteristics of both 
tissues. The periductal fib¬ 
rous tissue of the gland can 
not form a tumor without 
involving, to a certain extent, the epithelium of the 
ducts. Kor can the epithelial elements grow entirely 
independent of their fibrous support without placing 

2. Warren: International Text-Book of Surgery, second edition, 
vol. li. 

S. Warren: “American Text-Book of Pathology.” “Pathology 
of the Breast.” 


may thus distinguish three divisions—the periductal 
fibroma, periductal myxoma, and periductal sarcoma. 
Those of the epithelial group we can divide into the 
fibro-cyst-adenoma and the papillary cyst-adenoma. In 

4. Ribbert, H.: •‘Allgenieine Pathologie,” Leipzig, 1901. F. C. 
\V. Vogel. 
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the tumors of the fibrous group the fibrous tissue is the 
predominant feature of the tumor, epithelium being 
present, but playing only a subordinate part. In the 
epithelial group the fibrous tissue is present also, but 
merely in sufficient quantity to be regarded as a stroma, 
the growth of epithelium being the predominant feature 
of the tumor. 

The term hyperplasia I hare reserved for those dif¬ 
fuse changes which are characteristic of the breast at 
certain periods of its life history. Prom their very dif¬ 
fuse character, these can not properly he placed within 
the category of tumor formation. They cover not only 
that common condition which we find so characteristic 
a feature of the involution stage of the normal breast 
and which has passed under the many terms of "chronic 
cystic mastitis,” "cystic disease of the breast,” etc., but 
also that rare diffuse hyperplastic growth of all the ele¬ 
ments of the gland at the period of highest physical de¬ 
velopment—"diffuse hypertrophy.” The chronic in¬ 
flammatory processes of the mammary gland present no 
special difficulties in classification; but they, as well as 
the non-indigenous tumors of the breast, are included 
in the table to round out the classification of all lesions, 
with the exception of acute mammary abscess. 


TABLE X— Classification of 758 Cases of Bkeast Tumoe. 
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The diagnosis of diseases of the breast, is undoubtedly 
the first consideration, and it is for this reason that the 
cases of carcinoma have been included in the above list 
and must now receive a brief analysis. 

Cancer occurred in 459, or 70 per cent., of all tumors 
in the hospital cases and in 58, or 58 per cent., of the 
cases in private practice. The proportion of cancer to 
other breast tumors was thus greater in hospital cases 
than in private practice. This is undoubtedly due to 
the fact that the milder cases of benign tumor are occa¬ 
sionally treated in the out-patient department of a hos¬ 
pital and, therefore, do not enter into this number of 
cases, whereas in private practice all cases are included. 
The fact, however, is obvious that cancer forms the 
great majority of actual growths of the breast, and 
if the conditions known as abnormal involution are left 
out of consideration this predominance of cancer over 
other tumors becomes even more conspicuous. 

Paget’s disease of the nipple occurred in this number 
of eases six times in connection with cancer of one or 
another variety; and eczema of the nipple and areola, 
similar m every way to Paget’s disease, but without evi¬ 


dence of malignancy, was found in two additional cases 
during this ten-year period. 0 

The forms of cancer which have developed irom 
oilier benign tumors or conditions of the breast 
are of special interest to us in this connection. During 
this period thirteen eases occurred in the hospital and 



Fig. 9.—Abnormal involution. Microscopic appearances. Acinal 
type of epithelial proliferation. 


four in the eases of private practice, in which cancer re¬ 
sulted from, or was present in connection with, benign 
diseases of the breast. 

The involution changes of the breast are those which 
accompany or precede cancer more frequently than any 
other form of benign lesion, and by far the greatest 



big. 10 .- Abnormal involution. Microscopic appearances 
lary and adenomatous types of epithelial proliferation. 


Papii- 


nnmber of cases of this character, show the picture of 
acleno-carcinoma. Nine eases of adeno-careinoma and 
three of medullary carcinoma occurred with abnormal 
involution. Three cases of seirrhus cancer also occurred 


D. Ehrhardt: Deut. Zest. f. Cbir, December, 1890, Vol. liv. p . lso . 
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which presented the lesions of abnormal involution. In 
the hospital series also two eases of adeno-carcinoma 
occurred in connection with tumors of the papillary 
cysGadenoma type. The significance of these cases of 
cancer will be especially considered under the discussion 
of the benign tumors of the breast. 

The age incidence of the different tumors and dis¬ 
eases of the breast is a matter of considerable impor¬ 
tance in diagnosis. I have arranged Table 2 to show 
the number and percentage of cases of the different 
lesions occurring in each decade of life. 


TABLE II— Incidence of Bkeast Tumors by Age Decades. 
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Cases. 
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By this table it is to be seen that the proportion of 
cancer to other tumors of the breast is a constantly in¬ 
creasing one to the end of life. While between 20 and 
30 years of age cancer occurs in only G per cent, of all 
cases, after 70 years the percentage is 100. All of the 
twenty-five tumors of the breast occurring in the Mas¬ 
sachusetts General Hospital in ten years, in women 
who were over 70 years of age, were cancer. 

The periductal fibromata, on the other hand, are 
most numerous in the third decade from 20 to 30, and 
constitute 50 per cent, of all tumors occurring at tliis 
period. From this time they gradually diminish in 
frequency until the sixth decade, after which they dis¬ 
appear. 

Of the cyst-adenomata, we find that tumor (fibro- 
eyst-adenoma) which is most nearly related to the peri¬ 
ductal fibromata, appearing in the same decades, the 
third and fourth, with the majority of the latter; while 
the papillary cyst-adenoma, beginning in the fourth 
deoade, continues to the seventh, and therefore belongs 
to a distinctly later period of life. 

Abnormal involution reaches high-water mark in the 
fifth decade, 40 to 50 years, with 21 per cent, of the 
tumors occurring in this period. This corresponds 


closely with the average age given for abnormal involu¬ 
tion, which is from 42 to 45. The age incidence of 
other diseases is of less significance. The inflammatory 
processes, as might be expected, occur especially in the 
early decades, and tuberculosis, in this series of cases, 
appears to have affected the breasts of younger women 
than has generally been believed. The non-indigenous 
sarcomata of the breast, though few in number, occur 
rather in the middle period of life. 

FIBItO-EPITIIELTAL TDAIOES. 

The fibro-epithelial tumors now present themselves 
for consideration. These new growths of the breast 
have been described under so many' different names 
that even an enumeration of all tlieir titles is impossi¬ 
ble. Before the middle of the last century all tumors 
of the breast were regarded as cancer. When Cruveil- 
hier first recognized the existence of benign tumors of 
the breast a storm of opposition was raised in the 
Trench Academy' of Medicine. Cruveilhier described a 
fibroma of the breast, but this name was not accepted, 
and a multitude of other names were used to describe 
the tmnors of this character. Thus Johannes Muller 



Fig. 11.—Abnormal Involution and adeno-carcinoma. Microscopic 
appearances. 


adopted the term of cysto-sarcoma-phyllodes; Brodie, 
sero-cystic sarcoma; Sir Astley Cooper, hydatid tumor. 
Billroth, 0 fibroma and cysto-sarcoma; Paget, chronic 
mammary and proliferous cysts. Adenocele, adeno- 
fibroma,' fibro-adenomn, cyst-adenoma proliferum and 
intracanalicular-papillary-fibroma are all terms which 
have been used at one time or another to apply to 
fibrous tumors of the fibro-epithelial group. The reason 
for tlus diversity of nomenclature is readily found when 
the attempt is made to reduce the tumor to its com¬ 
ponent parts. In one case fibrous tissue predominates, 
but in another the glandular structures play a more 
important part. Bibbert 4 undoubtedly reaches the roost 
satisfactory solution of this difficulty by grouping the 
tumors of this nature apart, not as fibroma or as adeno¬ 
ma, but as fibro-epithelial tumors partaking of the 
character of both tissues. One fact, however, is ap¬ 
parent in the consideration of these cases; and, although 

G. Billroth: Deutsche Chirurgle, vol. xll, Krankhetten der 
Brustdriise. 
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long ago pointed out by Billroth,® this fact has not 
received the attention of surgeons and pathologists 
which is its due. I refer to the faet that the cliief con¬ 
stituent of the tumors of the fibrous type is the peculiar 
transparent periductal tissue of the female breast. This 
periductal tissue makes its appearance and develops 
during the period after puberty and before lactation, 
and it is at this period that tire vast majority of tumors 
of the fibrous type occur. No one can deny that this 
periductal tissue is essentially a part of the glandular 
structure of the breast, and its close relation to the 
epithelium of the ducts and tire interdependence of the 
two tissues makes it practically impossible for the one 
to undergo the changes of tumor formation without the 
other participating in the process to a greater or less 
extent. For these reasons I have recently adopted the 
term “-periductal fibroma" as the most accurate name 
to apply to the tumors of this character, and this term 


I venture to offer in the hope that the name “adeno” 
may bo reserved for the tumors in which the epithelial 
elements play a more important part. Cystic dilata¬ 
tion of the ducts or of the characteristic clefts of the 
periductal fibroma may occur in certain instances, 
and is due in all probability to the obstruction of the 
pre-exist.ng ducts. These cysts are thus secondary in 
character and of relatively secondary importance. The 
clinical characteristics of the more cystic forms of per¬ 
iductal fibroma are as little to be distinguished as their 
pathological ones, and although the attempt was made 
in this investigation to separate the cystic from the 
more solid tumors of this class, it was soon apparent 
that no data, of value could be obtained. These tumors 
of the fibrous type may, however, bo divided according 
to their richness in cells or the character of their fibrous 
tissue, into three groups, fibroma, myxoma, and sar¬ 
coma. 


PERIDUCTAL FIBROMA. 

Under this heading are included the true encapsu¬ 
lated fibro-epithelial tumors arising from the periductal 
fibrous tissue and composed chiefly of this tissue with 
a certain admixture of epithelial elements. Of this 
type of tumor there were forty-eight cases in the hos¬ 
pital series and six in private practice, 7 per cent, of 
the whole number of diseases of the breast. They 
varied greatly in size, from a bean t.o a coeoanut, and 
fifteen cases bad multiple tumors in one or both breasts. 
The average size was about that of an English walnut. 
These tumors presented themselves clinically as hard 
nodules, freely movable in the breast tissue and under 
the skin. In gross appearance they presented firm, 
encapsulated tumors of a whitish, glistening appear¬ 
ance on section, and traversed by many cleft-like cav¬ 
ities, which were rarely distended to such an extent as 
to justify the term of cysts. Microscopically they 

showed a firm, fibrous cap¬ 
sule limiting them from 
the rest of the breast sub¬ 
stance, but while some 
were composed of dense 
tissue, others were looser 
in arrangement, and some 
had even a myxomatous 
appearance which was at¬ 
tributable to edema. 

The clinical features of 
tumors of this group 
could be summarized as 
follows: 

Tho greater number oc¬ 
curred in women from 20 to 
30 years of age. Unmarried 
women were most commonly 
affected. The tumors were of 
slow growth and painless, al¬ 
though in certain instances 
increased sensitiveness at the 
time of catamenia was re¬ 
corded. The situation of the 
tumors in the breast was va¬ 
riable, but the upper outer 
quadrant was most common¬ 
ly involved. Amputation 
was required three times on 
account of the size of the 
tumor; in the other eases ex¬ 
cision or resection was the 
operation which was per¬ 
formed. Eight of the 48 
cases showed cyst formation to a greater or less extent, 
but no clinical features served to distinguish them from the 
other eases. In one case the changes of abnormal involution 
were present in addition to the fibroma, and in one instance 
also carcinoma appeared to have originated in a tumor of this 
character. 

PERIDUCTAL MYXOMA. 

Ten cases occurred in the hospital series and two in 
private practice. The myxomata were obviously de¬ 
rived front the tumors of the periductal-fibrous group 
and differed from them only by their size, which was 
somewhat greater, and by "the gross and microscopic 
appearance of myxomatous tissue on section of the 
tumor. It seems probable, as recorded by a number of 
other writers/. ». « that the myxomatous character was 

PP- ufandTo2. nSCh: CWru iie, 1802, voI.lii£ 

p. 1 S j 7 Scllimmol ' n,sc ' h : Deutsche Geselischnft fur Chirurgie, 1890, 
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due for the most part to the edema of the fibrous tissue 
■which is characteristic of the periductal fibromata of 
the breast. These tumors occurred later in life than 
the fibromata and were of long duration. Rapid growth, 
however, was not unusual and the tumors were general¬ 
ly of large size. They were all hard in consistency. 
Necrosis and ulceration of the skin occurred m two 
cases, and enlarged axillary glands were sometimes 
found. Adhesion to the skin was present in one case 
in addition to the two which showed ulceration. The 
pathologic characteristics were those of a large lobu- 
lated, well encapsulated tumor showing cyst cavities or 
clefts, and a homogeneous 
transparent stroma. Except 
for their size it is obvious 
that these tumors differed 
in no marked essentials 
from the tumors of the fib¬ 
roma class. 

PERIDUCTAL SARCOMA. 

Four cases of periductal 
Barcoma occurred in this 
entire series. These were 
tumors of the fibrous group 
with a stroma so cellular as 
to demand classification as 
sarcoma. All, however, pre¬ 
sented the combination of 
cellular fibrous-tissue 
stroma and epithelial gland 
ducts. They were, as a rule, 
large, hard tumors, involv¬ 
ing the whole breast, the 
size of a cocoanut or a 
child’s head. They were 
lobulated and encapsulated, 
with a marked tendency 
to ulceration and to cyst 
formation. The skin above 
the tumors was, as a rule, 
reddened and contained di¬ 
lated veins, but was not in¬ 
variably adherent. Axillary 
glands, as a rule, were not 
involved. The tumors were 
of long duration and the 
patients of advanced age, 

44, 51, 53 and 57 years. 

They were all married 
women. The growth of the 
tumor was slow at first, but 
in two cases had been more 
rapid within the last few 
months. Pain was insig- ,,, .. 

./> . . ... o Fig. 13.—Plastic resection. 

mneant. Amputation was in other lobules, 

done in every case. 

Periductal sarcoma is thus seen to be merely an ex¬ 
aggeration of the periductal fibroma and myxoma, oc¬ 
curring somewhat later in life and presenting a tumor of 
greater size. Tumors of this nature, although generally 
described as sarcoma, have long been recognized to be of 
a very slight degree of malignancy. Sehimmelbusch 7 ’ 8 
has perhaps taken the most advanced position in this 
regard. The encapsulation and the absence of axillary 
or pulmonary metastasis would appear to support this 
contention, and it must be admitted that fibroma, 
myxoma and sarcoma axe all tumors which are very 


closely related. It is unusual, in fact, to find a speci¬ 
men of periductal sarcoma which does not show in some 
portions the characteristic picture of myxoma and of 
fibroma. The tendency to malignancy of tire tumors 
of this group is only slight, and they cause disturbance 
principally of a local character. The danger of car¬ 
cinoma is very remote. They cannot, however, be re¬ 
garded as innocuous because of the limited tendency 
which they present to excessive growth and ulceration. 
For these reasons, operative removal is indicated. This 
may best be done in the small fibromata by the opera- 


R cm oval of wedge-shaped piece containing cysts. Radiating incisions 

tion later to be described, under the term of “plastic 
resection of the mammary gland.” The larger sar¬ 
comata and myxomata, however, require amputation. 
Although the determination of the end results ot peri¬ 
ductal sarcoma has not been worked out, a point not 
coming within the scope of this paper, my own exper¬ 
ience has led me to estimate the tendency to recurrence 
after operation at a far lower figure than the oO per 
cent, of Gross 9 . ____ 

9 . Gross. S. IV.: American Jour. Med. Sci., July, 1SST. 
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FIBRO-EPITHELIAL GROUP—EPITHELIAL TYPE—CYST- 
ADENOMA. 

A certain number of tumors of the fibro-epithelial 
group present such marked epithelial changes as to 
merit description under another heading separate from 
the tumors of the periductal fibrous type. Tumors of 
this nature occur in two main classes; both of which, 
however, are much rarer than the tumors of the fibrous 
type. For these two classes I have adopted the names 
(1) fibro-cyst adenoma, and (2) papillary cyst-adeno¬ 
ma. The tendency to the formation of cysts in all in¬ 
flammatory or neoplastic conditions of the mammary 
gland has been the cause of great confusion in nomen¬ 
clature. A sharp line of differentiation, however, 
should be possible between a tumor of local unicentric 
growth and a diffuse process involving multiple areas 
in the gland or even the breast of the other side. For 


aggeration of the periductal fibroma and their anato¬ 
mical structure differs from the fibroma only in the sec¬ 
ondary proliferation of their epithelium. Tumors of 
this character have been described by other writers 
chiefly as adenomata, papillary cyst-adenomata, cysto- 
adenoma-proliferum, poly-cystoma, cystic fibroma, tu¬ 
bular-adenoma, etc. The characteristics of the fibro- 
cyst-adenoma.ta were as follows. The size of the tu¬ 
mors varied from the size of a walnut to that of a fist. 
They were lobular and of hard consistency, and movable 
under the skin. They had in general the appearance 
of a periductal fibroma in which the epithelial lined 
slits greatly preponderate. The axillary glands were 
not enlarged and the nipples were not affected. On 
section these tumors presented a definite capsule and a 
lobular structure containing cysts of varying sizes. The 
cysts presented papillary outgrowths of connective tis- 


- . - - -i- .j ui uuuneenve tis- 

tlus reason I have seen fit to reject the term of “cyst- sue with a covering of epithelium. Microscopic exam- 
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•Plastic resection. Reconstruction of breast with buried sutures. 


adenoma, for all but local new growths of a cystic 
character, the majority of which are tumors which come 
imder tii e clinical classification the papillary type. Mul¬ 
tiple diffuse cyst formation in the breast I prefer to class 
as abnormal involution, and under that heading I will 
go more at length into the nomenclature of other writ- 
occurrence of cystic tumors among the per¬ 
iductal fibromata has already been remarked, and allu¬ 
sion was there made to their purely secondary character. 
FIBRO-CYST-ADENOMA. 

no? StZth** in • ntire series secor >3ary epithelial 

nrodnriul^u 00 "^- ? a P e J iductel fibrous tumor, 
S>1 f combination of lobular and cystic 

p f a Str ? ma of P eri <iuctal tissue, 

adenoma » tP 11,ave appKed the name of “fibro-evst- 
• The J ma y be regarded as an epithelial ex¬ 


papillary 


ination showed marked pro¬ 
liferation in the epithelial 
cells lining the cyst cavity 
and covering the papillary 
outgrowths. The ducts ap¬ 
peared to be more involved 
in these tumors than the 
acini of the gland. All oc¬ 
curred in young single wo¬ 
men, the average age being 
32. They were tumors of 
slow growth and of long 
duration. Pain and dis¬ 
charge from the nipple were 
not recorded. All of these 
tumors were removed by ex¬ 
cision without amputation 
of the breast. 

The prognosis of tumors 
of the fibro-cyst-ad,enoma 
type must be regarded as 
entirely favorable, and re¬ 
moval of the tumor without 
amputation of the breast 
gives freedom from recur¬ 
rence. It must be said, 
however, that the indication 
for operation in these tu¬ 
mors is even greater than 
in the fibromata, because of 
the epithelial proliferation 
which they present and the 
possibilities of its later de¬ 
velopment into carcinoma. 


CYST-ADENOMA. 

The last group of tumors of the fibro-epithelial tvne 

UW i Under tilG he l ding of “P a Pffiaiy cyst-adenoma*” 

AaraetSSsTf P f! aP ? “ ost .'distinctive in clinical 
ciiaraetensties of any of the benign neoplasms of the 

breast. June cases occurred in the hospital senes and 
of te IS The y ttos the m^oritj 
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the growth, of glandular epithelium in the form of 
tubes and ducts which they present. The English 
writers 11 - IS - 13 describe these tumors under the terms 
villous papilloma, due 1 ' papilloma, or by what, in the 
light of modem investigation, we must consider the mis¬ 
nomer, "duct cancer." - By German writers 14 - 4 - 1!i - 10 

they are commonly known as cyst-adenoma-pauillare, 
poly-cystoma proliferum, intracanalicular cyst-adeno¬ 
ma, proliferating c} r st-adenoma, or papillary cystoma. 

To mv mind the term 
m 

papillary cyst-adenoma is 
the most satisfactory name 
for tumors of this variety. 

The histologic picture of a 
papillary or warty out¬ 
growth is that of a connec¬ 
tive tissue pedicle sur¬ 
mounted by an epithelial 
covering. Papillary struc¬ 
tures of this character arc 
the distinguishing feature 
of the tumors of this group 
and serve to differentiate 
them absolutely from other 
benign tumors of the breast. 

Tumors of this character 
rarely attain great size. 

Their consistency is hard, 
although fluctuation may 
occasionally be detected. 

Adherence to the skin and 
enlargement of the axillary 
glands are not to be expect¬ 
ed. The situation of the tu¬ 
mor in the breast is gener¬ 
ally beneath or in close re¬ 
lation to the nipple. On 
gross examination these tu¬ 
mors present the picture of 
a cyst cavity containing 
papillary or villous out¬ 
growths from its wall. The 
fluid contents of tire cyst 
is generally hemorrhagic. 

Microscopic section shows 
the characteristic papillary 
outgrowths of connective 
tissue surmounted by a 
luxuriant growth of epi¬ 
thelium. The epithelium 
in these eases presents the 
characteristics of ductal 
rather than aciual epithelial 
cells. The average age of 
the eases of tumors of this 
type was 52 years; and mar¬ 
ried women, especially those 
who have borne children 
and reared large families, 
appear to be especially pre¬ 
disposed. As a rule the tu¬ 


mors are of slow growth and of long duration. The 
most characteristic symptom, however, is the discharge 

■ a ii rom «* «>*> «»»>». 

Amputation was done in three cases of papillary evst- 
adenoma and resection and excision in six. The ab¬ 
sence of recurrence after operation is strong evidence 
m favor of the right of the tumor to a place in the cate¬ 
gory of benign neoplasms. 



Rig. 15.—Plastic resection. Reconstruction ot breast with buried suture. Eversion o£ nipple. 


11. Bryant: "Diseases ot tltc Breast.” Cassel & Co„ London, 
1SS7. 

12. Sheild: ''Diseases of tlie Breast,” London, McMillan & Co., 
1898. 

13. Williams: “Diseases of the Breast,” London, 1894. John 
Bale & Sons, 

14. v. Angerer: von Bergmann’s, Bruns’ and Mikulicz’ Handbneii 
tier Prakt, Chirurgie, vol. il, p. 569. 

15. Sasse: Arehiv. fill- kiln. Chirurgie, 1897, vol. iiv, p. 1. 


Papillary cyst-adenoma is thus seen to be a tumor 
occurring late in the life history of the breast, and one 
to which the functional activity of the gland in a cer¬ 
tain measure predisposes. They are comparatively 
rare, but their significance must not be overlooked on 
that account, and it should be noted that although only 
nine cases occurred during this decade in the hospital 
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series, during that time two eases of cancer were found 
in which this disease was also present. In fact papil¬ 
lary cyst-adenoma has been thought to predispose to a 
special form of cancer, "adeno-carcinoraa-destruens 
(Tietze 10 ) and this condition was present in both of 
the cases to which I have referred. The prognosis 
then of these tumors with early and complete removal 
is good. If not removed by operation, however, the 
danger of malignant sequel® is very great. 

HYPERPLASIA. 

The term “hyperplasia” I have reserved in this class¬ 
ification for those processes in the breast which are of a 
diffuse character and for this reason to be sharply dif¬ 
ferentiated from tlie local nnicentric process of actual 
tumor formation. 

By hyperplasia is meant an increase in the fibrous 
and epithelial elements of the breast, affecting one or 
more lobules of the gland, and presenting the micro¬ 
scopic picture of an increase in the number of cell 
elements of both of the significant tissues, the fibrous 
stroma and the epithelium. Under this category two 
main divisions can be made: (1) “diffuse hypertrophy” 
of the breast, and (2) abnormal involution. 

DIFFUSE HYPERTROPHY. 

The so-called “diffuse hypertrophy” of the breast is 
a rare disease, but one which has received attention from 
many writers. 17 Two instances of this disease are 
included in the hospital series of cases, and fortunately 
the two cases serve to illustrate well the two main sub- 
varieties of this condition. 

One form of diffuse hypertrophy and perhaps the 
most common variety, is that which occurs in connection 
with pregnancy. 

Of this form we have an example in the ease of a woman of 
43, who had undergone two miscarriages and who presented 
the abnormalities and diseases of the pelvic organs which have 
so frequently been noted in connection with this disease. 
Both breasts were affected and were uniformly enlarged. The 
consistency of the breasts was soft, but hard, string}' noduies 
could be detected on palpation. Microscopic examination 
showed the presence of fat, loose fibrous tissue and atrophied 
gland structures. There were no cysts nor discrete fibromata. 
The breasts gave trouble only from their size, and the pain 
was of an insignificant character; a double amputation was 
performed. 

The other ease serves to illustrate the condition as it ap¬ 
pears in younger women. This occurred in an unmarried girl 
of 17, and involved the left breast only, which was enlarged to 
two or three times the size of the breast on the other side. 
The consistency of the breast was nodular and corded, and 
tenderness or “mastodynia” in this ease was a marked fea¬ 
ture. Irregularity of catamenia was noted, but no other ab¬ 
normality of the pelvic organs could be determined. In this 
case no operation was done and a year and a half later, under 
palliative treatment by supporting bandages, the enlargement 
of the breast had partially subsided, and tenderness and mas¬ 
todynia bad diminished to a moderate extent. 

ABNORMAL INVOLUTION. 

The hyperplastic changes in the tissue of the mam¬ 
mary gland which accompany the process of involution 
havelong been the subject of contention and controversy 
among pathologists and clinicians. The chief source 
of difficulty in the classification of the involution 
changes of the breast is undoubtedly to be attributed 
to the tendency which the gland exhibits to the forma- 

10. Tletze- Deutsche Zeitscbrift liir Chlrurgle, 1900, vol. Ivl 
p. M2. 

17._Eirscl.dm: Archly, fur kiln Chlrurgie, 1002, vol. Ixvii, 2, 


tion of multiple evst cavities. In all probability a mod¬ 
erate degree of dilatation of the duets may be consid¬ 
ered the normal condition of the breast at a certain 
stage of its decline, and only whec these cysts and their 
surrounding stroma become so expensive as to attract 
attention by tlie induration which they produce,, does 
the process attain a degree of abnormality sufficient to 
classify it as pathologic. Multiple cystic disease of the 
breast lias long been recognized, and has been many 
times described under a. multitude of different terms. 
Abemethy and Bell considered this a form of hydatid 
disease as did also Sir Astley Cooper. Brodie took the 
view that the cysts were caused by dilatation of the pre¬ 
existing ducts, and the French surgeons of that time 
agreed in this interpretation. Paget believed that cysts 
were formed in the breast both by obstruction and by 
active new growth, and the German school of patholo¬ 
gists of that time were inclined to attribute the multiple 
cysts of the declining breast to an active new growth of 
the aeinal epithelium, although Virchow was a believer 



Fig. 1C.—Umpire bandage. 


in the obstructive origin of mammary cyst formation. 
A new impetus was given to the study of this disease 
by Keclus, 18 who in 1860 attempted to show that the 
cysts were produced by an active new growth of the 
epithelium of the gland closely allied to carcinoma, and 
gave to it the name of intra-acinous cystic epithelioma. 
Later publications in 1887 called attention more specif¬ 
ically to the epithelial origin of these growths, and the 
disease became known in France as the “maladie de Be- 
clus.” 

From the time of Beclus’ later publications, many 
different theories have been advanced to explain the oc¬ 
currence of multiple cysts in the involuting breast. 
These theories may be grouped into three main classes 
which may he briefly described as follows: 

1. Inflammatory Theory .—The prevailing theory 


IS. Red us; Gazette des Hopttanx, July 7, 1SS7, p. 673. 
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mors are of slow growth and of long duration. The 
most characteristic symptom, however, is the discharge 
of bloody fluid from the nipple, which occurs in the 
majority of cases. 

Amputation was done in three cases of papillary cyst- 
adenoma and resection and excision in six The ab 
sence of recurrence after operation is strong evidence 
m favor of the right of the tumor to a place in the cate¬ 
gory of benign neoplasms. 



Tig. 35.—Plastic resection. Reconstruction of breast with buried suture. Eversion of nipple. 


the growth of glandular epithelium in the form of 
tubes and ducts which they present. The English 
writers 11 ' l2 - 13 describe these" tumors under the terms 
villous papilloma, due" papilloma, or by what, in the 
light of modem investigation, we must consider the mis¬ 
nomer, "duct cancer." ■ By German writers 1 ' 1 - 7 - ie 
they are commonly known as cyst-adenoma-papillare, 
poly-cystoma proliferum, intracanalieular cyst-adeno¬ 
ma, proliferating cyst-adenoma, or papillary cystoma. 

To my mind the term 
papillary cyst-adenoma is 
the most satisfactory name 
for tumors of this variety. 

The histologic picture of a 
papillary or warty out¬ 
growth is that of a connec¬ 
tive tissue pedicle sur¬ 
mounted by an epithelial 
covering. Papillary struc¬ 
tures of this character are 
the distinguishing feature 
of the tumors of this group 
and serve to differentiate 
them absolutely from other 
benign tumors of the breast. 

Tumors of this character 
rarely attain great size. 

Their consistency is hard, 
although fluctuation may 
occasionally be detected. 

Adherence to the skin and 
enlargement of the axillary 
glands are not to be expect¬ 
ed. The situation of the tu¬ 
mor in the breast is gener¬ 
ally beneath or in close re¬ 
lation to the nipple. On 
gross examination these tu¬ 
mors present the picture of 
a cyst cavity containing 
papillary or villous out¬ 
growths from its Avail. The 
fluid contents of the cyst 
is generally hemorrhagic. 

Microscopic section shows 
the characteristic papillary 
outgroAvths of connective 
tissue surmounted by a 
luxuriant groAvth of epi¬ 
thelium. The epithelium 
in these eases presents the 
characteristics of ductal 
rather than acinal epithelial 
cells. The average age of 
the cases of tumors of this 
type Avas 52 years; and mar¬ 
ried AA’omen, especially those 
who have borne children 
and reared large families, 
appear to be especially pre¬ 
disposed. As a rule the tu- 

11. Bryant: "Diseases o{ the Breast.” Cassel & Co., London, 
1887. 

12. Shelld: “Diseases o£ the Breast,” London. McMillan & Co., 
1898. 

13. AA'Uliams: “Diseases ot the Breast," London, 1S94. John 
Bale & Sons. 

14. v. Angerer: von Bergmann’s, Bruns' and Mikulicz’ Handbuch 
der Prakt. Chirurgie, vol. 11, p. 559. 

15. Sasse: Arcbiv. fill- klin. Chirurgie, 1897, vol. liv, p. 1. 


Papillary cyst-adenoma is thus seen to be a tumor 
occurring late in the life history of the breast, and one 
to which the functional activity of the gland in a cer¬ 
tain measure predisposes. They are comparatively 
rare, but their significance must not be overlooked on 
that account, and it should be noted that although only 
nine cases occurred during this decade in the hospital 





159 


July 15, 1905. 


SURGEON AND PATHOLOGIST—WARREN. 


series, during that time trvo cases of cancer were found 
in which this disease was also present. In fact papil¬ 
lary cvst-adenoma has been thought to predispose to a 
special form of cancer, “adeno-carcinoma-destruens 
(Tietze 10 ), and this condition was present in both of 
the cases to which I hare referred. The prognosis 
then of these tumors until early and complete removal 
is good. If not removed by operation, however, the 
danger of malignant sequela; is very great. 

HYPERPLASIA. 

The term “hyperplasia” I have reserved in this class¬ 
ification for those processes in the breast which are of a 
diffuse character and for this reason to be sharply dif¬ 
ferentiated from the local unicentric process of actual 
tumor formation. 

By 1 ' ’ ’ ‘ eant an increase in the fibrous 

and „ of the breast, affecting one or 

more lobules of the gland, and presenting the micro¬ 
scopic picture of an increase in tire number of cell 
elements of both of the significant tissues, the fibrous 
stroma and the epithelium. Under this category two 
main divisions can be made: (1) “diffuse hypertrophy” 
of the breast, and (2) abnormal involution. 

DIFFUSE HYPERTROPHY. 

The so-called “diffuse hypertrophy” of the breast is 
a rare disease, hut one which has received attention from 
many writers. 17 Two instances of this disease are 
included in the hospital series of cases, and fortunately 
the two eases serve to illustrate well the two main sub- 
varieties of this condition. 

One form of diffuse hypertrophy and perhaps the 
most common variety, is that which occurs in connection 
with pregnancy. 

Of this form we have on example in the case of a woman of 
43, who had undergone two miscarriages and who presented 
the abnormalities and diseases of the pelvic organs which have 
so frequently been noted in connection with this disease. 
Both breasts were affected and were uniformly enlarged. The 
consistency of the breasts was soft, but bard, string}- nodules 
could be detected on palpation. Microscopic examination 
showed the presence of fat, loose fibrous tissue and atrophied 
gland structures. There were no cysts nor discrete fibromata. 
The breasts gave trouble only from their size, and the pain 
was of an insignificant character; a double amputation was 
performed. 

The other case serves to illustrate the condition as it ap¬ 
pears in younger women. This occurred in an unmarried girl 
of 17, and involved the left breast only, which was enlarged to 
two or three times the size of the breast on the other side. 
The consistency of the breast was nodular and corded, and 
tenderness or “mastodynia” in this case was a marked fea¬ 
ture. Irregularity of catamenia was noted, but no other ab¬ 
normality of the pelvic organs could be determined. In this 
case no operation was done and a year and a half later, under 
palliative treatment by supporting bandages, the enlargement 
of the breast had partially subsided, and tenderness and mas- 
todvnia had diminished to a moderate extent. 

ABNORMAL INVOLUTION. 

The hyperplastic changes iu the tissue of the mam¬ 
mary gland which accompany the process of involution 
liavelong been the subject of contention and controversy 
among pathologists and clinicians. The chief source 
of difficulty in the classification of the involution 
changes of the breast is undoubtedly to be attributed 
to the tendency which the gland exhibits to the form a- 

De " tsrIl e Zeitschrift fin- Chlrurgle, 1900, vol. lvi, 

I'.^NlrschelmArchlv. fiir Min Chirurgie, 1902, vol. Ixrii, 2, 


tion of multiple cyst cavities. In all probability a mod¬ 
erate degree of dilatation of the ducts may be consid¬ 
ered tbe normal condition of the breast at a certain 
stage of its decline, and only whey these cysts and their 
surrounding stroma become so expensive as to attract 
attention by the induration which they produce,, does 
the process attain a degree of abnormalitj- sufficient to 
classify it as pathologic. Multiple cystic disease of the 
breast has long been recognized, and has been many 
times described under a multitude of different terms. 
Abernethy and Bell considered this a form of hydatid 
disease as did also Sir Astley Cooper. Brodie took the 
view that the cysts wore caused by dilatation of the pre¬ 
existing ducts, and the French surgeons of that time 
agreed in this interpretation. Paget believed that cysts 
were formed in the breast both by obstruction and by 
active new growth, and the German school of patholo¬ 
gists of that time were inclined to attribute the multiple 
cysts of the declining breast to an active new- growth of 
the acinal epithelium, although Virchow was a believer 



Fig. 10.—Umpire bandage. 


in the obstructive origin of mammary cyst formation. 
A new- impetus was given to the study of this disease 
by Reclus, 18 who in I860 attempted to show that the 
cysts were produced by an active new growth of the 
epithelium of the gland closely allied to carcinoma, and 
gave to it the name of infra-acinous cystic epithelioma. 
Later publications in 1887 called attention more specif¬ 
ically to the epithelial origin of these growths, and the 
disease became known in France as the “mahdie de Re¬ 
clus.” 

From the time of Reclus’ later publications, many 
different theories have been advanced to explain the oc- 
currence of. multiple cj-sts in the involuting breast. 
These theories may be grouped into three main classes 
which may be briefly described as follows: 

1. Inflammatory Theory.—The prevailing theory 

18. Reclus: Gazette des Hopitaux, July 7, 1887, p. 073. 
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among French 10 - 20 - 21 and English surgeons, =“• 12 < 
13 and the view which has been vigorously supported by 
Koenig 24 and other German surgeons, 25 attributes the 
cyst formation to inflammatory origin, “chronic cyst 
mastitis.” Whether this inflammatory process arises 
from infection of the ducts, as believed by the French 
writers, or whether it is of a more remote character is 
not determined. The chief points on which the theory is 
based are the evidences of chronic inflammation in the 
round-cell infiltration and thickened stroma of the 
gland, and in the clinical course of the disease, which 
is thought to be subject to repeated exacerbations. 
Koenig lays great stress upon the increased swelling 
and sensitiveness at the time of the catamenia. 

2. New-Growth Theory. —The second theory, ad¬ 
vanced originally by Schimmelbuseh, 7 and supported 
by Sasse, 15 Maly, 20 and to a certain extent by 
Tietze, 10 attributes the process to an actual new- 
growtli. This theory is widely accepted in Germany, 
and has obtained some support in other countries. Be¬ 
cause of the supposed relation to tumor formation, the 
names of cyst-adenoma (Schimmelbuseh 7 ) polv- 
cystoma (Sasse 15 ), or cystoma (Tietze 10 ) have been 
proposed. It should be stated that Sasse and oth¬ 
ers attempt to distinguish the lesser degrees of this 
disease, under the name of “involution cyst,” from the 
more advanced process of “poly-cystoma.” The line, 
however, between the two conditions appears to be de¬ 
termined with the greatest difficulty. 

3. Involution Theory. —A later theory, and the one 
which has been supported by the investigations which 
have been carried on in this country, rejects both the in¬ 
flammatory and the neoplastic origin', and refers the 
proliferation of the breast epithelium to the abnormal 
conditions produced by involution. This is, in a meas¬ 
ure, a return to the views of Bdolus, who recognized the 
significance of the epithelial proliferation, but erred, in 
considering this the origin of the process. 

Tietze 10 agrees that the disease is chiefly epithel¬ 
ial in character, and of a. more diffuse distribution than 
would warrant the title of a tumor. Bloodgood 27 has 
recognized this fact in the name which he suggests 
of “senile atypical parenchymatous hypertrophy.” 
Greenough and Hartwell 28 made a study of thirty 
cases of this disease in 1902. By these writers the 
chronic appearances of the stroma of chronic cystic 
disease of the breast are considered to be of secondary 
importance, whereas the diffuse character of the epithel¬ 
ial proliferation is thought to be evidence sufficient to 
prevent the interpretation of the process as an actual 
new-growth. According to their views, the connective 
t»ssue increase is attributed to the normal process of 
involution and atrophy which the breast gland shares 
during its declining stage, ■with other organs of the gen¬ 
ital apparatus. Cystic changes of the ducts and acini 
are produced by obstruction from this thickened fibroma 

If). Binaud and Braquehayo: Dentu and Delbet's TraltG de Chtr- 
iirgie, Baris, 1899, vol. yll. 

20. Delbet: Bull de Soc. d’Anftt. de Paris. January, 1803. Paris. 

21. Phocas: Report of Fourteenth French Congress of Surgeons, 
Paris, 1001, p. 470. 

22. Banks: Lancet, 1000-01. p. 843, ana 1002-01, p. 300. 

23. Paul: Transact. London Pathological Soc., 1001, vol. Ill, 
p. 30. 

24. lvoenlg. F.: Lehrburh der Speclellen Chlrurgie, (Sixth edi« 
tlon.) Vol. 11, Hlrschwald,-1893. Berlin; Centralblatt fhr Chir- 
nrgie, 1803, vol. xx. p. 49. 

23. RoIoflC: Deutsche Zeltschrift filr Chlrurgie, 1S99, vol. llv, 
p. 100. 

20. Maly: Zeltschrift fur Hcilluinde. 1898, xix, p. 355. 

27. Bloodgood ; Jour. Ainer. Med. Assoc., Aug. G, 1004, n. 3G7. 

28. Greenough & Hartwell: Journal Medical Research, 1903, vol. 


tissue. Gp to this point the process may be considered 
physiologic. It has long been understood, however 
that the epithelium of the breast gland is of notoriously 
unstable equilibrium, and the abnormal condition of 
cyst formation provides a stimulus which in about half 
the cases of this disease, as nearly as can be estimated, 
leads to secondary proliferation of the epithelium. Were 
we able to state at what point this epithelial prolifera¬ 
tion would cease, no danger.from this disease need be 
apprehended, but it has been determined by a number 
of different observers that in the proportion of about 
one case in ten this epithelial proliferation oversteps 
the bounds of hyperplasia into the territory of malig¬ 
nant new-growth. It is probablv to these proliferative 
cases of abnormal involution that Sasse and Schimmel- 
busch would restrict the term poly-cystoma or cyst-aden¬ 
oma, and it must be confessed that a certain number 
of advanced cases of abnormal involution can be dis¬ 
tinguished with great difficulty from actual new-growth. 
It has seemed to me, however, to be safer to restrict the 
term “cyst-adenoma” to tumors of local origin and well 
determined outline, and to apply the general term of 
hyperplasia or abnormal involution to all of those dif¬ 
fuse processes which by their microscopical appearances 
are still within the pale of benign diseases of the breast. 

The chronic interstitial mastitis of the English writ¬ 
ers, 22 ’ 22 > 11 > 12 chronic eirrhosing mastitis (Billroth 8 ), 
maladie evstique de la mammelle or intra-acinous cys¬ 
tic epithelioma (Keclus 18 ) maladie de Eeelus, 10 maladie 
noncuse de la mammelle (Phocas 21 ) chronic cystic mas¬ 
titis, (Koenig 24 ), periductal mastitis (Delbet 20 ), poly- 
eystoma epitheliale (Sasse 15 ), cyst-adenoma (Schim- 
melbusoh 7 ), plexiform fibroma (French 10 writers) 
chronic mastitis or diffuse fibro-adenoma (Wood 20 ), 
cystic disease of the breast (Bryant 11 ), and fibrous and 
glandular hyperplasia with retention cysts,—are but a 
few of the designations which have been applied to this 
disease. The last term, which was evolved by Dr. W. F. 
Whitney pathologist to the Massachusetts General Hos¬ 
pital, is probably the most correct and satisfactory ap¬ 
pellation for this condition which could be devised, but 
suffers in being too unwieldy for practical use. For this 
'reason I prefer the name of “abnormal involution.” 

Eighty-seven cases of abnormal involution appear in 
the hospital series and 28 in the cases from private / 
practice. Of this total number 59 show lesions which 
are classified as cystic only, the remaining 56 present¬ 
ing evidence of epithelial proliferation, A certain 
amount of fibrous tissue increase with more or less 
round-cell infiltration is characteristic of involution of 
the breast under any circumstances. 

The changes which have been classed as cystic are 
those presented by breasts in which this fibrous thick¬ 
ening has produced dilatation of the ducts alone with¬ 
out obvious changes in the character of the epithelium. 
The proliferative group are those which are character¬ 
ized in addition by proliferative changes in 1 the epithel¬ 
ium of the cysts or acini. 

Of the proliferative group, three subdivisions have 
been distinguished according to the character or degree 
of the epithelial growth. (1) Proliferation of the 
acini, (2) papillary outgrowths of epithelium into 
cysts, and (3) adenomatous proliferation of epithelium. 
The significance of these three groups will appear in the 
discussion of their - special characteristics. The gross 
appearances of cases of abnormal involution may be 
summarized as follows: A considerable proportion of 

29. Cnrtis & Wood : Medical News, New York, Aug. 13, 1904, 
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the cases are diffuse in character; while others present 
local indurations of the breast tissue of varying size and 
situation. The consistency of this induration is hard 
or nodular, although softer and even fluctuating areas 
are occasionally noted. It would seem, however, that 
a cyst to be appreciated with certainty by its elastic 
feeling or fluctuation must attain considerable size. 
Pain and tenderness are present in about half of the 
cases, and although not diagnostic this symptom must 
be considered of significance in view of the generally 
painless character of carcinoma. Axillary glands are 
detected in only a small proportion of the cases. It has 
been my impression, based on clinical experience, that 
inversion of the nipple is a frequent accompaniment of 
abnormal involution, and it may certainly be stated 
that previous diseases or abnormalities of the breast, 
such lesions especially as interfere with tire normal 
function of the gland, are predisposing factors in the 
origin of this disease. 

On gross examination these specimens show fibrous 
induration of the breast gland with the presence of 
multiple cystic cavities containing fluid varying from 
a clear serum, through all the shades of brown and 
green and black. The process is diffuse in the vast ma¬ 
jority of cases, although one lobule of the gland is often 
noted as the situation in which the disease is most ad¬ 
vanced. Under microscopic examination fibrous hyper¬ 
plasia and secondary involvement of the gland struc¬ 
tures with cyst formation is observed. 

The majority of cases occurred between 40 and 50 years of 
age. Married women were apparently the more susceptible to 
the disease. The duration was a matter of considerable varia¬ 
tion, and the rate of growth was generally slow. Trauma was 
apparently of comparatively little etiologic importance. In 
this series of cases the relation between exacerbations of the 
disease and the catamenial period was conspicuous by its ab¬ 
sence, only four cases having stated that the Induration was 
influenced in its sensitiveness or in size by the monthly period. 
Discharge from the nipple was noted in fourteen cases, and 
was relatively more frequent among the proliferative than 
among the purely cystic types of involution. The character of 
the discharge varied from yellow serum and watery or milky 
fluids to brownish and bloody fluid and even pus. Of the four¬ 
teen cases, however, which showed a discharge from the nipple, 
seven presented tumors immediately beneath the nipple, and it* 
is probable that discharge from the nipple will he found to 
depend more on the situation of the cyst than on the character 
of the epithelial changes within its wall. The right breast 
was involved in 27 cases, the left in 42, and both breasts in 17. 
The tendency to the involvement of both breasts in this dis¬ 
ease is worthy of remark. So far as the situation of the in¬ 
duration in the breast tissue is concerned, the outer and upper 
hemispheres appear to be the seats of predilection; and the 
upper and outer, quadrant, as in almost all diseases of the 
breast, is the region most commonly affected. Diffuse indura¬ 
tion involving the whole breast occurred in 14 cases. Opera¬ 
tion was performed in 86 of these 87 cases. In 41 the entire 
breast was amputated. In 45 an excision or resection of the 
breast was done after the method later to be detailed. 

Tbe subclassification of the cases of the proliferative 
type is of interest only from a histologic point of view, 
and can be determined only by microscopic examination. 

The 30 hospital cases which presented proliferation were 
subdivided as follows: Ten showed an apparent increase in 
the number of the gland acini, when compared with normal 
breasts of the same age, and conditions of marriage, childbirth 
and lactation. This increase in the number of acini was ac¬ 
companied in the majority of instances by a proliferation of 
the epithelium to such an extent that thickened or even solid 
columns of cells were produced, retaining, however, the charac¬ 
teristic formation of the gland ducts, and presenting no infil¬ 
tration beyond the basement membrane. The significance of 
tnis form of proliferation could not be determined from tbe 


cases which were available for examination. But-it is not im¬ 
probable that it may ultimately lead to carcinoma. In sup¬ 
port of this assertion one case of scirrhus cancer occurred in 
the hospital series and two in private practice, in which abnor¬ 
mal involution of the acinal type was also present. Tbe clinical 
characteristics of cases of acinal proliferation were not to be 
distinguished from those of other types of abnormal involution. 

Another class of epithelial proliferation in abnormal involu¬ 
tion is to be described under the term of papillary prolifera¬ 
tion. This group again is one of only histologic significance. 
By this term is meant a growth of epithelium In cyst cavities 
of such a nature that the epithelial cells are heaped up and 
project into the cavity, without a connective tissue pedicle or 
support. The microscopic picture of this papillary projection 
suggests strongly that more epithelium is produced in the lin¬ 
ing of the cyst wall thah can be accommodated on the base¬ 
ment membrane, with tbe result that certain portions are 
forced out toward the center of the cavity. There were 18 
cases of abnormal involution which presented this form of 
proliferation. Of this class, again, the clinical characteristics 
are not to be distinguished from those of other forms of abnor¬ 
mal involution. 

The third and last type of epithelial proliferation which is 
to be distinguished is that to which Tietze 5 * and Greenough and 
Hartwell' 8 have applied to the name of “adenomatous” prolif¬ 
eration. Adenomatous proliferation occurs only in eases in 
which papillary outgrowths are already present, and must be 
regarded as a somewhat more advanced type of epithelial 
growth. In these cases the papillary outgrowths from differ¬ 
ent portions of the cyst wall appear to meet and fuse together, 
and the resulting microscopic picture is that of a space filled 
with epithelial cells in which here and there an open gland 
lumen is observed. This form of proliferation occurred in 
eight of the hospital eases and in four of the cases from pri¬ 
vate practice. 

Adenomatous proliferation derives its greatest interest, how¬ 
ever, from the fact that it is chiefly in its presence that we find 
the combination of involution and carcinoma. During the ten 
yearn in which the 12 cases of adenomatous proliferation 
have been collected, 617 cases of cancer have come under ob¬ 
servation. Of this number there were 15 which presented 
the lesions of abnormal involution and carcinoma. Three of 
these eases showed scirrhus carcinoma in connection with ab- 
- normal involution of the acinal type of proliferation. These 
have already been considered. Of the remaining 12 cases, 9 
showed adenocarcinoma with involution changes of the papil¬ 
lary and adenomatous character. In the three other cases 
medullary carcinoma of a more advanced type was recorded 
in the pathologic report. Thus during the collection of 115 
cases of abnormal involution 15 cases of this disease in com¬ 
bination with carcinoma were obtained, or 13 per cent. This 
figure is somewhat greater than the 10 per cent, which has 
been found by Tietze, 5 * Greenough and Hartwell, 53 and others; 
but may be considered as very closely approximating the 
actual condition. 


Attention must again be called to the fact that 
the clinical symptoms of these proliferative types 
of abnormal involution are to be distinguished in 
no way from those of simple abnormal involu¬ 
tion, and by no sign on physical examination can 
the degree of epithelial growth be determined. Mi¬ 
croscopic examination is therefore absolutely neces¬ 
sary for the correct classification of the individual 
case, and in fact the variation between the different 
portions of the same gland is so great that microscopic 
examination of all of the tissues is necessary to a cor¬ 
rect diagnosis . 30 Tor these reasons and because of the 


30. The prognosis of a given case of abnormal Involution un¬ 
treated Is a matter of some uncertalaty. Spontaneous rupture or 
discharge of the cyst through the nipple may rarely occur and the 
entire process subside for a time, or Indeed, forever. Suppuration 
of the cyst Is occasionally observed. More often the disease be¬ 
comes stationary at a certain stage of Its development or advances 
! “'I w !l ‘ v - 0 i r n ^ mo i e ana more 01 the gland and the breast of the 
cent* of aU^cas^s^ n ° mfl devc,op3 Ia 8om eth!ng more than 10 per 
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liability to carcinoma which these cases present, I have 
no hesitation in recommending operative treatment for 
abnormal involution in every case. An induration in 
the breast gland at or about the time of the menopause 
which is palpable with the flat of the hand against the 
chest wall I consider sufficient indication for opera¬ 
tion. 

For cases of this character I perform “plastic 
resection of the mammary gland,” by means of which 
a thorough exploration of the gland may be obtained 
and portions of a suspicious nature may be removed 
for microscopic investigation without the mutilation 
of an amputation. Tins operation I would recommend 
for every case of abnormal involution in which the 
diagnosis can be established. 

CHRONIC INFLAMMATORY DISEASES. 

The chronic inflammatory diseases of the breast are 
divisible into two main classes, those occurring in 
connection with lactation, and those produced by spe¬ 
cific inflammatory diseases such as tuberculosis. It is 
to these diseases of the breast that the much abused 
term “chronic mastitis” should really be applied, but 
this term has been so loosely employed that its use in 
any way is at present inadvisable. In addition to the 
two main classes detailed above, I have ventured to 
place in the category of chronic inflammation two 
cases of non-malignant eczema of the nipple, and five 
cases of single retention cyst of mechanic origin. It is 
to be regretted that no case of syphilis or actino¬ 
mycosis entered the hospital during this decade, as it 
is under this heading that these diseases should be 
classified. 

There were eight cases of chronic lactation mastitis 
and thirteen of tuberculosis in the hospital series. 
Chronic lactation mastitis has been again subdivided 
into five cases of chronic abscess and three of inflam¬ 
mation of the ducts (ductal mastitis). The cases of 
ductal mastitis show multiple small abscesses and 
necrotic foci distributed through the breast gland 
in close relation with the larger ducts. Clinically they 
present tender indurated masses in the breast. The 
mass may be adherent to the skin, and enlarged axillary 
glands may be present. Microscopically these breasts 
show an increased amount of fibrous tissue with small 
yellowish foci of necrosis and abscess cavities, while 
the tissue about the ducts is infiltrated with groat 
numbers of small round cells and leucocytes. The dis¬ 
ease especially affects young women, and may be attrib¬ 
uted to infection of the ducts during the process of 
lactation. The chief clinical characteristics are dif¬ 
fuse induration of the breast occurring shortly after 
lactation, with a tendency to involvement of the skin 
and more pain and tenderness than would be expected 
with a tumor. In two of our cases the breast was 
amputated, and in one the affected lobule was excised. 

OHRONIO ABSCESS. 

Five cases of chronic or subacute abscess of the 
breast occurred during the decade. All presented a 
tumor or nodular induration of the breast of varying 
'size, and in only one case was fluctuation to be de¬ 
tected. Tenderness, adherence to the skin and en¬ 
largement of the axillary glands were occasionally 
noted. The pathologic examination showed one or more 
abscess cavities of varying size, and microscopic exam¬ 
ination showed excessive infiltration of the gland tis¬ 
sue with leucocytes and round cells. The patients 
were all young adults. All were married, and four had 


had children, but one had never been able to nurse 
her child. Two gave a history of previous acute breast 
abscess. The abscesses were, as a rule, of slow develop¬ 
ment, and pain was not a pronounced symptom. In two 
cases old discharging sinuses from previous acute 
abscesses. were still present. In three cases incisions 
with drainage were made; in one case the breast was 
amputated, and in one the affected lobule was excised. 

GALAOTOCELE. 

One of the eases of chronic abscess presented, in addi¬ 
tion to the abscess, the picture of a retention cyst in 
a breast which was in active lactation. This condition 
has been repeatedly described under the name of galae- 
tocele, but its occurrence is comparatively infrequent, 
as may be seen from the fact that but one instance 
occurred in our total of 758 cases. The symptoms of 
galatoeele do not differ appreciably from those of sin¬ 
gle retention cysts, except that the condition occurs in 
a breast which is yet, or has been recently, in active 
lactation. Under these circumstances the contents of 
the cyst is of a milky rather than of a serous character, 
because of the milk-secreting function of the cells 
which line the cyst at this period of the breast’s devel¬ 
opment. 

TUBERCULOSIS. 

In this division are included the thirteen cases of 
chronic disease of the breast produced by the tubercle 
bacilli. Indurated masses of varying size were pro¬ 
duced in the breast, of irregular outline and varying 
consistency. Tenderness and fluctuation were present 
in most of the cases. The tendency to involvement of 
the skin was marked, and in seven cases there were 
discharging sinuses present at the time of operation. 
Enlargement of the axillary glands was generally 
noted. Tuberculosis of other organs was present in 
only three cases. Microscopic examination of the speci¬ 
mens showed the characteristic tubercular tissue with 
cheesy foci of necrosis and the typical histologic pecul¬ 
iarities of tuberculosis. 

Tlio average age was 30 years,"and in three cases the pa¬ 
tients were under 20 years of age, although the disease was 
well distributed through the decades of adult life. Married 
women who lmd borne children appeared to be the most sus¬ 
ceptible, and in two cases acute abscess had occurred during 
a previous lactation. The average duration was nino months 
and the development of the disease was of a chronic character. 
Pain was absent in about half the cases. Both breasts were- 
involved in only one ease; and the upper and outer quadrant 
was again tlio seat of predilection. In seven cases the breast 
was amuptated, in four a portion was excised, and in two the 
abscess was simply opened and drained. The immediate re¬ 
sult in all of these cases was satisfactory. 


SINGLE RETENTION CYST. 

Five cases occurred in the hospital series which pre¬ 
sented the characteristics of a single cyst, of varying 
size, with no abnormality of the surrounding tissues, 
riiese cases have been separated from those of abnormal 
involution because of their purely local character and 
bhe absence of pathologic changes in the breast tissue 
n their immediate vicinity. It is not to be denied that 
i certain number may belong properly among those 
if abnormal involution, and that a more extensive 
examination might have given data which would jus¬ 
tify their inclusion among the latter class. In the 
ibsence of these data, however it has seemed wiser to 
olace the single retention cysts in a separate class. 
3ysts of this character have been described upder t ie 
lame of “evolution” cysts by Gross. 10 They differ m 
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no way from tlie simple cysts produced in. other glan¬ 
dular structures by accidental occlusion of a duct. We 
axe especially familiar with cysts of this type in the 
epididy mis and the salivary glands. Occlusion of a 
duct may be due to any one of a number of different 
causes; congenital defects, trauma, and the sears of 
transient inflammatory processes of the nipple or in the 
substance of the gland, being perhaps most frequently 
observed. Operations on the breast for small fibromata 
are not infrequently followed by cicatricial obstruction 
of the ducts. 

The five cases here presented varied from 21 to 49 
years of age—three were single and two married wo¬ 
men. The duration was comparatively short (an average 
of about two months) and development was rapid; 
there was no pain or tenderness as a rule, and the 
clinical appearances were those of a single, painless, 
elastic, fluctuating tumor, varying in size from a wal¬ 
nut to a hen’s egg, and of uniform and rapid growth. 
The axillary glands were not enlarged. Excision was 
done in every case, and a single thin-walled cyst re¬ 
moved without other abnormality of the gland. The 
fluid contained in these cysts varied from clear serum 
to a fluid of yellowish brown color—with more or less 
turbidity. The significance of a single retention cyst 
in the breast must be considered very slight, and their 
chief interest and importance lies in the difficulty in 
distinguishing them from the multiple cysts of abnor¬ 
mal involution. Because of this difficulty, exploration 
and excision are to be advised. 

NON-INDIGENOUS TUMORS OF THE BREAST. 

A certain number of tumors of the breast occur 
which are situated in that organ only accidentally, as 
it were, and have no special relation to the mammary 
gland as regards their origin. Among these tumors 
I have classed the sarcomata which were derived, not 
from the periductal tissue, but from other sources, and 
which presented no evidence of inclusion of the glan¬ 
dular elements of the breast. Two of these tumors were 
classified as fibro-sarcoma, one was of mixed cells and 
one of spindle cells. All were much smaller in size 
than the periductal sarcomata, and all appeared to 
involve the breast gland before removal. The tendency 
to the involvement of the skin in these tumors was 
marked, two being actually ulcerated and one other 
showing marked adherence and brownish discol¬ 
oration. The ages varied widely, from 33 to 70 years. 
All were in married women. The duration varied 
from 6 months to 10 years. Two were of slow growth 
and two more rapid within the last few months. Dis¬ 
charge from the nipple was not noted and the axillary 
glands were found enlarged in only one case. Pain 
was generally present. Amputation was done in three 
cases and extensive excision in the fourth. The origin 
of these tumors appeared to be from the connective 
tissues forming the stroma of the mammary gland. 
The essential anatomic elements of the mammary gland 
were merely displaced by their growth, and they differ 
in no respect from sarcoma of a similar character aris¬ 
ing in other organs. Their size was smaller than the 
periductal sarcoma, but with this exception the two 
forms were with difficulty to be distinguished. 

The other non-indigenous tumors of the breast were 
lipoma and lymphangioma. Three eases of lipoma 
occurred in the hospital series and one in private prac¬ 
tice. They were freely movable and not tender. No 
enlargement of the glands or abnormality of the nipple 
could be detected. They were multiple in one case. 


The ages of the patients varied from 20 to 66 years, 
the duration of the tumors from three to 20 years. 
They were of slow growth and occasioned no objective 
symptoms. All of the cases were operated on, excision 
being done in tun and amputation in a third. 

A single case of lymphangioma occurred during this de¬ 
cade. This was a cavernous lymphangioma in a girl of 16, 
which started in the axilla and involved the breast only by 
secondary extension. It was of six years’ duration. Examina¬ 
tion showed a dense fluctuating tumor the size of a man’s 
head occupying the position of the breast, but being situated 
behind the gland and extending from there to the axilla and 
into the neck. The whole mass was removed without amputa¬ 
tion of the breast and the patient made a good recovery. 


SUPERNUMERARY BREAST. 

One instance of this condition is included in the 
series of cases from private practice, and another was 
accidentally discovered in one of the hospital cases of 
periductal fibroma. Both occupied a situation at the 
anterior margin of the axilla; and this appears to be 
the most common site, although supernumerary breasts 
in other situations along the so-called “milk-line” from 
the axilla to the groin,- are occasionally reported 
(Young 51 ). 

Both cases presented a small collection of glandular tis¬ 
sue without a nipple. No symptoms were produced in either 
case, and in one the tumor was discovered only in routine phy¬ 
sical examination. In the other anxiety was aroused by the 
presence of the axillary tumor, but was promptly relieved 
when the correct diagnosis was ascertained. 

In neither of these cases was there any evidence in 
support of the theory that supernumerary breasts are 
more prone to tumor formation than breasts in a nor¬ 
mal condition; and indeed this theory is probably one 
of those which have been handed down from writer 
to writer without satisfactory evidence for its support 
(Martin 32 ). The rarity of cases of supernumerary 
breast (only two occurring in 758 cases) is the prob¬ 
able explanation of this uncertainty in the matter of 
prognosis. 


PLASTIC RESECTION OF THE MAMMARY GLAND. 


As Stewart 33 justly says, there is a lamentable and 
unnecessary difference of opinion as to the treatment 
of doubtful tumors of the breast. 

Many of the tumors are situated in such portion of 
the gland as to involve disfiguring scars in a conspicu¬ 
ous locality if an incision is made directly over the tum¬ 
or. Many operations designed for benign tumors involve 
an amputation of the breast. This unfortunate organ 
has suffered countless mutilations in times past in con¬ 
formity with prevailing customs. Thomas 34 first 
sought to overcome this difficulty by proposing an in¬ 
cision along the lower and outer border of the breast, 
but details as to his technic are wanting in the original 
article, and the method does not seem to have been gen¬ 
erally adopted. 

In the treatment of cysts Abbe 35 has advocated an 
exploratory puncture, and gives a large number of per¬ 
manent cures effected by simply evacuating the cyst. 
McGraw 315 has also written upon the treatment of cysts 
by aspiration, and in the main agrees with Abbe, al¬ 
though he notes two cases in which he observed the 


p. 319 Y 10of’ E ' B ’ : Boston Mealcal and Surgical Journal, rol. cl, 
32. Martin, E.: Archlv. fiir kiln, Chirurgie, 1893, vol. xlv, p. 880 
P 3 S 65 St rt ' X CIaik: THT5 JotniNAT ‘ A ' M. A., Aug. 6, 1904, 

ot' 'f : Nen ' York Medical Journal, 1882. 

io. Abba: Medical Record, New York. An- it ions 

36. McGraw: American Medicine, July 25, 1903, p. 142. 
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development of cancer after this procedure. Bull 37 also 
has long been an advocate of aspiration of cysts, and 
had no cases of cancer following aspiration in his own 
experience. McGraw’s two cases, however, are excel¬ 
lent concrete examples of the theoretical dangers of 
aspiration. 

At one time I was in the habit of using exploratory 
puncture to determine the nature of a doubtful growth, 
and for this purpose used a Mixter punch (a long 
steel cylinder of small caliber with a handle at one end 
and sharp edges at the other). Richardson, however, 
later reported cases in which an extension of the can¬ 
cerous process was observed along the line of puncture; 
and although I have succeeded in curing many a cyst 
by puncture, I have abandoned it as routine practice. 
In doubtful cases it may cause serious displacement of 
cancer cells; in cases of cystic disease it disposes only 
of the larger cysts. I should still use the method, how¬ 
ever, in exceptional cases, such as in the presence of a 
large cyst near the nipple in a small breast which 
could be easily palpated. 

Herbert Snow 38 has recently recommended removal 
of cystic tumors of the breast by forcible massage. 
Cysts can undoubtedly be ruptured in this way and 
permanently cured, but it is not a method of precision, 
and would be most dangerous advice for general adop¬ 
tion. 

Stewart 33 advises an exploratory procedure so planned 
as to avoid contact of cut lymphatics with any tissues 
left behind, and any chance of dissemination of cancer 
cells by pressure before the removal of the breast. 

Bloodgood 27 agrees in advising exploratory incision, 
and states that this operation is the routine treatment 
of doubtful tumors at the Johns Hopkins Hospital. 
Curtis 20 and Morris 80 support this recommendation and 
Morris calls attention to the ease with which consent 
may be obtained for an exploratory operation early in 
the course of the disease, when the possibility of avoid¬ 
ance of a total amputation can be urged. 40 

The operation which I have gradually elaborated, 
starting with the so-called Thomas incision, consists 
in the removal of a V-shaped portion of the gland con¬ 
taining the cyst or tumor, and exploratory radiating 
incisions in the remainder of the gland. In the early 
operations I undertook to remove all sections of the 
gland involved in cystic changes, and in several cases 
this resulted in removal either of the entire gland or 
of all but fragments here and there of the cortical por¬ 
tion. These fragments were brought together with 
catgut sutures placed at certain points, or by a single 
purse-string suture, so that in the breasts of women 
possessed of a fair amount of adipose tissue the organ 
could be reconstructed and the nipple (which previously 
perhaps had been inverted) could be restored to its 
normal shape. In this way the outward shape and 
appearance of the breast could be maintained while 
the entire mammary gland had been removed. Further 
experience, however, showed me that this radical meas¬ 
ure was in the great majority of cases unnecessary. 
The details of the operation as I now perform it are 
as follows: 

The preliminary incision is longer than that con- 

37. Bull: Medical Record, New York, 1899, No. 16, p. 557. 

38. Snow: British Medical Journal, Oct. 17, 1903. 

39. Morris: The Journal A. M. A., Aug. 6, 1904, p. 368. 

40. Other references which may be consulted on the general sub¬ 
ject are as follows: Clopton: Inter-State Medical Journal, June, 
1004. Dreyfus: Virchow’s Archiv. vol. exlll, p. 535. Ellis : Annals 
of Surgery", September, 1903. Renton: British Medical Journal, 
April, 1903. Warren: Annals of Surgery, December, 1904. 


templated by Thomas, and, starting at the lower bor¬ 
der of the breast, opposite the middle of the outer arc 
of the lower inner quadrant, it runs along the lower 
fold and outer margin to the inner border of the axilla, 
thus severing the lymphatic connections of the breast 
with the axillary plexus of lymph glands. The incision 
should be carried dowm to the lower border of the pec- 
toralis major muscle, which should be freely exposed. 
The dissection is then carried along through the loose 
connective tissue which lies between the pectoral fascia 
and the posterior layer of the fascia in which the mam¬ 
mary gland lies. With the left hand the operator re¬ 
flects the breast upward and inward so that the pos¬ 
terior surface of the gland becomes exposed in its 
entire length. The gland tissue can now be seen 
through the transparent fascia and easily inspected. 
If cysts are present they are readily observed, as the 
majority’ of them lie in the posterior portions of the 
gland. Usually there are one or two large cysts lying 
in the same quadrant. This portion can-be removed by 
a V-shaped incision without opening the cysts. The 
apex of the V lies directly under the nipple in the cen¬ 
tral portion of the gland. Radiating from this point 
incisions can be carried into the gland tissue in all 
directions, exposing and bisecting all small cysts so 
that no cyst, however small, remains' that has not been 
laid open by the knife. A second V incision may occa¬ 
sionally be necessary, but this is rarely the case. The 
next step of the operation, after arresting hemorrhage 
from the larger vessels, is to close the V-shaped open¬ 
ing with two rows of catgut sutures, one along its an¬ 
terior borders, and one bringing its posterior edges 
into contact. The gland is now released from the hand 
of the operator and dropped back on to the pectoral 
muscle, and it will be found that the various incised 
portions of the gland resume their natural positions 
and fit accurately together. A few sutures may be 
needed to arrest hemorrhage from small arteries in 
the gland substance, but this is not usually necessary. 
The gland should next be anchored to the subjacent 
pectoral muscle at its outer edge, and still another row 
of sutures is advisable to hold together the deep layers 
of the superficial fascia before closing the outer edges 
of the wound -with silkworm gut. The buried sutures 
are useful in removing strain from the surface suture. 


The dressing should be applied so as to produce lat- 
ral compression of the two hemispheres, as the 01 di¬ 
ary swathe tends to tear the buried gland sutures 
part. I have devised for this purpose a bandage which 
rosses in front and is pinned like a diaper; the ends of 
ach half are then caught into two loops which are at- 
ached to suspenders crossing over the shoulders, (em- 
,jre bandage). This bandage can be elaborated into a 
reast supporter, which is made for me by Messrs. 
,each & Greene of Boston. If the breast operated on 
ontoins a benign tumor, the tumor can be removed bv 
lie V-shaped incision, the double suturing of the gland 
icision being carried out os before. I have found it 
etter to make a clean V cut even in the cases of the 
eriductal fibromata,- as I have always found the cap- 
ile of these tumors more closely adherent to the glan 
ssue than is usually represented to be the case. 

In case of exploratorv operations far cancer the 
icision can be carried a little farther from the gland 
order if necessary and sufficiently deep to sever al 
mphatic connections until the axillary’ lymphatics or 
lose which run through the pectoral muscle. The m- 
sion into the posterior surface of the gland, if canc 
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be found, should be closed by a single suture before 
proceeding with the major operation. 

I have called this operation plastic resection of the 
mammary gland, as the incision and subsequent sutures 
are devised with special reference to restoring the gland 
as nearly as possible to its normal shape and to improve 
often the outward appearance of the nipple. In case 
of inversion of the nipple as is often seen in abnormal 
involution, the gland tissue should be so laid open 
from behind that a subcutaneous purse-string suture 
can be placed around the base of the nipple and force 
it outward. 

I have performed plastic resection of the gland in 
66 cases, in 8 of which both breasts were operated on, 
so that I have performed the operation in all 14 times. 
The great majority of these operations were for ab¬ 
normal involution, but in no case have I had any 
recurrence of cyst formation. It is remarkable how 
completely all trace of the incisions into the gland 
tissue disappears. It is usually difficult to tell from 
the feel, only a few months after the operation, what 
portion of the gland has been resected. As the out¬ 
ward cicatrix is practically invisible to the patient, the 
result from a cosmetic point of view is also most satis¬ 
factory. In three cases only have I found suppuration 
of the gland to take place, and this was attributed to 
infection from the cavity of the cyst. One was a case 
of large multiple cysts; another was a large cyst near 
the nipple; and the third was a case of papillary cyst- 
adenoma near the nipple in an old woman. I have 
tested many exposed cysts for bacteria, but have in¬ 
variably obtained negative results. I should, however, 
advise the operator to avoid opening the larger cysts if 
possible, and to use catgut for deep ligatures and 
sutures, as they are quickly absorbed and leave no trace 
of their presence in the sensitive structure of the gland. 

I have had stitch abscess in the skin sutures in two 
cases only, neither of which was in private practice. 

As will be seen from my experience in 74 cases, the 
operation is attended with 2ittle risk or discomfort 
to the patient, who may be assured that it can be per¬ 
formed without a prolonged convalescence and without 
disfigurement of any kind. I venture, therefore, to 
offer it to the profession as a satisfactory substitute for 
the disfiguring exploratory incision on the anterior sur¬ 
face of the breast, for the uncertainties of puncture, 
and for the mutilation caused by amputation. 

THE DELAY OF OLD AGE AND THE ALLEVIA¬ 
TION OF SENILITY. 

ORATION ON MEDICINE AT THE FIFTY-SIXTH ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSO- 
CIATION AT PORTLAND, ORE¬ 
GON, JULY 11-14, 1305. 

CHARLES G. STOCKTON, M.D. 

BUFFALO, N. T. 

In ISOS, Lewis and Clark, typical and celebrated 
among American explorers, turned their faces toward 
the furthest west and disclosed in a single expedition 
the possibilities of the continent and the mysteries of 
the great undiscovered. Their feat was in principle 
but a repetition of the undertakings of Columbus, De 
Soto and La Salle, of Daniel Boone and the numberless 
pioneers who so quickly, almost suddenly, transformed 
America from a desolate wilderness into the puissant 
commonwealth of to-day. In each we may discern a 
discontent with the established order and environment 
of his heritage; an inspiration to find in newness a 


satisfaction which the settled regions, settled habits of 
thought, settled manners of life failed to provide him 
at home. The word “settled” is significant. Our race 
is without 'rest until it settles things; and with this 
there stalks a poignant impatience with the things that 
are settled. The new, the undiscovered, the unattained, 
the unprecedented, this it is which charms American 
manhood. The Muezzin calling his prayers from a 
mimrret in far away Cairo, the yellow haze in the cir¬ 
cumambient air, the camels with jingling bells, the 
palms turned always eastward by the hot breeze from 
the monotonous sands,—these possess for the western 
man no attraction greater than that of poetic interest. 
In these scenes he could never make his life. The Eu¬ 
ropean finds in America every where that which im¬ 
presses him with our youth; in the Orient, he sees the 
indisputable evidence of age and a settled order of 
things. This exploitation of new lands, the cry of 
“Westward Ho!” which for the past few centuries has 
stirred mankind, is rapidly, inevitably dying ont; but 
during the long period of its continuance it has wrought 
important changes in our point of view, it has stimu¬ 
lated a luxuriant growth of thought, it has modified 
considerably our nature. As our common interest has 
been fixed upon the untried, we have gradually come 
to exaggerate the importance of new truths and to 
ignore the meritorious which the slow moving caravan 
of thought has brought us from the ages. 

Now, it may seem a non seqnitur, but reflection leads 
one to inquire if the great appreciation which we feel 
for the vigorous youth-spirit of recent times, has not 
educated us to prize, perhaps to over-value, youth, to 
the disparagement, if not to the absolute neglect, of old 
age. 

In saying this we are not unmindful of the element 
of truth in the rightly interpreted utterance on this 
subject of one of onr most distinguished colleagues. 
From the standpoint of the original investigator, as 
from that of the soldier, or the adventurer, there is 
nothing to replace the effort of the man under- forty; 
but if for no other reason than to obstruct impetuosity 
and to provide such a handicap that youth shall not 
too soon outrun the limitations which a wise Provi¬ 
dence has provided, middle and late old age have their 
uses. At any rate the old man is with ns and there 
appears to be no acceptable method of obliterating him, 
even if it would add to the welfare of the race to do so. 

Finding ourselves in this obvious position, it would 
seem the wise course so to manage that the dishearten¬ 
ing effects of years may he as long as possible post¬ 
poned; and to seek those methods by whose applica¬ 
tion we may do our utmost to minimize the terrors of 
senility. If youth is so delectable, let us find how it 
may be protracted; if old age is so beset with ineptitude, 
let us not rest until we learn how it may be mitigated. 
Such a proposal is not qm'ie identical with a scheme 

for the . ir ■* ” '}—mere increase in years, 

although include this, however de¬ 

sirable or regrettable it might be. It has to do direct¬ 
ly with something about whose desirability there can 
be no doubt. In other words, I ask your attention to 
the question of the practicability of beeping the various 
functions of the organism, of preserving the physical 
and intellectual powers, of delaying the onset of degen¬ 
eration as much as may he, of developing a race less, 
prone to early decay. 

i -v besides this, I wish you to consider the feasi¬ 
bility or so managing the senile when once their degen- 
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eration has arrived, that many of their miseries may 
be avoided and the remainder lessened in degree. Hav¬ 
ing granted that age is inevitable the average man -would 
seem to have become indifferent to his penalty for liv¬ 
ing, and, if complainingly, he none the less heedlessly 
allows his forces to ebb away prematurely. With some 
the whole of existence seems to be spent in infancy, ado- 
lesence and senility. There is no period in which one 
can say, “there is full, healthy maturity.” When ex¬ 
amined this early senility is found to result from patho¬ 
logic processes and there the observation ends as though 
it were conclusive. But the event is not thus to be 
disposed of, for, according to our best standards, senile 
changes are always pathologic, and, therefore, the ques¬ 
tion of prematurity rests on some pathologic reason for 
cause, or else upon inherent weakness in human vitality. 
We are in the habit of speaking and thinking of senility 
as something separate and apart from disease; os a 
result, not sufficient attention has been given to the 
question of prevention of age. 

On this subject one can not escape the bold work 
and holder thought of Metchnikoff, and I quote at once 
his description of the degenerations of age. “In senile 
atrophy the same condition is always present: the 
atrophy of the higher and specific cells of the tissue 
and their replacement by hypertrophied connective tis¬ 
sue.” It is this same process on which every teacher 
of medicine constantly harps in discussing disease, the 
disappearance of the parenchyma and the increase of 
the stroma. 

One need not dwell on the theory of Metchnikoff as 
to the role of the phagocytes in the process; for the 
moment it is enough to know and to recognize that 
senile atrophy is pathologic and that, essentially, 
old age is disease. It is unnecessary to discuss 
the plausible but startling suggestion—that of find¬ 
ing some antiserum which might antagonize the 
development of the age producing agencies. Al¬ 
ready we possess some knowledge of how to 
defer age, but this information is not generally 
insisted on as a guide in living. We frequently allude 
to measures of prevention, but we do not reduce them 
to a system which can be taught to the student and to 
society. If we are further to lengthen the probational 
study period in medicine, it will be wise to give the 
matter of deferred old age very careful consideration. 
If the subject were studied seriously, we would foresee 
a tremendous improvement in the type of humanity, and 
the readjustment of many habits, customs, social ques¬ 
tions along altogether new lines. 

Obviously, Teal progress cannot be made without ac¬ 
cumulating data from which to deduce positive conclu¬ 
sions. At present we lack information on such simple 
matter as the effect on the organism of diet, exercise, 
recreation and rest. There are many opinions, but they 
are largely theroretical. 1 1 begin with, we must know 
something about the material with which we have to 
deal; that is, the inheritance, the reserve powers, the 
internal resistance of the individual. In fact, we know 
very little concerning the inheritance of any one. All 
are more or less obscure in the matter of family history. 
There are courts of records in which are found descrip¬ 
tions of estates, but there are no archives in which are 
deposited accurate descriptions of the various members 
of the family itself. We are more particular in rela¬ 
tion to our domestic animals, especially in the intro¬ 
duction of a new strain. Inquiries are made as to the 
matter of endurance, longevity, powers of nutrition, 


good or bad qualities of mind or body, but concerning 
ourselves, there is an indifference to these important 
qualities of organic perfection. It would not seem to 
be altogether impossible to acquire some official record 
of the physical and intellectual qualities, in other 
words, strains in men. It is not improbable that if such 
records were known to exist, they would be not only 
consulted, but would gradually grow to have an influ¬ 
ence on the formation of families. Love is said to 
know no barriers, but history fails to confirm this view. 
If a matter of class, of caste, or rank, has been sufficient¬ 
ly important’to control the forming of marriage con¬ 
tracts, it is not impossible to conceive of a more in¬ 
telligent public sentiment which would make an alliance 
with a family celebrated for physical, intellectual and 
moral superiority, a thing greatly to be desired; and 
conversely, which would lead to the abhorrence of ah 
alliance until a family in which freaks, degenerates and 
incompetents, or in which a tendency towards lowered 
nutrition, too early maturity, or premature senility 
were frequent events. 

Naturally this is not an affair of a generation, but 
it is unquestionably a doctrine which ought to be taught. 
The notion that acquired characteristics can have any 
transmitted influence on the character of the offspring, 
as formerly taught by the Lamarckians, is still doing 
great harm. Our young people should be instructed 
in the fact that the well-being of their posterity 7 depends 
almost altogether on the native stamina of the germ- 
plasm with which they are endowed. They should be 
taught to understand the responsibility implied in ma¬ 
ternity and paternity, and should be made to recognize 
that the greatest influence which they can have on the 
well-being of their children is in the selection of the 
spouse. The sentiment should be encouraged that par¬ 
entage is a matter which concerns the public, and espe¬ 
cially posterity 7 , more than it does the parent; that 
the germ-plasm of the race is of all questions the most 
important which concerns it. Measures could be 
adopted which would make it more possible than at 
present for individuals to inform themselves concern¬ 
ing the family characteristics of the contemplated 
fiancee. A bureau for the precise registration of disease 
and causes of death, together with the chief facts in 
family and personal history, might be established 
through legal enactments, reinforced and made active 
by a high social sentiment. Such a bureau would af¬ 
ford the needed information, and the special study of 
the material thus provided would result in the forma¬ 
tion of guiding principles in human biology 7 and race 
development. 

Such a system might seem to be contrary to our laws 
of personal rights, and, of course, the sanctity of reserve 
may not be easily disrupted. Nevertheless, with Emer¬ 
son, “We shall one day see that the most private is the 
most public energy; that quality atones for quantity 7 ,” 
and although we cannot attain at a bound to these 
heights of wisdom, we may, at least, begin to map out 
a way. He is short sighted who supposes that the com¬ 
placency shown in the devolution of the race must con¬ 
tinue, unchanged, eternally. We have only admiring 
applause for the remarkable accomplishment of Burbank 
in the vegetable world, and yet such are our deeprooted 
prejudices that we shrink from the application of similar 
principles to human uplifting even when we know it is 
possible. Shaler remarks that man “sorely needs a 
herdsman’s care.” The subject is painful, yet I think 
it will be acknowledged that susceptibility toward tuber- 



July 15, 1905. ALLEVIATION OF SENILITY—STOCKTON. 


culosis, insanity, alcoholism, epilepsy, et cetera, is hered¬ 
itary. Granting this, it follows that a stock could he 
developed which practically would be immune to those 
diseases. Doubtless all will regard the realization of 
this suggestion to be remote and some may liken it to 
that of Maeterlinck who says: “Man may sometime 
master the secret of gravitation and by means of it steer 
his planet wherever in the universe he wills.” The 
principle is open to such wide application that it may 
easily be obscured in absurdity. Nevertheless, here is 
an honest straight-forward truth not so far beyond our 
reach. It lies in a public demand that none but healthy 
parents shall be allowed to bear children. The brevity 
of middle age resides, first, in the inherited quality of 
the organized tissue; second, in the effects of its.en- 
vironal conditions on each organism. We physicians 
are making it our function to exterminate disease. 
Why should we be content with merely pointing out 
that certain disease tendencies are hereditary without 
taking some practical steps to prevent such disease 
transmission? As an illustration, it doubtless. would 
be a hardship to the syphilitic to make procreation for 
him a penal offense. Nevertheless, such a course would 
be full of beneficence to the race. The amount of ner¬ 
vous and other disease in the innocent resulting from 
syphilis in progenitors is incalculable. The incompe¬ 
tence and misery which often overtake the unfortunate 
victim in middle life as the result of syphilis, one or 
two generations removed, must be considered. Those 
who have studied the subject carefully, regard this 
disease as responsible for one-fifth of all cases of arterio¬ 
sclerosis, and of yet a higher proportion in those cases 
occurring in middle life. A man has not the moral 
right to beget disease. Notwithstanding that it usually 
comes through ignorance, it should not be allowed. The 
profession of medicine should make its convictions bear 
fruit, and should teach and should be expected to teach 
that the marriage of a large number of people whose 
nuptials they now help to celebrate, should either be 
prohibited or else made barren. To those who would 
regard the realization of these thoughts as unattainable, 
it may be remarked that the world is yet very young, 
and as a result, as Carlisle has said, in most things 
very stupid. At any rate it will be admitted that mid¬ 
dle age could be considerably prolonged and the in¬ 
firmities of old age largely mitigated if we could elim¬ 
inate from the equation that faulty cell metabolism 
which arrives through inheritance. 

The trend of modem thought is toward the develop¬ 
ment of the individual. Our researches in therapeutics, 
dietetics, immunity, gymnastics all alike are directed 
toward the betterment of the individual by making life 
possible to many who would otherwise perish, com¬ 
fortable to many who would otherwise survive in mis¬ 
ery-results in prolonging life. Our educational ef¬ 
forts. concern themselves more and more with fitting 
for. life the otherwise unfit, in so dealing with the neu¬ 
rotic, the semi-imbecile, the vicious and criminal that 
they may be practicable units in the body politic. The 
result is that individuals otherwise impossible are so 
modified that they are finding some happiness in life 
and become less disturbing elements in society as a 
whole. There can be no doubt as to the benefit to the 
individual, and no doubt as to the good which comes 
from the reflex effect on society. Perhaps nothing 
counts more for the moral up-lifting of the masses than 
the awakening of personal interest in all altruistic un¬ 
dertakings, but let me repeat, we must dismiss as unten¬ 


able the views of the Neo-Lamarckians that acquired 
characteristics of the individual have any appreciable 
effect on the offspring. It is acknowledged that the 
natural tendency of defectives of all kinds is toward 
extermination. Left to themselves, many of these weak 
strains would disappear. In making it possible for 
these strains to continue to blend and to dilute the or¬ 
ganic type of the race, we are unquestionably lowering 
the future standard of internal resistance and we are 
creating a threat to physical, intellectual and moral per¬ 
fection. 

On this subject Professor Woods Hutchinson of Port¬ 
land has said some interesting things. 

Is it unchristian or unethical to consider this ques¬ 
tion from the phylogenic standpoint, or, on the con¬ 
trary, is it not from the highest ethical plane that we 
look forward to a means that may elevate man spirit¬ 
ually, strengthen him intellectually, increase his vital 
and physical vigor, thus widening the period of his use¬ 
fulness and decreasing his sufferings as a whole? We 
find ourselves sustained in our efforts when they are 
directed toward helping the individual, but there seems 
to be a social veto placed on the study of generic bet¬ 
terment. Weismann and his followers have shown us 
that the character of the individual depends on the 
germ-plasm with which he starts life, and although 
education and favorable environments may modify 
greatly the individual, they have no effect whatever in 
improving the character of his posterity. The pos¬ 
sibilities of an individual, his resistance to disease, his 
longevity, his strength and his intelligence are determ¬ 
ined beforehand by his inheritance. It is known that 
it is possible to bring deterioration by introducing an 
inferior strain. No educational advancement can 
counteract the injurious effects of this preservation and 
inbreeding of the bad stock. Unless intelligent fore¬ 
sight be used to prevent this definite and ascertained 
source of degeneracy, we are likely to find a growing 
depreciation of our racial stock and, in spite of our 
modern preventive medicine, a progressive increase of 
mental and physical disease, and an abbreviation of the 
working years. By homely methods we have learned 
that aside from the question of perfect nutrition and 
proper exercise of function, there is nothing which 
contributes so unquestionably toward the improvement 
of organic life as intelligent study of what is known 
as breeding, in other words by the intelligent blending 
of the germ-plasm of healthy, resisting, long-lived stock 
so that there may result not inferior progeny, but off¬ 
spring superior to the parental stock. I am aware that 
the question is not new, and that its mere mention ex¬ 
poses one to criticism, not only from the timid and 
ignorant, but even from the wise and philanthropic; 
and yet, no one can deny that in shutting our eyes to 
this truth which Nature spreads plainly before us and 
which she makes the subject of countless lessons illus¬ 
trated by individual inferiority, perversity, disease and 
death, we are not doing all that we ought for the com¬ 
ing race, not all that we might toward assisting that 
evolution which we hope for, but which lingers so in 
the process. It will be said that no one can contem¬ 
plate such a scheme as is here suggested without feel¬ 
ing strongly convinced of its impracticability. Of 
course, it must be admitted that the large fulfillment of 
such ideals is at present quite impracticable, but it is 
not impracticable to study the subject with the hope of 
finding certain aspects which may admit of modifies- 
turn. 
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By a study of the subject we would at least offer 
a reasonable antidote to the possible injurious effects 
of the modem rage for individualism. More than this, 
it may be possible, by more or less united action, so to 
modify established customs, social tendencies and com¬ 
mon law that we may elevate the sense of family, and 
possibly municipal and national morality to a standard 
high enough to result in our placing the welfare of the 
community above the desires and the instinct of the 
individual. As we have somewhat meddlesomely di¬ 
verted the natural tendency of deterioration and degen¬ 
eration from its end, thus interfering with the action 
of the law of the survival of the fittest, it does not 
seem improper that individualism should recompense 
society by yielding some of its prerogatives for the wel¬ 
fare of the race; or, to put it more pointedly, it would 
seem only fair, since we have preserved the life of the 
weakling, that we should deny him the privilege of 
paternity, or since we have educated the defective or 
criminal youth into semi-useful citizenship that 'we 
should forbid him the right of increasing the number 
of Iris kind. In one of our states a legislative enact¬ 
ment looking toward this end was recently vetoed by 
the governor who accompanied his decision by a conven¬ 
tional lecture to the profession of medicine on its will¬ 
ingness to disregard the rights of individuals. This 
illustrates one of the difficulties in the way, and would 
seem to indicate still another field in which physicians 
must assume their role of public educators. The sen¬ 
timent of the people is instinctively against public 
interference with personal privilege. This feeling seems 
to be particularly strong in the Anglo-Saxon people, and 
to be contrary to the nature of our institutions; yet, 
like every other privilege, it is susceptible of doing great 
evil if carried to its full logical extreme. 

Are we not as an organic type suffering from an ex¬ 
treme application of individual rights? Are we not 
inflicting an injury on the race through permitting un¬ 
wholesome privileges to the individual? Is it neces¬ 
sarily dangerous to attempt to create a public sentiment, 
'a social feeling toward the making of new customs 
and the enactment of new laws which may result in 
the elimination of at least some of the more abhorrent 
and destructive elements that at present are blending 
with and antagonizing the evolution of the race? Would 
it not be desirable to have an aristocracy of health? 
That is to say, to see developed a zeal for physical and 
intellectual perfection, and to have that zeal supported 
by public sentiment, so that there might be created 
something like a caste, the attributes of which should 
be mental and physical wholesomeness, and from which 
should be excluded those families which are shown hy 
carefully studied data to come of degenerate or unfit 
stock? This would result in a contest between the 
general and the particular. At present the particular, 
the individual, prevails; in the presence of rightly 
adapted social feeling the general would prevail. Evolu¬ 
tion would thereby be speeded and not retarded as at 
present. The principle involved does not seem to be 
any more unethical than the application of the quaran¬ 
tine laws which now operate injuriously to the individ¬ 
ual, but make greatly for the public good. 

Let us now consider what may be accomplished in 
the way of postponing age by the reasonable treatment 
of even the poor material that comes to us. Undoubt¬ 
edly -the question is as broad as the whole subject of 
personal hygiene and general therapeutics, and so, for 
the most part, must be passed; there are, however, some 


aspects of the subject which deserve special considera¬ 
tion. One of these is the improvement in the nutrition 
of the aged as the result of good teeth. While all recog¬ 
nize the comfort and convenience which we owe to the 
dentists, it is doubtful if we fully appreciate how much 
they have contributed to good health and longevity. 
For another great advance we have to thank the ocu¬ 
lists. Who can estimate the additional resources both 
of usefulness and happiness secured'through the dis¬ 
covery of spectacles and the operation for cataract? 
Useful eyesight contributes much toward health and 
long life for the reason that it permits of a continued 
interest in living which otherwise would be lost. It 
permits of a struggle for an ideal and in this real hap¬ 
piness consists. The ideal, of course, is never reached, 
but, as Montaigne says, the reward is not found in the 
victory, but in the conflict. Perhaps no one factor is 
so important in maintaining courage and health in 
old people as the creation and continuance of some 
keen interest in life, and this interest, even in the other- 
wise enfeebled, may be kept up by means of useful 
eyes. Now comes the time-worn but neglected sub¬ 
ject of arterial disease. 

Too often our attention is for the first time attracted 
to arteriosclerosis by the appearance of fibroid or fatty 
degeneration, exhibiting itself in the figure, form and 
viscera of the individual. Even after these later 
changes appear measures may be adopted to stay the 
march of the process, but how much better it would be 
to anticipate it. For instance, by noting the high and 
rising blood pressure and the physical signs of cardiac 
strain, by estimating the decline in urinary solids and 
the rise in the urotoxic unit, by measuring the decline 
in respiratory capacity, or by detecting the falling off 
in cutaneous secretion and the loss of the pliability' and 
softness of the sldn, we may make ourselves aware that 
vascular degeneration is progressing. Heedless of these 
earlier manifestations we shall soon awake to the ad¬ 
vent of the state which Sir James Paget has so mar¬ 
velously described. 

In the earlier steps of arteriosclerosis, if intelligent 
study be given to the individual, to his habits of life, 
to his excesses and to his deficiencies, very much can 
be done, and, by thoughtful men, is done, to delay ar¬ 
terial changes and to restore functional activity'. 

May I trespass so far as to emphasize the importance 
of judging and correcting the disturbed balance between 
assimilation and waste—the anabolic and katabolic pro¬ 
cesses ? The facts are so well understood that one hesi¬ 
tates to mention them, and yet just here there is so 
much neglect of precious opportunity. There are suc¬ 
cessful methods of lessening the extent of auto-intoxica¬ 
tion and of widening the field for the play of nutri¬ 
tional processes. This is so commonplace that we neg¬ 
lect it. Middle age often brings luxury and at the 
same period the contracting arteries narrow the field 
of physiologic activities. The circumstances of life and 
the taste of the man are for indulgence in appetite or 
for excess in undertakings, while the limitations of the 
organism are increased. The tendencies are thus m 
opposite directions and, with Munsterberg we ask, “How 
can they' keep together who are going different ways? 
Ultimately, they must separate, of course, but tempor¬ 
arily' they may keep company' if we help to preserve 
harmony' between them. There is abundant proof that 
even advanced arteriosclerosis may be so far modified 
as to delay' the oncoming degeneration and to admit of 
happy' usefulness, but the victim must be content with 
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moderation and not hope, like Mahomet, to cleave the 
moon in twain. 

Advanced arteriosclerosis is too generally neglected, 
and intoxications of one kind or another aTe for the 
most part responsible for it. Our prophylactic and 
curative measures are readily understood. It is well 
known that the relatively great fatality of pneumonia 
and other acute diseases is explained by the greater 
toxemia which exists late in life. Besides this, the, auto¬ 
intoxication increases the blood pressure and induces 
prematurely the fatal events of cerebral, cardiac and 
renal diseases. Almost as deplorable as these aTe the 
conditions of unnatural excitement, confusion and de¬ 
pression from which many people unnecessarily suf¬ 
fer in early old age. Still further there may be found 
in vascular disease the source of much severe pain from 
which old people suffer. This pain is often referable 
to the aorta, at times to those forms of aortitis which 
Clifford Allbutt has described, and also to aortitis and 
peri-aortitis of the abdomen recently so well set forth 
by Teissier of Lyons. The latter has also shown that 
the pain can be ameliorated, the progress of the disease 
stayed and even great improvement induced by rational 
treatment. Aortitis and peri-aortitis often greatly in¬ 
terfere with the flow of blood into the branches of the 
abdominal aorta, and as a Tesult the organs supplied 
by these branches suffer special degeneration. In mid¬ 
dle age and later life, intractable diseases of the stom¬ 
ach, intestine, kidneys and other organs could be dealt 
with much more successfully, and comfortable lon¬ 
gevity secured, if more attention were devoted to this 
pathology. 

There remains for brief consideration the question 
of what can be done to make old age more tolerable; 
in other words, to remove it to a physiologic basis. We 
find on close consideration that most of the derange¬ 
ments from which the aged suffer can be classified as 
belonging distinctly to pathology, but I am afraid there 
exists a tendency among us to dismiss these matters as 
necessary corollaries of senility, without giving them 
that careful consideration which similar processes re¬ 
ceive in younger patients. To a few the diseases of old 
age have a peculiar charm, and these few who give 
senile diseases special study seem to agree that the com¬ 
plaints of the aged arise for the most part from toxic 
causes. Even the threadbare question of arteriosclero¬ 
sis falls to a large extent "under this head. There is 
good reason for believing that this toxic state which 
underlies the decadence of senility takes its origin for 
the most part in the colon. Metchnikoff supports the 
view that mammals have developed a large colon for 
the purpose of storing the products of digestion, -and 
that man has inherited an enormous colon at the ex¬ 
pense of his longevity. This organ harbors an immense 
number of bacteria leading to fermentations, putrefac¬ 
tions and the production of alkaloids, fatty acids and 
toxins which man lias to combat for the length of his 
mortal days. While vitality is young and vigorous, the 
combat is not so unequal, but with failing powers auto¬ 
intoxication prevails in the contest between the internal 
resisting powers of the organism and the toxic adversary 
made potent by inheritance. "Unfortunately the degen¬ 
eration of age first produces functional insufficiency of 
the organs of elimination, then their degeneration, and 
as a result we find the skin, kidneys, lungs, liver in¬ 
competent in each individual overtaken by years. It is 
somewhat remarkable that facts so well understood as 
these do not receive moTe attention. 


There- are few text-books, there is little teaching 
devoted to the pathology and right management 
of senile disease, and yet experience teaches that 
few patients respond more satisfactorily than do 
the aged if their cases are approached with the 
principles in mind which are here set forth. It 
is not merely a question of dilatation of the colon, 
nor of any special defect of the organ; even in the ab¬ 
sence of these, the source of auto-intoxication exists and 
becomes important because of the failure of the skin 
and other emunetories' which, earlier in life, are rela¬ 
tively sufficient. The indications are obvious. In ad¬ 
dition to the usual measures for improving the general 
circulation, old people are benefited by systematic col¬ 
onic lavage, stimulating baths with superficial massage, 
prescribed pulmonary gymnastics and an abundant 
drinking of pure water. It is the almost universal 
neglect of these matters which has made it seem to me a 
subject of sufficient importance to call to your atten¬ 
tion in a general address. There is something inspir¬ 
ing about youth which gives an incentive to our care 
of the diseases of childhood and adolescence, hut there 
is something benignant in studying the problems that 
lead to the postponement of age and to the alleviation 
of the trials of senility. Old age is repulsive when it 
is pathologic, but is beautiful when it is physiologic, 
and it would appear as a fitting theme for the consid¬ 
eration of this great body at its meeting in this new 
land of the setting sun. 


THE INFLUENCE WHICH THE ACQUISITION 
OF TKOPICAL TERBITORY BY THE UNITED 
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SAN FRANCISCO. 

It is a custom in many universities, both in this 
country and in Europe, to allow each professor leave 
of absence during every seventh year of service. This 
custom is doubtless based on the Sabbatical year of 
the Pentateuehal codes, an institution which demanded 
that the fields be allowed to lie fallow every seventh 
year. It is a question whether the Sabbatical year, as 
an institution, could not with benefit be introduced 
into matters medical, and whether we might not profit 
by resting every seventh year, and devoting our time, 
not to the strenuous throes of medical existence, but 
to a calm, dispassionate review of the progress of med¬ 
icine in the preceding septennate, and the factors which 
have influenced that progress. With this idea in view 
I have chosen to speak to-day on an aspect of our med¬ 
ical progress which is now in its Sabbatical year. 

It is at present almost exactly seven years since, by 
the terms of treaty following the Spanish War/the 
United States’came into possession of tropical terri¬ 
tory in both the eastern and the western hemispheres. 
It is unnecessary and inappropriate to discuss here the 
general significance of this territorial" acquisition, its 
hearing on politics, its effect on commerce, its influence 
on public affairs in general ; it is sufficient if we, as the 
representatives of the medical profession of this coun¬ 
try, take stock of the medical questions involved, dis¬ 
cuss their significance, and gauge the effect which they 
exert on American, medicine in general. No doubt 
many of our hyperopic brethren foresaw, seven years 
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ago, some of the effects which our acquisition of Porto 
Eico and the Philippines was to have on American 
medicine. There is just as little doubt that some of 
the results were entirely unlooked for, and have been 
complete surprises. It might appear at first sight 
that, from analogy, we should have been able to fore¬ 
tell the influence which increased commerce with our 
tropical territory, and the return of our soldiers and 
sailors with tropical diseases, would have on medicine in 
the United States. Obviously one would look to the 
experience of European countries, and notably of Eng¬ 
land, to form a basis for judgment, for these coun¬ 
tries have had tropical possessions for generations. It 
must not be forgotten that the physical conditions here 
are different from those in Europe, for while Europe 
is almost entirely within the temperate zone, portions 
of this country are semi-tropic, and a few very small 
areas are actually within the tropical belt. The United 
States, therefore, presents a much more favorable soil 
for the transplantation of tropical diseases than does 
Europe. Eealizing this, numerous American writers 
on tropical diseases have sounded, in the last seven 
years, notes of warning and alarm. Their apprehen¬ 
sions are based more on theoretical grounds than on 
observed facts, but for all that are worthy of our most 
serious consideration. The object of this inquiry is 
to determine, if possible, how great this danger is. 
What are the prevailing diseases of our tropical pos¬ 
sessions? Which of them, if any, has appeared among 
us; which, if any, has gained a foothold on our soil; 
and which may possibly become widely distributed? 
Aside from endeavoring to answer these questions, we 
may with profit glance at the effect which the study of 
tropical diseases has had on the comprehension of cog¬ 
nate diseases in the United States, and also observe 
that it has led to the recognition in this country of un¬ 
suspected diseases of wide distribution, and great eco¬ 
nomic importance. 

UNCINARIASIS. 

Perhaps one of the most startling results of the in¬ 
creased interest in tropical diseases has been the dis¬ 
covery that large sections of the southern portion of 
this country are infected with the hookworm, and that 
large numbers of the inhabitants are suffering from 
uncinariasis (ankylostomiasis) or hookworm disease. 
The starting point of this remarkable discovery was, 
almost certainly, the work of Ashford in Porto Eico 
in 1900. ‘This observer noted the great frequency of 
the disease in that island, and pointed out that, to a 
large extent, the disability and wretched condition of 
many of the natives was due to it. The credit for 
drawing attention to the probability that the disease 
was widespread in our southern states is due to Charles 
Wardell Stiles, the zoologist of the Bureau of Animal 
Industry, and to him also is due the credit of amply 
proving what he at first brought forward merely as a 
probability. It would be out of place here to go into 
detail as to the clinical history of this disease, or the 
minute structure of the parasite which causes it. Men¬ 
tion must be made, however, of Stiles’ discovery that 
the American uncinaria differs from that of Europe. 

It will be of interest to consider the geographical dis¬ 
tribution of uncinariasis in this country, the main facts 
connected with the method of its spread, and the evi¬ 
dence as to the likelihood that it will become more 
widely prevalent than it is at present. 

Up to the year 1900 not more than ten authentic 
cases of uncinariasis were on record in American lit¬ 


erature, though there are statements by southern phy¬ 
sicians in the writings of the early part of the nine¬ 
teenth century which leave little doubt that the dis¬ 
ease was then prevalent. During 1900 and 1901 only 
nineteen cases of the disease were reported, but in 
1902, following the publication of Stiles’ monograph 
on “The Significance of the Decent American Cases of 
Hookworm Disease in Man,” the number of reported 
cases rose at a bound to 524. In 1903, 273 cases were 
reported; in 1904, 334; the number this year will prob¬ 
ably not be so large, as the disease is no longer a rarity 
to southern physicians, and they will not be so apt to 
record cases. Prior to 1900, then, possibly ten authen-' 
tic cases of hookworm disease had been reported; since 
this date I have been able to collect from the available 
American literature 1,212 cases, of which 1,095 orig¬ 
inated in the United States, and 117 were imported 
from other countries, mainly from Porto Eico and the 
Philippines. Of the latter 62 are reported by Gunn, 
and occurred in San Francisco, mainly among Porto 
Eicans. 

If we separate the domestic from the imported cases 
we find that this disease is distributed mainly through 
the southern states along the seaboard from Virginia 
to Texas. But it is not confined to seaboard states, for 
Missouri and Tennessee are also infected. The states 
in which the disease is known to be indigenous, and 
probably widely distributed, are Virginia, North and 
South Carolina, Georgia, Alabama, Florida, Louisiana, 
Texas, Mississippi, Missouri and Tennessee. This list 
of states includes only those in which definite evidence 
of the presence of the disease has been furnished; it 
does not include, I think, all of the infected states. 
Taking into account the similarities of soil and climate, 
anyone who will take the trouble to make a map of the 
known infected area will feel convinced that Arkan¬ 
sas, Indian Territory, Oklahoma, West Virginia, Ken¬ 
tucky, and the southern portions of Illinois, Indiana, 
and Ohio are also probably infected. The physicians 
in some states have shown a lamentable lack of enter¬ 
prise in investigating this disease, while in other states 
extensive and valuable studies have been made of it. 
As I have already stated 1,095 cases of domestic un¬ 
cinariasis have been reported since 1900; 824 of these 
have been observed in three states, Georgia, Alabama, 
and Forth Carolina. This has been due to the interest 
and energy of single physicians, in Georgia of Claude 
A. Smith, Warfield, and Harris; in Alabama of E. D. 
Bondurant, and in Forth Carolina of Ficholson and 
Eanlrin. A knowledge of the distribution of the dis¬ 
ease is not merely of academic importance, for the 
economic aspects of uncinariasis are paramount. There 
is little doubt that the stigma of laziness and general 
inefficiency which has attached for generations to the 
so-called “poor whites” of the South has been earned ■ 
by them not as a result of qualities due to innate 
“cussedness,” but because a large percentage are suf¬ 
fering from uncinariasis with the resultant physical 
and mental deterioration. This being the case, a plot¬ 
ting out of the infected areas is one of the first steps 
which must be taken preparatory to stamping out the 
disease. This is only one step, however, the others 
depending on our present conception of its method of 
spread. At present there are two main theories as to 
the means by which the parasite gains entrance to the 
body, the one presupposing that it enters through the 
alimentary canal, the other that it gains entrance 
through the skin. The advocates of the former theory 
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hold that polluted drinking water, and food soiled by 
dirty hands are the means of introduction, the advo¬ 
cates of the latter, that the so-called “ground itch” is 
the point of entrance of the Uncinaria rliabdites. lhere 
is a good deal of evidence in support of both views, 
though the work of Claude A. Smith and of Nicholson 
and Rankin favors the idea that the cutaneous form of 
infection is the more important. In view of this the 
wearing of shoes, especially during the rainy season, 
becomes the most important prophylactic measure, 
though the necessity for pure water supplies and the 
proper disposal of excreta still remains of great im¬ 
portance. In all such matters the'enforcement of hy¬ 
gienic laws can never be obtained without education of 
those who are at fault. As uncinariasis is essentially 
a country disease (I have not been able to find on 
record a single American case which originated in a 
city), the question is one which must be dealt with by 
the country physician, on whose back falls a heavy load 
of responsibility. The stamping out of this disease is, 
of course, of great economic importance to the South, 
but, further than this, the question arises whether it 
may not be of importance to other parts of the coun¬ 
try. Is there any chance that uncinariasis may be¬ 
come more widely distributed than it is at present? 
The question is a hard one to answer. While there 
has not been a lack of physicians who have predicted 
such a spread, it cannot be said that there is much 
actual evidence that it has occurred. There are a few 
instances in American literature in which the evidence 
plainly points to infection of natives from imported 
cases. Such, for example, aTe some of the cases re¬ 
ported by Mohlau in Buffalo, where Polish and Italian 
laborers contaminated a briclcyard. That such spor¬ 
adic outbreaks can and will occur can not be denied, and 
physicians all over the country should be on the look¬ 
out for them. Whether the disease will ever become 
widespread outside of its present habitat is quite an¬ 
other story. It must not be overlooked that a variety 
of circumstances are necessary to its spread; the right 
kind of soil, sufficient heat, and enough moisture for 
the parasite, and a lack of certain hygienic precautions 
on the part of the inhabitants of the area to be in¬ 
fected. The absence of any one of these conditions may 
be fatal to the dissemination of the disease. Consider¬ 
ing the fact that uncinariasis has existed in the South 
for at least 100 years, and probably longer, it does not 
seem very probable that it will ever extend much be¬ 
yond its present limits. What is needed at present 
then, is a more accurate knowledge of its distribution, 
and the inauguration of an educational and sanitary 
campaign to effect its extermination. 

DYSENTERY. 

One of the first diseases which the American army 
surgeons in the tropics had to confront was that scourge 
of camps, dysentery. The study of the acute form of 
the disease had received a great impetus from the work 
of Shiga in Japan, and the investigation of this con¬ 
dition in the American troops in the Philippines, in¬ 
stigated by Plexner, has since been carried on by 
Strong and Musgrave, J. J. Curry, and Charles H. 
Craig. It can fairly be said, I think, that onr con- 
ception of the etiology of dysentery, and particularly 
of the tropical form, has been completely revised in 
the last few years, and this revision has depended, in 
no small measure, on the work of American investiga- 
tors. So far as tropical dysentery is concerned, the 
rstudies of recent years have taught us to recognize two 


distinct forms, the bacillary and the amebic. The 
bacillary form, of which the acute dysentery of the 
tropics represents the most common type, is due to an 
organism first described by Plexner, and closely allied 
to the bacillus described by Shiga in the epidemic dys¬ 
entery of Japan. In the chronic forms the ameba 
seems to have held its ground as the main causal_ agent, 
though the earlier investigators in the Philippines 
seemed inclined to think that it was usually*a secondary 
invader. Our knowledge of the life cycle of the ameba, 
ofthe differentiation of pathogenic from non-pathogenic 
forms, and of the cultivation of the organism, has been 
achieved in the past few years, and is associated with 
the names of Craig, Strong and Musgrave, and Caspar 
Miller. A more exact knowledge of' the complications 
of dysentery has also resulted from the work of our 
army surgeons, and it is to he especially noted in this 
connection that the so-called “tropical” abscess of the 
liver is nearly always due to the amebic as opposed to 
the bacillary form. 

The most surprising and unlooked-for result of the 
stimulus given to the study of dysentery has been the 
discovery that the same group of organisms which is 
responsible for tropical bacillary dysentery is also 
concerned in dysentery in this country, and in certain 
forms of the summer diarrheas of infancy. The first 
steps in determining these relationships were taken 
under Flexner’s guidance during 1902. In that year 
Tedder and Duval published the result of their work 
on the dysentery of the United States, work which was 
based on both sporadic and epidemie eases, and which 
showed that certain types of dysentery all over the 
world were due to the Shiga group of bacteria. In the 
same year Duval and Bassett published their prelim¬ 
inary announcement of the isolation of bacteria of the 
same group from cases of infantile summer diarrhea. 
Subequent studies, conducted mainly at the large cen¬ 
ters in the Bast, have, in the main, confirmed these ob¬ 
servations, and have led to more accurate knowledge 
of both the clinical and bacteriologic aspects of these 
two classes of disease. Since 1903 investigation has 
been mainly focussed on the summer diarrheas 
of infancy, the scourge of the tenement districts of the 
large cities. These studies have resulted in the classifica¬ 
tion of the Bacillus dysenteries into three main types, a 
differentiation which was suggested in part by Gay and 
Duval in 1903, and which has since been rendered more 
exact by the work of Hiss and Bussell, and that of W. 
H. Park and his associates. On the clinical side it has 
been shown that all classes of summer diarrhea are not 
due to organisms of the dysentery group, hut that cer¬ 
tain types associated with mucus and blood in the 
stools are nearly always associated with them. It has 
also _ been shown_ that these organisms, like the pus 
cocci, may give rise to primary infections, or may play 
the role of secondary or terminal invaders. Mild cases 
without blood in the stools may also be due to this 
group of organisms, accurate and early diagnosis only 
being possible in any type of case by means of a bac¬ 
teriologic examination of the feces. The serum reac¬ 
tion, while of some value, appears late in many cases, 
and is not available for early recognition of the dis¬ 
ease. 

In his report on Philippine dysentery Plexner sug¬ 
gested the possibility of serum therapy in these cases, 
and the discovery of the relation of the Bacillus dysen¬ 
teries to infantile summer diarrhea led to attempts at 
the production of a curative serum. During 1904 such 
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a serum was used in a number of outbreaks of dysen- 
tery and summer diarrhea. The results, as a whole, 
have been disappointing, but will probably improve as 
we gain in experience. As Booker pointed out in 1903, 
little is to be expected from the serum in cases in which 
marked anatomic lesions are present. The work done 
under the Rockefeller Institute and summarized by 
Holt shows that the serum to be of value must be used 
early and in repeated doses. Judging from the results 
of Shiga in Japan more is to be expected for the serum 
treatment, and, as a matter of fact, it has not yet re¬ 
ceived a fair trial in this country. At present we need 
more knowledge regarding the natural hi story of the 
dysentery germ, its method of introduction, and the 
distribution of this form of infection in the United 
States. As regards the means by which the germ is 
introduced into the body there is already some evi¬ 
dence, both from the Philippines and this country, that 
contaminated water is at fault, but the whole matter 
needs more thorough investigation. The distribution 
of this form of infection has hardly been studied out¬ 
side of the large cities of the Bast, and although the 
severe forms of infantile diarrhea are almost unknown 
on the Pacific Coast, there is little doubt that they exist 
in the South and middle West. 

YELLOW EEVER. 

At the time that the Island of Cuba was occupied 
by American troops in 1898, yellow fever had been en¬ 
demic there for 130 years. The disease was not wide¬ 
spread, but was mainly confined to the coast towns, and 
was particularly prevalent in Havana, the continuous 
stream of non-immune Spanish immigrants serving to 
keep up the infection. A great deal of study had been 
devoted to the disease at this time, and in the years 
immediately preceding the Spanish war renewed in¬ 
terest had been awakened by the work of Sanarelli, 
who claimed to have found the causal agent in his 
Bacillus icteroides. His claims had met a good deal 
of opposition, especially from Sternberg in this coun¬ 
try, and many yellow fever experts did not accept his 
results. In view of the prevalence of the disease, and 
the constant menace which it offered to our southern 
states, a commission composed of Walter Reed, James 
Carroll, Jesse W. Lazear, and Aristides Agramonte was 
detailed to Cuba to study it still further. The com¬ 
mission presumably started out with a disbelief in 
Sanarelli’s work, for certain of the members had pub¬ 
lished investigations showing that the Bacillus icter¬ 
oides was closely allied to, if not identical with, the 
hog cholera bacillus. While Sanarelli’s work was re¬ 
peated as a necessary precaution, and was proved to be 
erroneous, the commission concentrated its efforts on 
the investigation of the relation of the mosquito to 
yellow fever, a relationship which had been insisted 
on by Carlos Finlay of Havana for nearly twenty years, 
and which the work of Carter on the time limit be¬ 
tween primary and secondary cases rendered probable. 

It is not necessary to go into details as to the meth¬ 
ods used by the commission in their work, further than 
to state that they were scientifically above reproach. 

It will be of interest, however, to consider their results, 
and the influence which they have had on the practical 
aspects of yellow fever quarantine. Briefly stated these 
results were as follows: The proof that Finlay’s con¬ 
ception that yellow fever is conveyed by a certain va¬ 
riety of mosquito (Stegomyia fasciata of Theobald) is 
correct. The demonstration that a certain time must 
elapse after the mosquito is infected before it can 


transmit the disease; that the causal agent is in the 
blood during the first few day's of the disease, that it 
can be destroyed by heat, and that it can pass through 
filters which hold hack some of the smaller forms of 
bacteria. The explosion of the old idea that the dis¬ 
ease can be conveyed by fomites, unless these are of a 
character to allow of transmission’ in them of infected 
living mosquitoes. These are the main results, and 
they have led to greater accuracy in our knowledge of 
the incubation period of yellow fever, increased study 
of the yellow fever mosquito, and an entirely new con¬ 
ception of the prevention of the: disease. ’ Since the 
original work of Reed, Carroll, Lazear, and Agramonte 
several independent observers have confirmed their 
findings, notably Guiteras in Cuba, Marchoux, Salem- 
bini, and Simonds in South America, and the working 
parties of the U. S. Public Health and Marine-Hos¬ 
pital Service in Vera Cruz, Mexico. The investigations 
carried on under the Public Health and Marine-Hos¬ 
pital- Service have also supplied many details extending 
our knowledge’ of mosquito- transmission, of the life 
history of the yellow fever mosquito, and of quarantine 
methods against the disease. Few discoveries in med¬ 
icine have led to more rapid and more brilliant practical 
results than those above cited. The story of the re-' 
markable change in the j'ellow fever history of Havana 
achieved by the work of Gorgas reads almost like a ro¬ 
mance. When we consider that the annual number of 
deaths from yellow fever in Havana for the ten years 
preceding the establishment of the mosquito theory 
averaged about 500, and that under Dr. Gorgas’ ad¬ 
ministration they were cut down in two years to noth¬ 
ing, we can enthusiastically echo the sentiments ex¬ 
pressed in a resolution of the conference of State and 
Provincial Boards of Health, in which they say: “We 
regard (it) as one of the most brilliant achievements- 
of°the application of sanitary science to public health 
work ever accomplished.” Judging from recent reports 
it seems likely that Gorgas will repeat his Havana suc¬ 
cess in the Isthmian Canal zone. We have still to dis¬ 
cover the cause of yellow fever, and we have still to 
ward off its advances in our southern states. So long 
as our Central and South American neighbors pursue 
their present lax sanitary methods we are liable to have 
sporadic outbreaks of the disease in those regions in 
which the Stegomyia fasciata can multiply. As Carter 
and Howard have shown, this mosquito is widely dis¬ 
tributed in the subtropic portions of our country, and 
it behooves us to continue with the work of mosquito 
extermination, to increase its range as rapidly as possi¬ 
ble, and to keep up with its oldtime strictness the quar¬ 
antine of vessels, especially sailing vessels, from in¬ 
fected ports. The protection of our land boundaries 
to the south will, of necessity, be much more difficult 
and judging from the recent experience in Texas, it is 
by this route that infection is now most likely to reach 
us. 

MALARIA. 

The soldiers returned from Cuba and Porto Rico, 
and later those from the Philippines, offered an oppor¬ 
tunity for the study on a wholesale scale of certain 
aspects of malaria, an opportunity which was grasped 
by both military and civilian physicians. During and 
immediately following the Spanish War the accomplish¬ 
ment of greatest importance resulting from this study 
was the overthrow of the refuge of the careless diagnos¬ 
tician, typho-malarial fever. Those physicians who had 
studied malaria and typhoid fever carefully before the 
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war, and who had controlled their diagnoses by blood 
examinations, had always been skeptical about the ex¬ 
istence of combinations of the two diseases, and. had 
published from time to time protests against the indis¬ 
criminate use of the term typho-malarial fever. It 
needed the studies of the camp fevers, however, to 
prove to the satisfaction of most physicians that the 
combination was exceedingly uncommon, and that when 
it occurred the malarial fever preceded, or more com¬ 
monly, followed the typhoid fever. In his remarks on 
the subject, based on the examination of the blood of 
159 typhoid cases at Camp WikofE, Ewing says: “In 
no case of undoubted and established typhoid fever 
were malarial parasites found in the blood in connec¬ 
tion with any of these sudden rises of temperature (in 
typhoid), but only at the onset of the disease or during 
convalescence,” and later in his article, “In short, in 
spite of painstaking effort, the attempt to find a case of 
typhoid fever and active malaria progressing simultan¬ 
eously was unsuccessful.” Aside from this, the clin¬ 
ical study of the disease has received but few import¬ 
ant additions since 1898, though mention must be made 
of the valuable studies of Craig on latent and masked 
malaria, studies which showed how great the danger 
to a community might be from soldiers returned from 
the tropics. In his article published in 1904 Craig 
states that 25 per cent, of the soldiers returning from 
the Philippines show latent or masked infections, and 
in a large percentage of these cases the parasite is the 
estivo-autumnal crescent, a stage of the organism capa¬ 
ble of development in the mosquito. The same observer 
cites one company of 60 men in which 41 had para¬ 
sites in their blood, and yet but 14 complained of ill¬ 
ness. 

As far as the parasitology of malaria is concerned, 
the past seven years have been marked by great sim¬ 
plification in staining methods, hut discoveries of para¬ 
mount importance have not been numerous. The 
studies of Craig on estivo-autumnal fever have tended 
to confirm the views of the Italian school as to the dual¬ 
ity of its parasite, and the work of Ewing on the ter¬ 
tian parasite has thrown light on its early sexual his¬ 
tory in the circulating blood. Working Party No. 2 
' of the Yellow Fever Institute has been able to show 
that at the time of the malarial chill there is present 
in the blood a toxin, and have been able to produce a 
chill by the intravenous inoculation of filtered blood 
extracted during the paroxjwm. 

Tlie study of the distribution of the malarial mos¬ 
quito has been carried on in a few places, in Boston 
by Theobald Smith, in the Valley of the Androscoggin 
by Jordan, and in Baltimore by Hirshherg and Dohme, 
but the amount of work which has been accomplished 
in this direction, and the time and money which have 
been expended in the attempt to exterminate the ma¬ 
larial mosquito, is almost infinitesimal when we con¬ 
sider the territory affected by the disease, and the losses 
resulting from. it. Woldert estimates the annual finan¬ 
cial loss in Texas alone at oyer $5,000,000, and if all 
the infected zones in the United States are considered 
the loss must he appalling. Like yellow fever, malaria 
is a perfectly preventable disease, but to stamp it out 
requires either destruction of malarial mosquitoes, or 
protection and sterilization of infected individuals. In 
this country mosquito extermination has always been 
the favored plan, but before it can be accomplished a 
much more complete knowledge of the distribution of 
the anopheles is necessary, and much more thorough 


education of the public as to the necessity of the work. 
The danger that the disease may be introduced into 
uninfected areas by soldiers returning from the tropics 
is a real one, though, as Theobald Smith has shown, 
it is unlikely that the estivo-autumnal parasite will be 
introduced into the northern states. Still, we have 
plenty of southern territory not yet infected, and the 
extermination of mosquitoes would prevent the possi¬ 
bility of such contamination. The question is one 
which has not yet been seriously considered in large 
sections of the country, but is, nevertheless, of the great¬ 
est importance. 

EILAIUASIS. 

The work of Ashford in Porto Rico, and of Calvert in 
the Philippines has shown that filariasis exists in both 
places. In Porto Rico it is probably widely distributed, 
as Ashford.found it in 30 out of 250 soldiers in the 
Porto Rican regiment. Cases of Gunn and of Brown 
have shown that infected individuals from this source 
have already reached this country. In the Philippines 
the extent of the disease is doubtful. Calvert found 
the filaria in only two out of 426 Filipinos, but it is 
to he noted that both of these individuals came from 
the same district, and it is likely that the disease is 
much more prevalent in some places than in others. 
In this country several domestic and imported cases 
have been reported since 189S. It seems extremely 
likely that the disease is much more common in the 
South than the literature would indicate, and that it is 
often overlooked. The fact that one man, De Sassure 
of Charleston, was able to report 22 eases, most of 
them originating in the United States, is pretty strong 
evidence that the disease is much more prevalent than 
is generally supposed. It is certain that there are 
present in this country varieties of mosquito capable 
of transmitting the filaria. As these generally belong 
to the Cvlex family, which is widely distributed 
throughout the United States, it seems possible that 
there is real danger of new districts becoming infected 
by returning soldiers or Porto Rican laborers. Before 
the matter can he definitely settled we need more in¬ 
formation as to the exact varieties of mosquito which 
can transmit filariasis, and their distribution in this 
country. At present it is quite general^ assumed that 
a number of varieties of Culcx, and at least one of 
Anopheles can transmit the disease. "We believe it was 
Myers who brought forward evidence to the contrary, 
and the matter is one which needs further investiga¬ 
tion. 

MAMA EEVEE. 

The fact that Malta fever was present in Porto Rico 
was first demonstrated by'Musser and Sailer, and later 
by Cox and Curry. In 1900 Strong and Musgrave 
called attention to.its occurrence in the Philipines, and 
still later eases occurring in returned soldiers were de¬ 
scribed by Curry and Craig. The number of cases 
which has been described is small, and practically all 
of them are in soldiers and sailors. In the seven years 
which have elapsed since the first case was reported in 
this country, no case originating here has been, de¬ 
scribed, and it seems that'there is little likelihood of 
the disease becoming disseminated in the United States. 
It is within the hounds of possibility, as Curry pointed 
out, that it already exists in the southern states. In 
its acute form it is easily confounded with malaria, 
and in its chronic stages it is generally diagnosed at 
first as chronic rheumatism. The serum reaction of 
the disease is so reliable, and the test is so easy of per- 
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formance, that all cases with doubtful fevers in the 
southern states should be subjected to it. It seems 
highly probable that if this is done systematically the 
disease will be found to be present. 

TRYPANOSOMIASIS. 

The relation of trypanosomes to animal diseases was 
observed in the middle of the last century, and renewed 
interest has been awakened in these parasites in recent 
years by the discovery of new forms of animal trypano¬ 
somiasis, and by the observations on human trypano¬ 
somiasis initiated by the work of Dutton. The pres¬ 
ence of the trypanosome infection known as surra among 
horses and buffalo in the Philippines was noted soon 
after the American occupation, and the results of Amer¬ 
ican researches on this disease may be found in the 
valuable monograph of Musgrave and Clegg. Up to 
1903 attempts to isolate trypanosomes in pure culture 
had been ineffectual, but in that year McNeal and 
Novy published the results of their work on the rat 
trypanosome. They were able to obtain the first suc¬ 
cessful pure culture of a pathogenic animal parasite 
with the absolute demonstration of its causal relation to 
the disease. Up to this time many observers believed 
that the different forms of animal trypanosomiasis 
were due to the same organism, but during 1903 and 
1904, Novy, McNeal, and Ward were able to cultivate 
the trypanosome of nagana or tsetse disease, and also 
that of Philippine surra, and could demonstrate that 
the parasites from these different diseases showed varia¬ 
tions in structure and mode of growth. Later Lewis 
and Williams succeeded in cultivating the frog trypano¬ 
some, showing that this also differs from the other 
forms. Some forms of animal trypanosomiasis have 
appeared in the United States, dourine having been ob¬ 
served in Nebraska. Whether there is any possibility 
of the introduction into America of human trypano¬ 
somiasis will be difficult to determine until we know 
more of certain forms parasitic in man, and the method 
of their spread. The form of the disease which is most 
likely to be found in the Philippines, and hence most 
likely to appear in this country, is the affection known 
in India as kala-azar or dum-dum fever. The parasite 
of this disease, usually spoken of as the Leishman- 
Donovan body, has recently been shown by Pogers and 
Chatterjee to belong to a sub-family of the trypano¬ 
somes. The method of transmission of this form of 
the disease to man is not definitely known so far as we 
can determine; it is probably transmitted like nagana 
by an insect, most likely a mosquito. The possibility 
of its introduction into this country will probably de¬ 
pend on the presence or absence of some insect host. 

DENGUE. 

A disease which does not seem to.have received the 
study which it merits, considering its frequency, is 
dengue, or break-bone fever. The Reports of the Sur¬ 
geon General of the Army for 1903 and 1903 show 
that in the Philippines it caused, in the former year, 
31.67 cases of sickness per 1,000 of strength, and in 
the latter year 171.39 cases per 1,000 of strength. Pre¬ 
sumably it has not been carefully studied in the Phil¬ 
ippines, or in the South, where it also occurs, on ac¬ 
count of its short duration, and the almost absolute 
lack of fatalities. In the Isthmian Canal Zone it has 
been studied in the last two years by Sutton and Car¬ 
penter. They have shown that it is probably not of 
the malarial class of diseases, but that it may, as 
Graham claimed, be transmitted by the mosquito. Their 


studies of the blood show that it is one of the diseases 
accompanied by leucopenia and relative lymphocytosis, 
and their bacteriologic studies suggest that a bacillus 
similar to the influenza bacillus may be the cause. The 
disease is one which, judging by its past history, is un¬ 
likely to spread beyond the southern parts of this coun¬ 
try. It is worthy of more extended study by modern 
methods than has yet been devoted to it, and American 
physicians in the Philippines and the Isthmian Canal 
Zone will probably have excellent opportunities to clear 
up many moot points in connection with this disease. 


ASIATIC CHOLERA. 


During 1902 Asiatic cholera appeared in Manila, 
spread to the neighboring islands, and caused over 90,- 
000 deaths before it was stamped out. The incidence 
of the disease among the whites was comparatively 
small, but among the natives it ran rife, owing to their 
lack of hygienic precautions and the favorable tempera¬ 
ture conditions. In many instances the disease was 
not carried, as usual, by contaminated water, in fact, 
in the large cities indirect contact through food was a 
much more frequent method of spread. On account 
of the .violent local reaction produced by Haffkinc’s 
cholera prophylactic the natives objected to its use, 
and as the scattered distribution of the population 
made it almost impossible to control them, this method 
was given up. The objections to Haffkme’s prophy¬ 
lactic lead R. P. Strong to attempt the production of 
a protective serum lacking in the irritating properties 
of those hitherto used. By a process of bacterial autoly¬ 
sis followed by filtration of the culture he was able to 
produce a practically non-irritating protective. From 
the experimental standpoint Strong was able to show 
that animals and men treated by his method showed 
but little local reaction, yet developed in their blood 
substances strongly bactericidal to the cholera spirillum. 
As the cholera had practically disappeared from the 
Philippines at the time that Strong’s work was com¬ 
pleted there has ns yet been no opportunity to put his 
method to a practical test. From what we know of 
the disease there is little likelihood that it will ever get 
a foothold in this country under our present quarantine 
regulations. 

PLAGUE. 


The appearance of plague in several parts of the civi¬ 
lized world in 1900, and especially its appearance m ban 
Francisco and the Philippines, called the attention of 
American medical men to this disease. Luckily, but lev 
of them had an opportunity to study it, and most o 
the American work on this disease has been done m 
the Philippines, where, according to Munson, 970 cases 
with 812 deaths occurred between January, 1900, an 
September, 1903. It can not be said that anything star- 
[inrr]y new was discovered during this period, but a goo 
leal of valuable confirmatory work was turned ou . 
[n this connection must be mentioned the work ot mar¬ 
ker Flexner, and Novy on various aspects of the su 
ject, the work of Calvert and Living on the 0 “urreuce 
of plague bacilli in the circulating blood, and the worl 
of Herzog and Hare on latent and ambulatory plague. 
Phe outbreaks of the disease in Australia, in Honolulu, 
in Glasgow, and in San Francisco have served to warn 
as of the necessity of being constantly on guard against 
its insidious approach. The recent outbreak m Leith, 
in which, as in the San Francisco outbreak, the origin 
of the disease was in doubt, shows us that at all our 
seaports constant vigilance must be maintained, and this 
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must be the case so long as endemic foci aTe present in 
Asia. In the preventive work in this country, in this 
as in other infectious diseases, too much praise cannot 
be given to the officials of the U. S. Public Health and 
Marine-Hospital Service who, besides having to bear the 
burden of their appointed work, have often also to suf¬ 
fer the slings and arrows of outrageous politicians, and 
the contumelious taunts of misguided citizens. 

CONCLUSION. 

We have now considered the more important of the 
tropical diseases which occur in Porto Eico, the Phil- 
lippines, and the newly acquired Isthmian Canal Zone, 
the effects which their study lias had on American 
medicine, and the chances of their becoming domiciled 
in this country. It has been possible to touch on many 
important subjects but lightly, and I ask your indul¬ 
gence for the sketchy manner in which the subject has 
been treated. Of necessity a number of tropical dis¬ 
eases have not been mentioned, tropical ulcer, frambe- 
sia, bilharziasis, and blackwater fever, for example. 
These diseases are all present in our tropical posses¬ 
sions, but are of relatively minor importance, and as 
yet have received but little attention from American 
observers. Two general conclusions are forced on us as 
a result of this study, one being that many of the so- 
called "tropical” diseases are widely scattered through 
the subtropical portions of this country, the other that 
the acquisition of tropical possessions by the United 
States has had a markedly stimulating effect on Amer¬ 
ican medicine, and has led to valuable work, some of 
it of the very first rank, all of it showing evidences of 
earnest and painstaking effort. 
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A CASE OF PERIPHERAL NERVE SYPHILIS.* 

JULIUS GRINKER, MU. 

Professor of Nenrous and Mental Diseases, Chicago Postgraduate 
Medical School, Neurologist to Cook County Hospital. 

CHICAGO. 

That the peripheral nerves, both cranial and spinal, 
frequently become affected in the course of cerebro¬ 
spinal syphilis, is every-day experience. Disease of per¬ 
ipheral nerves or nerve-roots without co-existent syph¬ 
ilis of the central nervous system, is rather unusual. 
Of all cranial nerves the trigeminus is most often af¬ 
fected singly by the specific process. This may occur 
as part of a periostitic process in the foramina of exit; 
at the optic foramen, foramen ovale and foramen rotun- 
dum; or as a result of destructive processes in the nu¬ 
cleus by hemorrhage, softening, sclerosis or tumor. Iso¬ 
lated disease of the trigeminus, however, is exceedingly 
rare. The rule is for other nerves to he involved along 
with the trigeminus in the following order: Optic, 
facial, oculomotor, abducens, auditory, olfactory, troch¬ 
lear. The facial, acousticus and motor nerves of the 
eye are frequently affected together and constitute part 
of a basal meningitis. 

The clinical phenomena of peripheral nerve-sj r pliilis 
manifest themselves either as neuralgia, polyneuritis, 
or root neuritis. Of the cranial nerves the trigeminus 
is usually the seat of isolated or simple neuralgia, which 
differs in no respect from ordinary trigeminus neuralgia 
from other causes. The same is true of the symptoma¬ 
tology of facial and auditory neuritis. It is evident that 
the diagnosis can not be made from the symptoms, but 
from the history of specific disease and the discovery of 
the stigmata of syphilis. 

Nonne in his hook on “Syphilis of the Nervous Sys¬ 
tem,” best describes root neuritis in Kahler’s words: 

In an Individual, the subject of syphilis, or who has had 
syphilis, there appear besides other cerebral symptoms, or 
•without any brain symptoms, gradually progressive paralyses 
of various cranial nerves, which are recognized as peripheral, 

' for. instance, facial paralysis. One nerve after another is 
attacked in a most irregular succession. In the second place, 
there may appear gradually increasing neuralgias in various 
spinal nerves, with hyperesthesias, or girdle pains, as a con¬ 
sequence of posterior root involvement. Disease in the an¬ 
terior roots will manifest themselves by corresponding motor 
paralysis of the peripheral type. 

Patient.—A. Y„ German, aged 40, single, a cook, entered the 
Cook County Hospital, March 17, 1905. 

- History. His family history is negative. He is a mod¬ 
erate smoker, never drank spirits and hut little beer. He bad 

* Presented before the Chicago Neurological Society, 1903. 
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That the peripheral nerves, both cranial and spinal, 
frequently become affected in the course of cerebro¬ 
spinal syphilis, is every-day experience. Disease of per¬ 
ipheral nerves or nerve-roots without co-existent syph¬ 
ilis of the central nervous system, is rather unusual. 
Of all cranial nerves the trigeminus is most often af¬ 
fected singly by the specific process. This may occur 
as part of a periostitic process in the foramina of exit; 
at the optic foramen, foramen ovale and foramen rotun— 
dum; or as a result of destructive processes in the nu¬ 
cleus by hemorrhage, softening, sclerosis or tumor. Iso¬ 
lated disease of the trigeminus, however, is exceedingly 
rare. The rule is for other nerves to be involved along 
with the trigeminus in the following order: Optic, 
facial, oculomotor, alxlucens, auditory, olfactory, troch¬ 
lear. The facial, acousticus and motor nerves of the 
eye are frequently affected together and constitute part 
of a basal meningitis. 

The clinical phenomena of peripheral nerve-syphilis 
manifest themselves either as neuralgia, polyneuritis, 
or root neuritis. Of the cranial nerves the trigeminus 
is usually the seat of isolated or simple neuralgia, which 
differs in no respect from ordinai-y trigeminus neuralgia 
from other causes. The same is true of the symptoma¬ 
tology of facial and auditory neuritis. It is evident that 
the diagnosis can not be made from the symptoms, but 
from the history of specific disease and the discovery of 
the stigmata of syphilis. 

- Nonne in his book on “Syphilis of the Nervous Sys¬ 
tem” best describes root neuritis in Kahler’s words: 

In an individual, the subject of syphilis, or who has had 
syphilis, there appear besides other cerebral symptoms, or 
•without any brain symptoms, gradually progressive paralyses 
of various cranial nerves, which are recognized as peripheral, 
for. instance, facial paralysis. One nerve after another is 
attacked in a most irregular succession. In the second place, 
there may appear gradually increasing neuralgias in various 
spinal nerves, with hyperesthesias, or girdle pains, as a con¬ 
sequence of posterior root involvement. Disease in the an¬ 
terior roots will manifest themselves by corresponding motor 
paralysis of the peripheral type. 


ruueni.- 


„ , „ , ’ merman, agea 4U, single, a cook, entered the 

Cook County Hospital, March 17, 1905. 


- History. His family history is negative. He is a mod- 
erate smoker, never drank spirits and but little beer. He had 


-- Presented -before the Chicago Neurological Society, 1905 . 
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several venereal sores about 8 years ago; one of these was a 
hard chancer. This was followed by secondaries, such as sore- 
throats, alopecia, mucous patches and eruptions. About seven 
j’ears ago he suffered from what he calls acute articular 
rheumatism. His joints were swollen and painful for three 
months and the disease disabled him altogether for about 
six months. Last September he experienced 'severe pains in 
his left thigh which be considered rheumatic. After the ap¬ 
plication of some liniment he discovered that not only was 
his thigh smaller and weaker, but that his left eye was also 
turned inward and that he saw- double. A two months’ stay 
in the hospital brought about much improvement and subse¬ 
quent treatment at the Illinois Eye and Ear Infirmary < om- 
pleted the cure. The condition of the thigh, however, has re¬ 
mained unchanged. 

He now comes to the hospital on account of severe pains 
in the entire right half of his face, which affect principally 
the right ear, but also involves the lower maxillary region. 
For a week he suffered constant pain, which even a tooth 
extraction failed to relieve. 

Examination .—The patient is a small, poorly nourished man 
of middle- age, who talks rather rapidly and stammers con¬ 
siderably. His face presents a typical peripheral facial par¬ 
alysis. The wrinkles on the right half of liis forehead have 
disappeared, the right eye does not wink, the right half of 
the face has lost all expression, the right corner of the mouth 
droops, while the left is drawn up high. When he attempts 
to wrinkle his brow the right half remains motionless. Snif¬ 
fing is only done with the left half of the nose, in speaking 
only the left half of the mouth functionates, and in an at¬ 
tempt to uncover the upper teeth, only the left side responds. 

In an effort to close the eyes, Bell’s phenomenon is elicited 
on the paralyzed half of the face, to-wit: the affected lid 
fails to completely cover the eye-ball, and, instead, the latter 
turns upward and outward so as to hide the iris. 

The pupils are. equal and react well to light and in ac¬ 
commodation. While there is subjective pain in the region 
of the ear, there is no tenderness over the mastoid, and ob¬ 
jective sensor}' disturbances can not be elicited. No signs 
of external or middle ear disease can be found. There is no 
nerve-deafness. The tongue is protruded in a straight line. 
Taste is markedly impaired in the anterior two-tliirds of the 
right half of the tongue. The post-cervical and inguinal glands 
are slightly enlarged. 

The left thigh is considerably smaller than the right, and 
its strength is greatly reduced. There is tenderness at the 
point of exit of the sciatic nerve. When the sciatic is put 
on the stretch there is some pain. The thigh muscles on 
the left side are soft and flabby and present distinct atrophy. 

On the middle third of the right leg there is an old scar of 
about the size of a half dollar, which has pigmented edges 
and a parchment like center, evidently the remains of a ter¬ 
tiary syphilid. There is a distinct perforation of the soft pal¬ 
ate, painless, and therefore unknown to the patient, probably 
syphilitic in origin. The grip in both hands is about equal and 
normal. Sensation is nowhere disturbed. The superficial re¬ 
flexes are present everywhere. McCarthy’s reflex is absent on 
the right side. The deep reflexes are normal in the upper ex¬ 
tremities. Kneejerk is exaggerated on right side, and con¬ 
siderably reduced on the left side. The Achilles jerk is pres¬ 
ent bilaterally, but somewhat less marked on the left side. 
Gait is about normal. Co-ordination shows nothing abnor¬ 
mal. The eye-grounds are normal. 

Large doses of mercurial inunctions and of potassium iodid 
up to 12 drams daily failed to produce any decided improve¬ 
ment during a course of treatment of two months’ duration. 
The only change noted was a disappearance of the pain in 
tlie trigeminus region, which can not positively be attributed 
to the antisyphilitic treatment. The patient has now left 
the hospital and treatment .had to be discontinued. 

SUMMARY. 

We find in this patient, with undoubted syphilitic 
antecedents and with the . positive stigmata of syphilis, 
a right trigeminus neuralgia, a right-sided peripheral 
facial neuritis, neuritis of the left sciatic and left an¬ 


terior crural nerves. These various nerve affections 
must be ascribed to syphilis, as we are unacquainted 
with any other single etiologic factor capable of pro¬ 
ducing such irregular nerve lesions. 

100 State Street. 


A METHOD OF TREATING FRACTURES OF 
THE SUPERIOR MAXILLA.* 

RAYMOND RUSS, M.D. 

SAN FRANCISCO. 

Although the body of the superior maxilla is not fre¬ 
quently broken, the surgeon occasionally finds fractures 
of the processes as the result of direct violence. The 
alveolar arch may be broken by a heavy fist blow, and 
the deformity which results is many times considerable 
and difficult to maintain in proper reduction. The in¬ 
genuity of the operator who treats these conditions in 
emergency practice is often taxed to the utmost. While 
it may be necessary for him at times to call a skilled 
dentist to his assistance, still it will be possible for him 
to treat nearly all these fractures single handed. 

I have previously laid stress on the fact that the oral 
functions should be maintained in fractures of the 
jaws. To reduce properly and to immobilize the frag¬ 
ments, to retain the power of speech and the ability to 
take food, and to avoid the dangers of sepsis by provid¬ 
ing for strict oral hygiene, are the conditions which the 
surgeon must meet. 



It will hardly be essential to discuss previous meth¬ 
ods which have been employed in fractures of the super¬ 
ior maxilla. While the literature on methods of reten¬ 
tion in lower-jaw fractures is voluminous, that on frac¬ 
tures of the upper jaw is most meager and is limited to 
refined appliances which have been successfully em¬ 
ployed by dentists, but which are outside the scope of 
the general surgeon. 

The necessity for a simple, practical method of treat¬ 
ment was made manifest by the following case: 

J. M, a laborer, aged 40, was assaulted by footpads. Ho 
received a heavy blow directly on the lips from the fist of one 
of his assailants. He was knocked down and remained uncon¬ 
scious for some time. He did not present himself at m}’ serv¬ 
ice in the surgical dispensary of the University of California 
until two days after the injury. Wien first seen by Dr. 
Henry Horn and myself he was in a pitiable condition. His 
upper lip and gums were lacerated and greatly swollen. The 
upper two middle incisors and left lateral incisor were dis¬ 
placed downward about one centimeter, the alveolar arch being 
fractured. The teeth were loose in their sockets and the frag¬ 
ment of the alveolus bearing the three teeth could be moved 
up and down ns if on a hinge. There was a large amount of 
clotted blood about the roots of these teeth. 

In such fractures as this, Malgaine’s dictum is to be 
remembered. “In all complicated fractures of the up¬ 
per jaw,” he says, “there is one principle which surgeons 
can not too much study, name]}', that all fragments, 
however slightly adherent they may be, ought to be 

* Read before the San Francisco County Medical Society, 
1005. 
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most carefully preserved, and they will be found to 
unite with wonderful ease.” The advice is sound, for 
the blood supply of this region is very rich and the vital¬ 
ity of the bone is great. Although necrosis of small 
fragments sometimes takes place, it is the exception 
and- not the rule. IVe, therefore, determined to save 
the much displaced teeth and the alveolar fragment. 

The patient was given an anesthetic, the fracture reduced 
and a temporary dressing applied. This consisted of an inter¬ 
dental portion, made of a thin, narrow piece of wood, main¬ 
tained in position by dental compound molded over the in¬ 
cisor teeth and supported by the headpiece to be presently 
described. This held in position very well, but was replaced 
on the next day by the permanent apparatus. 

This splint consists of a head piece, which is the sug¬ 
gestion of Dr. Horn, and an interdental plate of alumi¬ 
num, the two parts being united by means of two strong 
rubber bands. The fracture is held reduced and an out- 



Flgure 2. 


line of the curve of the upper teeth obtained. This is 
best accomplished by making an impression in dental 
compound, softened by immersion in hot water. Sheet 
aluminum of Ho. 20 thickness is then, taken and the 
pattern (Pig. 1) laid out on it. The curve .corresponds 
with that of the incisor and canine teeth, and the width 
should he a little greater than the widest part exhibited 
by the impression. The two lateral arms are one centi¬ 
meter in width and four centimeters in length and 
emerge from the body of the splint at a point about op¬ 
posite the canine and bicuspid teeth, the object being 
that these arms shall not exert pressure on the corners 
of the month. 

The splint is then cut out by means of a pair of heavy 
shears. The lateral pieces are cut, as shown by the 
dotted lines, so that they may he turned up, thus form¬ 


ing the sides of a narrow curved gutter. Before this is 
done, however, it will be best to reinforce the apparatus 
by an extra piece, cut so as to conform with the base and 
arms of the splint. Over this extra piece the side pieces 
can be easily turned up by means of a pair of small 
pliers. The base can also be reinforced by a piece of 
heavy wire, bent so as to conform with the posterior 
curve of the splint. The tops and sides are then trimmed 
and the reinforced arms protected by wrapping with 
narrow adhesive plaster. The sides of the gutter should 
not extend so high as to interfere with the gums. 

The head piece is made of heavy wire or whalebone, 
neatly shaped. It should be well padded and wound 
with adhesive plaster or a narrow roller bandage. The 
hand is prevented from slipping downward by means of 
two strips -of muslin bandage, crossing at right angles. 
Two heavy rubber bands are looped over the head band 
so that they run just to the outer sides of the eyes. 

The interdental splint is placed in hot water, and the 
gutter filled wdth softened dental compound. It is then 
clapped on the teeth, pressed up firmly and maintained 
in position by slipping the rubber bands over the pro¬ 
jecting arms. There is a tendency for the head piece 
to work forward, and this should be guarded against by 
fastening a bandage to the band above the occiput, then 
carrying the ends clown and tying them securely well 
under the chin. The elastic pressure is most satisfac¬ 
tory. The splint does not loosen and has given us no 
trouble. The interdental gutter may be carried back 
beyond the projecting arms, so as to embrace all the 
upper teeth if desired. 

The progress of this case was excellent. The mouth was kept 
clean by an antiseptic solution and the splint was frequently 
removed and cleaned by boiling. Union was found to be quite 
firm in twenty days and tlie patient was discharged five weeks 
after beginning treatment. 

751 Sutter Street. 


AN AMERICAN MEDICAL ASSURANCE. 

W. P. WHERY, M.D. 

FORT WAYNE, IND. 


There are three chief purposes subserved by the Amer¬ 
ican Medical Association—the advancement of science, 
the promotion of sociability, and the strengthening 
of the material interests of the members of the pro¬ 
fession. The first purpose is accomplished with much 
success by the activities of the Association and its sub¬ 
ordinate societies. The second purpose is inevitably 
aided by the meetings that are so frequently held anil 
so well attended. But the third purpose, so’far as col¬ 
lective action is considered, is generally neglected except 
by a very few local associations. 

It is self-evident that any plan that improves the 
financial welfare of physicians and that has the aid 
and sanction of the American Medical Association must 
conduce to the creation of strong fraternal relations 
among the members. and thus consolidate the' Associa¬ 
tion itself. The feeling of brotherhood would be quick¬ 
ened by the knowledge that Die misfortunes of our fel¬ 
low-members arc not matters of indifference to us, and 
that we, as an Association, are willing and able to fur¬ 
nish means of alleviating some of the unhappy experi- 
ences that may come to a worthy physician in the course 
of his life. 


V\ e , foregoing are some of the reasons for suggesting 
that the American Medical Association should sanction 
the institution of a life-assurance company of strictly 
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first-class character and operating all over the United 
States and Canada. This company, in its articles of 
incorporation, should devote 4 per cent, of its surplus 
profits to form a medical benevolent fund for the benefit 
of deserving members of the Association who are un¬ 
fortunate. The British Medical Association has a be¬ 
nevolent fund that is often of much service to members, 
and which acts as a bond to hold -the units of the asso¬ 
ciation in fraternity. This fund should be placed in 
the direction of three trustees, elected for six } 7 ears by 
the Association, which should also fill all accidental 
vacancies in the board of trustees. There should be an 
election of one trustee every two j’ears at the general 
session. The local societies may voluntarily aid dis¬ 
tressed members by helping to keep up insurance, or by 
providing small annuities, etc., and the trustees of the 
fund may contribute something in aid of the local ef¬ 
forts. Members who are provident enough to insure 
their lives would naturally have the preference in re¬ 
ceiving aid from this benevolent fund. 

In starting the assurance company certain principles 
should be kept prominently in view. It should be a 
first-class company in every respect, and should be based 
on the most approved statistics and conducted accord¬ 
ing to the best methods. The medical profession pos¬ 
sesses much valuable experience in relation to life in¬ 
surance, and it could be utilized here. The company 
must have all the elements that will make it a certain 
success, and it should be formed on conservative lines 
so as to secure the patronage of the profession generally 
and the public at large. The company suggested, through 
the support of medical practitioners in every locality, 
would be enabled to operate in an economical manner, 
saving the enormous cost of advertising, fees to agents, 
expensive building and lavish display; the extra profits 
resulting from these savings should be applied for the 
benefit of policy holders, either by reducing the premi¬ 
ums or by increasing their dividends. The very best 
expert assistance should be secured, both in drawing 
up the constitution of the company and in managing it. 
It should be a mutual company, in the sense that pol¬ 
icy holders should share in its profits. 

The philanthropic feature must not dominate the 
company, which, to succeed, must be a business con¬ 
ducted on purely business principles. Tt can be char¬ 
tered in any state, but should prefer a state that has 
strict insurance laws. Every possible security should 
be given save increasing premiums in proportion to the 
advancing age of policy holders who have long been 
holding insurance. On the contrary, there should be a 
plan to make the payments less'onerous to those who 
have carried a policy for many years. There should 
be as favorable options as are offered by any company, 
and endowments and annuities should be given. There 
should be no freezing out of policy holders nor any 
calculation to make increased profits by dropped poli¬ 
cies. Policies should he non-forfeitahle after the first 
year. The company should offer the best and lowest 
rates that are compatible with a perfect assurance. 
Young members of the profession and medical students 
should be encouraged to take out policies, aud every 
member of the profession should constitute himself an 
agent of the company to assist in securing for it a large 
and profitable business. 

The plan of organization is for three or more mem¬ 
bers of the Association to secure comparisons of the 
constitutions of some of the best, companies, and with 
expert assistance, to draw up the constitution of this 
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company. Then the} 7 should secure a charter, paying 
the expenses by an assessment of themselves. They 
should take power to issue stock, the amount at first not 
too large, with power to increase it. Pour per cent, of 
the stock shoidd be devoted to the benevolent fund; the 
majority of the stock should be hold by members of the 
American Medical Association and the stockholders to 
pay 25 cents on the dollar to form a fund for begin- 
ning operations. For the first yeaT 70 per cent, should 
be allowed as commission on new business, to be turned 
into the expense fund. After the first year, agents 
should be allowed a reasonable commission, and physi¬ 
cians may be agents. Competition with other compan¬ 
ies should be avoided, but an energetic canvass by the 
agents is desirable. There are new life-assurance com¬ 
panies being organized every day,, and the one now 
proposed has as fair a field as any, and it may easily 
command all the capital that is needed to make it a 
go.’ng concern and one that promotes the common in¬ 
terests of the public and the profession. 


THE ETHICS OE PHARMACY.* 

H. W. WILEY, M.D. 

WASHINGTON, V. C. 

It is rather a peculiar feature of life that some 
of the best advice we get is from those who know the 
least of what we do. The charming sarcasm of Pina¬ 
fore in the representation of Sir Joseph Porter, K.C.G., 
at the head of tire British Admiralty is only excused 
by the truthfulness of the application. Many of our 
great secretaries of war and of the navy have been 
ignorant of the principles of land and sea warfare. 
Some of our great presidents have known nothing of 
statecraft on their accession to office; great lawyers 
often do not know how to draw a will, and great physi¬ 
cians have been among the most distinguished legisla¬ 
tors of the world. It is perhaps, therefore, not entirely 
amiss to have an address on the ethics of pharmacy 
from one who is not in the profession. A man who 
stands by at a game of chess sees the brilliant move 
which would gain the victory, which the master over¬ 
looks, and from the external viewpoint the non-profes¬ 
sional may have a clearer idea of relations than one 011 
the inside. 

The profession of pharmacy has become more and 
more a truly scientific vocation. In nearly all the 
stales, those who enter on.this profession are required 
to secure a license, just as in different communities the 
physician must qualify before a competent board. 
Schools of pharmacy have been established in almost 
every state and territory where young men may have 
the "opportunity to prepare themselves for the impor¬ 
tant and responsible duties connected with their busi¬ 
ness. ' , 

In speaking of the ethics of pharmacy, therefore, 
I shall regard my subject largely in the scientific rather 
than in the commercial aspect. I realize as clearly as 
any one can the fact that people do not enter profes¬ 
sional life as a. rule, from mere sentiment or mere 
love. Most of those, and perhaps fortunate!} 7 , who en¬ 
gage in professional life have no fixed income and must 
depend, on their professional services for their living- 
I, therefore, am not one who looks with contempt on 
the commercial side of the profession of phar macy. Its 

* Address delivered at the gradnatlng exercises of the National 
College of Pharmacy, 1005. 
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existence depends primarily on its bread-winning op¬ 
portunities and when discussing the ethics of pharmacy 
the fact that it is a money-making profession, or at 
least should be, ought not to be forgotten. 

I am not one of those who believe that endowed 
science is always the best kind, but in all scientific 
pursuits, the spur and the whip, and the necessity of 
putting a little money in the purse, are useful not only 
for the purpose for which they are intended but also 
from the purely scientific aspect of the case. It is, 
therefore, not at all surprising to find in such profes¬ 
sions that the best code of ethics, when followed out, 
is likely to lead to the greatest pecuniary gains. I 
shall not go to the dictionary either Greek or English, 
to quote you the definitions of ethics. For our purpose, 
it is sufficient to know that ethics include simply the 
proper conduct of affairs. Granting this as the basic 
principle of the discussion of ethics in the logical de¬ 
velopment of this subject, it is necessary to see the 
definite classes of relations which the pharmacist bears 
to the community'. A simple analysis of these condi¬ 
tions shows that there are three important and separate 
interests with which the pharmacist holds intimate re¬ 
lations : 

- First. Those of his own profession; 

Second. Those of the great medical fraternity, and 

Third. Those of the public. 

In order that this address may possess some unity 
of structure, I will briefly discuss the ethics of phar¬ 
macy in these three particulars. I wish to say, how¬ 
ever at the very outset, that I have nothing at all to 
offer in relation to that part of the business of the 
pharmacist which relates to dealing in articles not 
remedial in their nature. I well understand the fact 
that it is very probable the belief in the potency 
of dmgs is greater than their merits warrant. The 
very moment any disturbance of the physical functions 
occurs, the tendency is to “take” something, usually 
without much discrimination as to what it may be. 
There has undoubtedly developed in this country and 
in other countries in the last few years a distinct drug 
habit which is certainly reprehensible, and ought to be 
corrected, but unless we make light of the results of 
experience and of scientific inquiry, we must admit 
the potency and usefulness of drugs. In the last few 
years, the whole science of physiology, and with it 
pathology, has received a new light from the researches 
made by the chemical profession. We have seen gradu¬ 
ally crumble and decay the old theory of the mysteries 
of vital foTce. We have seen formed and strengthened 
the idea that the growth of a living body, its functional 
activity, its diseases and decay are due to certain reac¬ 
tions which go on within the body, which are purely 
chemical in character. The principles of physical 
chemistry explain the last of the mysteries of so-called 
vital activity. Thus, having established the doctrine 
that these changes in the body' are strictly chemical in 
their nature, we have laid broad and deep the founda¬ 
tion which justifies the use of drugs. 

Perhaps one simple illustration of this principle mar 
he of use, namely, the injection of saline materials in 
certain disturbed and weak actions of the heart for the 
purpose of stimulating this organ and with it the gen¬ 
eral cellular tissues of the body. The good effects 
of these drugs are based on indubitable chemical prin¬ 
ciples which it is scarcely in place to outline here. I 
will admit without question that up to the urcsent time 
and even at the present time the use of drugs is largely 


empirical. It is not always possible for the physician 
to foretell nor even to foresee the effect of some of the 
dmgs he administers, but there are large classes of 
remedies of which this is not true; remedies which 
have a specific physical and chemical action, which 
is well known, and the variations from which are de¬ 
termined by the idiosyncrasy of the patient himself. 
This class of remedies forms the bulwark on which 
rest the great professions of pharmacy awl therapeutics. 
In general it seems to me, therefore, that tin: relation 
of pharmacists to the profession itself may be defined 
in a few words, namely, that the pharmacist should 
only keep and dispense those remedies whose standards 
are fixed by the acknowledged authorities of his pro¬ 
fession and which are of the purity and strength 
required. In this ease, the pharmacist depends largely 
on the manufacturer, and it seems to me the duty of 
the profession to itself as a profession to patrouize only 
those manufacturers whose wares are of the quality and 
strength specified. In other words, the ethics of phar¬ 
macy require that the pharmacist should keep in stock 
and sell only' preparations which are pure, which are 
true to name, which are unadulterated and winch are 
of the strength and quality required. 

This leads us to the discussion, briefly, of one of 
the great temptations to which the pharmacist is ex¬ 
posed very frequently in this respect, it may be repre¬ 
sented to him that a product which is not that which 
is required in a given instance is described as being 
of the same quality and usefulness and as serving the 
same purpose and, therefore, as being a wholly proper 
substitute therefore. Since it can be offered at a very- 
much reduced price and sold at the same price as the 
genuine article, if the pharmacist is convinced of the 
truth of the representations made to him, lie may fall 
a victim to this temptation. The very moment that 
this happens he commits a moral crime which, although 
in itself perhaps not threatening seriously in every 
case the health or welfare of the community, opens the 
door to a series of offences of the same kind, which 
may end in the total degradation of the character of 
the wares which he keeps. 

This leads us to the second factor in the relations of 
the pharmacist to his professional brethren which is 
of a very important character, namely, that for the sake 
of gaining trade it is highly reprehensible for the phar¬ 
macist so to reduce the price of an article as to tem¬ 
porarily make its sale unprofitable with the hope of 
establishing a trade therein and then raising the 
price to the profitable basis. Such practices as those 
are simply introducing into pharmacy the principles 
of the great trusts, which, by- reason of the funds at 
their command are able at will to depress the price of 
a commodity below the point of profit and thus to crush 
and eradicate the weaker competitor. The very' mo¬ 
ment that the pharmacist depresses his prices below 
the point of profit he enters on a career which threatens 
the existence of his profession. Better far to have no 
trade at all than trade of this land. Naturally, there 
is another extreme in this matter which must also be 
avoided. That is a union of pharmacists or an agree¬ 
ment between them to raise the prices to an unwar¬ 
ranted extent beyond the point of reasonable profit. 
Such a practice is just as reprehensible and just as 
dangerous to the profession as the one just mentioned. 
I believe in united effort, in organization, whether it 
be of labor or trade or .manufacture, hut the object of 
such organization should always be a legitimate one 
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and never for the'purpose of securing in any nay a 
pecuniary advantage not commensurate with the value 
of the service offered. Labor should be paid living 
wages and the laborer should do good service. The 
trade should make legitimate profits and its offerings 
to the public should be pure and wholesome. Manufac¬ 
turers should be able to declare reasonable dividends, 
by studying -the conditions of the market and not by 
destructive organization eliminating tire weaker com¬ 
petitors, and their products should never fall below 
the standard. 

I have mentioned only, as you have noticed, the chief 
points of ethics of pharmacy in their relations to the 
profession—purity of products, legitimate profits, free¬ 
dom from debasement and substitution. 

The relations of the pharmacist to the physician is 
perhaps the most important of all from the viewpoint 
of ethics. One of the most important of these rela¬ 
tions is a point already mentioned, namely, to have in 
his possession only pure and wholesome products, so 
that when the physician sends his prescription to the 
druggist written, let us hope, in an intelligent way and 
by an intelligent man, he may have compounded the 
article asked for. But the pharmacist should remember 
that the physician has rights in the community as well 
as the pharmacist. He has trained himself to be a 
guardian, as it were, of the public health. The unself¬ 
ish physician is more inclined to prophylaxis than to 
therapy. His object is more to conserve the public 
health than it is to cure the sick. Usually, however, 
the public does not feel like calling on the physician 
until it is ill. It pays very little attention to his 
appeals for sanitary regulations, but is quick to employ 
him when sickness occurs. If we admit that the phy¬ 
sician thoroughly qualifies himself for his profession, 
that he has the qualifications which every true physician 
should have, with that high regard for the ethics of his 
profession which is the salvation of his work, he has 
rights which, as I have said, the pharmacist must also 
respect. One of these rights is the one by which he is 
charged with the care of those who are ill in the com¬ 
munity. In this country, however, there has grown up 
a system of the practice of medicines which' is not only 
reprehensible but thoroughly dangerous. It consists in 
the concoction of preparations many of which are valu¬ 
able remedies, which are sold under fanciful names and 
with no indication of their composition, by means of 
advertisements in the public journals, directly to the 
patient himself. Unfortunately the pharmacist is made 
the instrument by means of which these unethical reme¬ 
dies are supplied. For the sake of a small profit, usual¬ 
ly very small which can be made on these preparations, 
he consents to act as go-between and supplies to the 
community remedies which should be prescribed by the 
physician and compounded by the pharmacist himself. 
In this way, the pharmacist deprives the physician of 
legitimate practice and, as I believe, with far less profit 
to himself and benefit to the community than if be ab¬ 
solutely refused to degrade his profession by dealing 
in articles of this kind. To such an extent has this 
practice grown that even the physician is almost com¬ 
pelled to prescribe by name many of these articles, the 
composition of which he himself does not fully under¬ 
stand. Of course I do not include in this category as 
reprehensible those which are truly ethical that is, those 
which bear on their label their composition and which 
are not advertised by the public press or otherwise 
directly to the consumer. I do not consider that there 


is a greater evil to-day in our land affecting the pro¬ 
fession of pharmacy than those so-called proprietary 
remedies. I do not deny the virtue or efficacy of many 
of these remedies, I only deprecate the way in which 
they are employed. It is with a feeling of humiliation 
and shame that I look into the reputable magazines and 
newspapers of this country day by day and see por¬ 
trayed in picture and headline the virtues of concoctions 
the ingredients of which are never mentioned. Why, 
may I ask, should the pharmacist by law be compelled 
to label a bottle containing opium with a distinctive 
mark with the word “Poison” and with the skull and 
cross bones when lie opens it to fill a prescription written 
by the physician, when he is permitted to sell the same 
substances without restraint or restriction and without 
mark or name to any citizen who enters his store and 
asks for a certain preparation under a certain name? 
There is no justice in such a business. It is unethical 
in the extreme. It is not treating the medical profes¬ 
sion as it should be treated. It is helping to deceive 
and to defraud the public. 

I have sometimes heard objection made to the filling 
of prescriptions because of the enormous profit which 
the pharmacist is said to make thereon. Now it seems 
to me that such an objection is wholly untenable. In 
making up the prescription, the pharmacist exercises 
skill which has come to him by long study and expe¬ 
rience, which has cost him perhaps many thousands of 
dollars. Why should he be asked to charge for the 
prescription only a fair profit on the ingredients which 
it contains? There is no reason. He is entitled to a 
just profit and to pay for his skill and experience. The 
great artist who places on canvas a picture may just 
as well be required to sell. it, for the cost of the paint, 
of the canvas, of the frame and of the time which he 
devoted to it. It seems to me that the chief legitimate 
field for the pharmacist is the prescription field and 
just as soon as the use of patented and proprietary 
remedies is eliminated from this land, the pharmacists 
will find that the total profit which was derived from 
them was very small, as compared with the sale of 
ethical remedies which will take their place. 

To sum up briefly, the ethics of pharmacy in its rela¬ 
tion to the medical profession consists in the training 
of skilled pharmacists who shall be able to compound 
in the most artistic way and with the best results to 
the patient the prescription which the physician may 

present. . 

The relations of the pharmacist to the puohe is the 
third subject on our list. This has been largely out¬ 
lined in the previous paragraphs, but there are some 
special features of the relations to the public io which 
1 would like to call attention. 

In the first place, the pharmacist should be protected 
in Iris relations to the public as against other branches 
of trade in the dealing in articles not connected with 
remedies or prescriptions, but which are by general con¬ 
sent permitted to the drug store. He should be pro¬ 
tected in his relations to the people against the dealing 
of orocers and others in articles which are peculiar to • 
liis°own business. The mere dispensing of medicines 
on the physician’s order might not be a sufficient busi¬ 
ness to warrant the highest degree of experience and 
talent in entering the profession of pharmacy. I here 
are, however, dozens and perhaps hundreds of articles 
in common use which are commonly found in the drug 
stores of our country. I may say that among them is 
one to which I am not particularly devoted, namely, 
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the soda water fountain but it is one; which receives 
universal patronage. I do not, 1 hope, convey the im¬ 
pression that the drinking of carbonated water mixed 
with a syrup and flavored with a fruit, is objectionable. 
What I do object to, however, is serving to the com¬ 
munity those articles which are not of the proper qual¬ 
ity. When the pharmacist dispenses artificial flavors 
and artificial colors to the public under the guise of the 
genuine article, he is certainly overstepping the rules 
of ethics regulating his relations to the consumer. Of 
course, there are objections to the ice cold character of 
the beverage, especially in the heated months when 
large quantities of such ice cold drink are consumed, 
but since I know of no way to raise the temperature 
of the beverage without disappointing the consumer and 
injuring the business, I shall content myself by urg¬ 
ing on the pharmaceutical profession the necessity of 
inducing their customers to drink slowly and deliberate¬ 
ly, thus adding to the pleasure of the consumer and 
detracting nothing from the profit of the dispenser. 
It might be well if above each soda water fountain 
should be hung a placard, so that all should see— 
“Full many a man, both young and >1<1, 

Has gone to his sarcophagus 
By pouring water icy cold, 

Adown his hot esophagus.” 

Then again, the pharmacist >s in many cases an emer¬ 
gency physician. In his studies he must learn the prin¬ 
ciples of therapeutics and to a certain extent their prac¬ 
tice. He must be appealed to from time to time in 
cases of emergency and accident for immediate help, 
and, therefore, in his relations to the public he must 
be so much of a physician as to extend at least the first 
aid in the way of drugs and remedies and other help. 

The pharmacist, finally in his relations to the public, 
must not allow himself to keep a saloon. There are 
many of the so-called proprietary remedies, to which 
I have alluded, in which the principal ingredient is 
alcohol. God only knows the source of this alcohol, 
but at least it is a stimulant and an intoxicant. Ho- 
pharmacist who regards rightly the principles of ethics 
toward the consumer will sell or keep on sale such bev¬ 
erages. If he does, he should at least obey the laws 
and take out a license therefor. If, by the rules of his 
profession or by the laws of the country' the pharmacist 
is not allowed to sell the genuine alcoholic beverages, 
such as beer, wine, whiskey and brandy, he certainly 
should not be allowed to deal in any kind of misbranded 
and perhaps injurious compounds containing practically 
the same active principles under fanciful, misleading 
and deceptive names. 

Finally, I would say that both the pharmacist and 
the physician should cultivate the most friendly rela¬ 
tions toward each other in .their professions. Some¬ 
times each must exercise the profession of the other. 
Thus the physician, especially in the country, often 
must exercise the functions of the peripatetic pharma¬ 
cist. So the pharmacist in the city is often called on 
to exercise the functions of the resident physician. It 
is a pleasing fact to laiow that the great national asso¬ 
ciations of pharmacy and'medicine are drawing closer 
and closer together and there is no reason why they 
should not amalgamate into a single body, having for 
its object the strengthening of the great principles on 
which the two professions are based and the good of 
the whole community which they are called on to serve. 
Io this end, I should like to see more and more enter¬ 
ing into the schools of pharmacy the elementary prin¬ 


ciples of medicine, and I should like to see introduced 
more and more into the medical schools the true prin¬ 
ciples of pharmacy. There is one science which serves 
perhaps more than others to bind these two professions 
together, that is the science of chemistry. The physi¬ 
cian first of all must be a chemist and must under¬ 
stand the intricate and wonderful chemical reactions 
which are taking place constantly in the body, and which, 
when disturbed, can only be brought back to normal 
conditions by the supply of proper chemical reagents. 
The pharmacist must understand first of all the prin¬ 
ciples of chemical reactions. His profession deals in 
the source of compounds, not merely of vegetable and 
animal origin, but covering the whole range of chemical 
products. Chemistry is the bond, then, which unites 
these two great professions and I am glad to know that 
in this school you have had instruction in chemistry 
which must be of the best. I have known your profes¬ 
sor for years and there is no one who stands higher in 
the profession of chemistry, not only in this but in 
other countries, .than Dr. Hillebrand. 

You have now completed the course prescribed for 
the beginning of your professional career. You expect 
in this profession to earn a livelihood. To stand well 
in the community remember that first of all it is the 
duty of each citizen to be a patriot, to be devoted to his 
country and its interests, and to this end he can best 
serve Iris country by best serving his profession by stand¬ 
ing immovably on the principles of ethics which I have 
briefly set forth. You should resolve that you will do 
what is right by your profession, by the physician and 
by the public; that you will never deceive a patron; 
that you will never take unfair advantage of a profes¬ 
sional brother; that you will never put into a physician’s 
prescription anything that he does not ask for; that 
you will never sell clandestinely to a customer an ar¬ 
ticle which you would not be allowed to sell by its own 
name. By practicing honesty and industry you will 
succeed; you will become successful pharmacists; you 
will become good citizens. 
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The history of the study of the dysentery bacillus 
began with the discovery by Shiga, in 1897, of an or¬ 
ganism whose presence he was able to demonstrate in 
every one of a large number of cases of acute dysentery. 
This bacillus differed from the colon bacillus especially 
in that it did not ferment glucose with the formation of 
visible quantities of gas, that it did not produce indol, 
and was motile only when freshly isolated from the in¬ 
testine. It reacted with the serum of those sick with 
dysentery and usually for months after convalescence, 
and did not react in the trials made with the serum of 
those who had not had dysentery. There were more 
than 89,000 cases of dysentery in Japan in 1897, and 
Shiga has demonstrated that "in the majority of these 
cases the bacillus described by him is the exciting fac¬ 
tor. 

Following Shiga’s investigations, Flexner examined 
baeteriologieally a nurftber of cases of Philippine dysen¬ 
tery and found the Shiga bacillus in all of the suitable 
cases. Strong and Musgrave also found the bacilli in 
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many acute and in some subacute cases in the Philip¬ 
pines. Of 111 fatal cases among soldiers, they class 21 
as. acute specific (bacillary) dysentery, 11 as subacute 
specific dysentery, and 79 as amebic dysen tcry. In the 
same year (1899), Kruse found the same bacilli in 
Germany and Spronck in Holland. 

The investigations made during 1901 were princi¬ 
pally carried on by E. B. Vedder and C. W. Duval, 
working under the direction of Flexner. They found 
similar bacilli present in the stools in 5 cases in Phila¬ 
delphia, in 3 cases in Lancaster County Almshouse, and 
in 14 cases examined in an epidemic at Springside 
House, Hew Haven, Conn., where 50 out of 350 inmates 
were attacked. In the summer of 1902 (under Flex- 
ner’s direction), Duval and Bassett found similar bacilli 
in a number of cases of dysentery in a children’s hos¬ 
pital in Baltimore. Some of these were cases of dysen¬ 
tery and some were simply cases of summer diarrhea. 
Park and Dunham and Wollstein succeeded in isolating 
the bacillus from a few cases in Seal Harbor, Maine, 
Tuckahoe, H. Y., and New York City. Kruse found 
bacilli, which resembled the Shiga bacillus, in an epi¬ 
demic in an insane asylum, but which failed to agglu¬ 
tinate in the blood of animals infected with Shiga ba¬ 
cilli, nor did the blood of these patients agglutinate the 
Shiga bacillus. 

The cultural characteristics of the dysentery bacillus 
were given quite fully by Shiga in 1898, and are in many 
respects similar to those of the typhoid bacillus. Ved¬ 
der and Duval gave some details of methods for obtain¬ 
ing the bacilli from tbe feces. The bacilli described by 
Shiga are small, thick rods with rounded ends similar 
in appearance to the colon bacilli. In cultures they are 
usually found singly and in pairs. When discovered 
they may be somewhat motile, but if so the motility is 
lost after prolonged cultivation on artificial media. 
Flagella can be demonstrated with difficulty. The ba¬ 
cilli are easily stained and are negative to Grain. They 
grow in ordinary nutrient media, better in the presence 
of oxygen. Gelatin is not liquefied. The optimum tem¬ 
perature is about 37 C., but they develop slowly at tem¬ 
peratures below 20 C. 

Duval and Bassett recommend collecting the stools 
from infants on a sterile gauze pad placed, in the usual 
manner, over the buttocks after cleansing the parts with 
bichlorid, the pad being retained by a napkin. The stool 
should be examined immediately, if possible. Stools 
containing blood and mucus are especially favorable for 
isolating the bacillus of dysentery. Enough material, 
usually from three to six loopfuls,- is taken from the 
blood or mucus in the stool to render cloudy about 10 
c.c. of sterile bouillon. The dilutions are made in the 
usual way, after the settling of the coarser particles, by 
carrying two, four, six or eight loopfuls of the suspen¬ 
sion, depending on its opacity, into a second bouillon 
tube and from this into melted agar tubes from which 
plates are formed. The most successful plates present 
from 25 to 200 superficial colonies. The most favor¬ 
able material is obtained at autopsy, after opening the 
lower intestine with sterile instruments, by scraping the 
mucous membrane with a sterile knife; the scrapings 
being introduced into a bouillon and plated as above. 
At the end of twenty-four hours’ incubation, the first 
c-rop of colonies on the plates should be marked off with 
a blue wax pencil, as described by Vedder and Duval, 
and the plates returned to the incubator for another 
twenty-four hours. The second crop of colonies is then 
examined and those presenting the character of B. dys¬ 


enterici are transplanted to glueose-agar. B. dysenterim 
is to be sought among the non-gas forming varieties. 
Duval and Bassett describe the agar plate colonies at 
the end of twenty-four hours as being delicate and semi- 
translucent and bluish-white in color; at forty-eight 
hours, they are more opaque, whiter, of dull reflection 
and not elevated perceptibly above the medium. Hnder 
low magnification, a triple zone is evident. Colonies 
older Bum _ forty-eight hours can not be regarded as 
readily distinguishable from those of B. coli. Five types 
of the organism have been isolated: (1) The Shiga 
type, which attacks glucose and no other sugar; (2) the 
Flexner-Harris type, which attacks glucose, mannite and 
dextrine, but not lactose; (3) “Bacillus Y” of Hiss and 
Russell, which attacks glucose and mannite; (4) Duval 
and Shorer “Bacillus A,” which attacks glucose, man- 
nite, and lactose; (5) Duval and Shorer “Bacillus B,” 
which attacks glucose, mannite, dextrine, and lactose. 
The Flexner-Harris type has been most frequently en¬ 
countered in this country. 

Bacteriologie reports on the investigations of 1903 
were made by Duval and Shorer, Wollstein and Dewey, 
Gay and Stanton, Cordes, Waite, Kendall, Lewis, and 
Bassett. A pathologic report was made by John How¬ 
land, a report on blood reactions by Charles K. Winne, 
and clinical reports by La Fetra and Howland, Knox, 
Cordes, Amberg, Freeman, Warfield, Hastings, Reed. 

Martha Wollstein also reported on the ‘'‘Dysentery 
Bacillus in Relation to the Normal Intestines in In¬ 
fants.” The investigations were carried on in the cities 
of New York, Philadelphia, Boston and Baltimore un¬ 
der a grant from the Rockefeller Institute. In all, 412 
cases were studied, and of these, 279, or 63.2 per cent., 
yielded the dysentery bacillus. These represent nine 
separate and distinct groups of cases studied by different 
bacteriologists, and one group gave as high a percentage 
as 94 per cent., while in another only 25 per cent, of the 
cases yielded the organism. This, however, was in the 
tenement district in New York, where tbe stools had to 
be transported to a considerable distance before being 
examined and where delay made the isolation more dif¬ 
ficult. The same investigators worldng in Bellevue 
Hospital found the organism in 65 per cent, of the cases 
examined. The character of the stools was reported in 
397 cases, and of these 120 were composed of blood and 
mucus, 36 of mucus, 226 of mucus and feces, and 15 of 
feces alone. The bacillus was recovered from 265 of 
these stools, from 88 which contained blood and mucus, 
from 25 which, contained mucus alone, from 148 con¬ 
taining mucus and feces, and from 4 containing ap¬ 
parently nothing but feces. Therefore, only 4 success¬ 
ful cases contained neither blood nor mucus. Visible 
blood was contained in about one-tliird of the successful 
specimens. The most successful specimens, then, were 
those containing mucus and feces. Shiga, Flexner, 
Kruse, Duval and Bassett and Wollstein have in turn 
sought the organism in the discharges of healthy adults 
or children, but unsuccessfully. In 1903, Duval iso¬ 
lated a very few dysentery bacilli from the stools of two 
healthy milk-fed children to whom mild cathartics had 
been administered. , ... 

Flexner mentions the fact that while infections with 
the dysentery bacillus in adults often extend with epi¬ 
demic severity, the cases of infection in children seem 
to be examples of individual inoculation, although occa¬ 
sional examples of contagion from child to child and 
sporadic infection among adults does occur. It can only 
be conjectured whether the bacillus gains access to the 
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intestinal tract rvitli milk, water or other substances. 
It may possibly exist as a saprophyte in the intestinal 
contents and become parasitic only after repeated in¬ 
sults to the mucous membrane. Flexner considers it 
possible that two modes of infection may occur, autoin¬ 
fection. and “extra-infection." .Most of the infants 
whose stools were examined and who were not in hos¬ 
pitals and institutions had been given unboiled water, 
but the organism has not been isolated from water. 

Shiga tested the agglutination reaction noth the blood 
serum of something more than 100 persons who either 
had dysentery or were convalescing from it, and found 
that in most cases, after a week or ten days, dilutions 
of 1 part of serum to 30 of water gave agglutination, 
and often 1 part to 50 or more. The reaction was ab¬ 
sent with persons who had not had dysentery, but with 
convalescents the reaction remained over a varied length 
of time, in one case as long as eight months. Shiga 
was disposed to regard the occurrence of the agglutina¬ 
tion reaction in even those low dilutions as of great 
diagnostic significance. In summing up his remarks on 
this subject, he said: “B. dysenteries is agglutinated only 
by the blood of dysenteric patients; never by the blood of 
those sick with other diseases or of healthy individuals." 

These conclusions were apparently confirmed by find¬ 
ings of Kruse, Flexner, Strong and others. Lieutenant 
Strong tested his Manila bacillus with serum from 100 
individuals, of whom 12 were well and the others suf¬ 
fering from various disorders. The result showed a 
partial reaction in the case of one healthy individual 
and a positive reaction in one surgical case, a 1 to 10 di¬ 
lution being employed and observation made at the end 
of thirty minutes. 

It came to Dr. Park’s notice that in some instances 
the bacillus did react with the blood of non-infected per¬ 
sons in fairly high dilutions, and he suggested that I 
investigate this phase of the subject. The bacillus was 
tested with the blood serum of 114 patients in Bellevue 
Hospital and the dispensary of the University and Belle¬ 
vue Hospital Medical College. The bacilli employed 
were from Shiga’s Japan (alkali type) and Flexner’s 
Manila (acid type) cultures. Dilutions of 1 to 10, 1 
to 20,1 to 50 and 1 to 100 were employed, and the aver¬ 
age time of observation was from two and one-half to 
three hours. An attempt was made not only to signify 
the presence of a reaction, hut to indicate tire degree of 
completeness of the clumping which occurred. It was 
found that in all eases of infants under one year, there 
was a complete absence of reaction, except in one case 
of a 10-months-old cliild where very slight clumping 
occurred in a 1 to 10 dilution. In all cases over one 
year, clumping occurred in some dilution. The conclu¬ 
sions 1 were to the effect- that the serum of non-dysenter'c 
adult persons does agglutinate the bacilli frequently in 
a 1 to 20 and some in a higher dilution; that the agglut¬ 
inating power is wanting in the blood of noil-dysenteric 
young infants (under one year); that the Shiga type 
clumps a little more readily than the Flexner type, and 
that a decided and prompt reaction in dilutions of 1 to 
20 or higher in infants under one year and in 1 to 50 
or higher in older persons who have not recently suf¬ 
fered from intestinal disease is probably pathognomonic 
of acute epidemic dysentery. 

Among the conclusions i cached by Dr. Flexner, after 
surveying the results of the investigations of 1902 and 
1903 in this countrv, are the following: 

1. MetUcnS News, Dec. o, lf)0o. 


1. The B. dysenteries can he isolated from the intesti¬ 
nal discharges, and the intestinal mucosa of a Large 
percentage of children suffering from the diarrheal dis¬ 
eases prevailing along the Atlantic seaboard of the 
United States during the summer months. 

2. The bacillus is to be sought, especially in the mu¬ 
cus thrown off by the intestinal mucosa and in the sub¬ 
stance of the mucous membrane itself. 

3. Blood admixture makes the isolation easier, as it 
generally indicates severe infections. 

4. The number of colonies recoverable lias some rela¬ 
tion to the severity of the lesions and the symptoms. 

5. The number of colonies obtainable is usually far 
below the number of colonies of the ordinary intestinal 
bacteria which develop on the plates. 

6. The type most often found is the so-called Flexner- 
Harris organism. 

7. Types of B. dysenteries of less well-established 
properties have also been encountered. 

S. The blood of the children suffer'ng from diarrheal 
disease agglutinates at times the bacillus of dysentery 
in high dilutions; but this agglutination by the blood 
docs not proceed hand in hand with the occurrence of 
the bacillus in the intestine. The agglutination reaction 
is not to be treated as an index of the presence of , or in¬ 
fection with, B. dysenteries. 

9. The close association of B. dysenteries with the in¬ 
testinal mucosa, the increased numbers of the organ¬ 
ism found under definite pathologic conditions, the es¬ 
tablished pathogenic action of the bacillus for human 
beings, and the specific blood changes met witli in 
many of the cases of diarrheal disease, all speak for a 
relationship of cause and effect between the bacillus of 
dysentery and the lesions of the intestine. 

10. It is probable that B. dysenteries appears, at times, 
among the saprophytic bacteria of the contents of the 
intestine. 

11. The contagiousness of bacillary dysentery among 
adults and the rarer instances of diarrheal contagion 
among children prove the necessity of recognizing an 
“extra-infectious” origin of the disease. 

12. The possible action of any of the many bacteria 
of the discharges, including the streptococcus, is not 
excluded by the special findings of the investigation. 

13. The central fact brought out by the collective 
investigation is the frequent occurrence in the diarrheal 
diseases of children of a. specific micro-organism, which 
hitherto has been held to be of special pathogenic action 
in human beings, and to be the cause of that form of 
dysentery among adults and children which is character¬ 
ized by necrotic and pseudo-membranous lesions of the 
intestine and marked infectiousness. 

14. The lesions of the intestines observed in the chil¬ 
dren who succumbed to the diarrheal diseases treated of 
in the reports were very varied in character, hut there 
were rarely found among them the particular kinds of 
pathologic changes which characterize pseudo-membran¬ 
ous entero-colitis. 

Dr. Holt, in reviewing the results from a clinical 
standpoint, mentions the following points: 1. Infection 
with the B. dyscntcriw occurs under quite a wide vari¬ 
ety of conditions. It is seen in breast-fed infants ns 
well as in those artificially fed. 2. It occurs as (a) 
an acute primary infection in children previously well; 
(b) as a subacute infection without previous acute symp¬ 
toms; (c) coincident with or following other acute dis¬ 
eases, buMi as measles, pneumonia, etc.; (d) it is often 
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seen .as a terminal infection in children suffering from 
extreme malnutrition or marasmus. 3. It occurs as a 
mild intestinal disorder with few symptoms, and these 
hardly more marked than those belonging to intestinal 
indigestion; also with local symptoms of considerable 
severity, yet with very little fever or constitutional de¬ 
pression, and finally, in its most severe form, with both 
local and constitutional symptoms of great severity. 4. 
It is not a disease of any one locality, having been seen 
with great and about equal frequency in all the large 
cities in which investigations were carried on, the only 
variation in type being that in the warmer cities the 
proportion of severe acute cases was rather larger. Nor 
is the disease one of tenements and hospitals, a number 
of the cases observed being in children living in the 
best surroundings, even in the country. In its prev¬ 
alence, it appears to be. as widespread as aTe summer 
diarrheal diseases. 

The clinical reports include observations on 237 cases, 
and of these 26 children were previously breast-fed. 
Most of the breast-fed infants exhibited a milder type 
of the disease than the others. Of the cases studied, 
91 were classed as examples of severe infection. These 
were characterized by much mucus and generally blood 
in the stools, usually fever, but not always high, and 
by marked general prostration. There were 81 examples 
of moderately severe infection, in which there was 
much mucus, and often blood in the stools, some fever, 
but not much constitutional depression. There were 63 
examples of mild infection, in which the constitutional 
symptoms were very few; blood was seldom present; 
there was little or no fever; but the stools almost always 
contained mucus. There was only one case which at 
all approached the type of cholera infantum. Seventy- 
three of the 237 cases were fatal. In the matter of 
diet, there is some difference of opinion as to the de¬ 
sirability of withholding milk in cases of moderate se¬ 
verity. The intelligent use of milk seemed to give much 
better results than the substitutes usually employed. In 
some cases the infection is slight, while the digestive 
disturbance is severe. On the theory that spreading 
takes place through the discharges, the Babies’ Hospital 
made a rule that the nurse in charge of the children’s 
napkins should not at the same time have anything to 
do with the food or feeding. 

In all, there were S3 cases in which the antidysenteric 
serum was employed, and 38 of these terminated fatally. 
On the whole,, the results were disappointing. No un¬ 
favorable symptoms followed its use in any case. In 
only 12 cases did a noteworthy improvement appear to 
follow its administration. Dr. Holt does not consider 
that it has been given a sufficient trial. In cases of 
moderate severity, a dose of 10 c.c. a day is recom¬ 
mended, and in severe cases three times that amount. 
Of 372 cases studied during the past summer, 73 proved 
fatal. The antidysenteric serum used was made from 
horses by the injection first of dead cultures and later 
of living cultures of the dysentery bacillus. The re¬ 
sults of serum treatment were again disappointing, but 
I have seen no extended account of the investigation. 
Dr. Louise Tayler-,Tones isolated the bacillus from 6 
out of 20 eases of dysentery in Washington, D. C., and 
described 6 other cases as being clinically suggestive of 
the presence of the bacillus. This proves Washington 
to be within the zone of distribution. 

To epitomize Dr. Knox’s experience with serum treat¬ 
ment at the Thomas Wilson Sanitarium, he found it to 
be of benefit in 5 cases, of doubtful benefit in 5, and in¬ 


ert in 10 of the 20 cases in which it was employed. 
It seemed to be of more benefit in severe toxic cases 
than in those of inflammatory type. Most of the cases 
benefited were those in which comparatively small 
amounts were given early in the disease. He empha¬ 
sizes the necessity of promptness in treatment, and goes 
on to say that if the food can be stopped and the ali¬ 
mentary tract emptied within a few hours after the 
onset of symptoms, most infections can be aborted. 
In all his acute cases, milk was stopped for varying 
periods, and boiled water, with or without egg albumin” 
dextrinized cereal waters or broths, and later whey was 
substituted. Gastric lavage was resorted to occasionally 
and colon irrigation in nearly every case. Calomel or 
castor oil was given on admission, and large doses of 
bismuth subnitrate were employed as an intestinal 
astringent. Opium was sparingly employed. Whiskey 
or brandy, strychnia, digitalin and atropin were found 
useful as stimulants. Of 14 patients who had been 
previously fed on condensed milk, 8, or 50 per cent., 
died at the sanitarium in spite of treatment, while of 
the 26 cases given at their houses some form of cow’s 
milk, but S, or 29 per cent., died, 7 were improved and 
10 were permanently cured. Of 17 infants under 6 
months in Dr. Knox’s series, 10 were bettered and 1 
improved, while 6 died, a mortality of 34 per cent.; 
but of 18 infants between 6 and 12 months of age, only 
S were better, none improved, and 10 died, a death rate 
of 55 per cent. This difference he attributes to the 
fact that the untoward effects of improper artificial 
feeding are most in evidence in cases with weakened 
constitutions, rickets and the like, during the second 
half year of an infant’s life. Of the 18 children older 
than one year, but 1, aged 13 months, died. 
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“It is further to he observed that just as the self-assertion 
necessary to the maintenance of society against the state of 
nature will destroy that society if it is allowed free operation 
within, so the self-restraint, the essence of the ethical process, 
which is no less an essential condition of the existence of 
every polity may, by excess, become ruinous to it. 

“In a large proportion of cases, crime and pauperism have 
nothing to do with heredity; but are the consequence partly 
of circumstances and partly of the possession of qualities 
which under different conditions of life might have excited 
esteem and even admiration. The benevolence and open- 
handed generosity which adorn a rich man may make a pau¬ 
per of a poor one; the energy and courage to which the suc¬ 
cessful soldier owes his rise, the cool and daring subtlety to 
which the great financier owes his fortune may very easily 
under unfavorable conditions lead their possessors to the gal¬ 
lows or to the hulks. 

“Unless a man’s inheritance from the ancestors who fought 
a good fight in the state of nature, their dose of original sin, 
is rooted out by some method at present unrevealed; at any 
rate, to disbelievers in supernaturalism, every child born into 
this world will still bring with him the instinct of unlimited 
self-assertion. He will have to learn the lesson of self-re¬ 
straint and renunciation. But the practice of self-restraint 
and renunciation is not happiness, though it may be something 


“One of the oldest and most important elements in any 
ystem of government is the conception of justice. Society is 
npossible unless those who are associated agree to observe 
ertain rules of conduct toward one another; its stability ae- 


* Head before the Illinois State Medical Society, May, 1905. 
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pends on the steadiness with which they abide by that agree¬ 
ment; and, so far as they waiver, that mutual trust which 
is the bond of society is weakened or destroyed.” 

Evolution does not necessarily involve perfection, it involves 
remodeling; but its upward or downward tendency, depending 
on many conditions, will have to be judged by posterity. 
Many movements are undoubtedly retrogressive; there is more 
or less pain and suffering for us all. Error, which is not 
pleasant, is surely the worst sort of wrong. One man fights 
out the struggle for existence like a barbarian, a more en¬ 
lightened one devotes his best energies to setting limits to the 
struggle. Science demonstrates to us that in prehistoric times 
mant like other animals, spent his life in struggle with his 
enemies and in competitive preying on the weaker and less 
cunning, who went to the wall, though these latter may have 
been the best. Perpetual war was the normal state of exist¬ 
ence. The history of society is a record of the attempts of our 
race to escape and to enjoy happiness, and of all the succes¬ 
sive stages of society that one is the most perfect in which 
the war of one against the other is most limited. To seek 
the common weal as much as his own is the matter of the 
ideal of the most perfected type of man and an essential part 
of his own welfare. 

These quotations from Huxley are intended to place 
you in a mental attitude which will allow you to view 
the subject judiciously, without prejudice and without 
rancor. The matter is certainly one which deeply con¬ 
cerns our profession at present. We physicians, it is 
said, are no less deeply stained with the supposedly un¬ 
fortunate taint of commercialism than our brethren, 
whether they be professional shopkeepers or artisans. 
The coin is supposed to clink melodiously to many in 
our ranks and, with the strenuousness of all Americans, 
we possibly are rushing the financial issue with undue 
ardor. This is to be no lugubrious address, filled with 
pessimistic forebodings, but a statement of facts bear¬ 
ing on the issue suggested by its title. To make the 
matter plain we will put the question plainly, and say: 

Does the commercial attitude of the present day 
American physician interfere with his efficiency or until 
the progress of the medical profession? Does it lower 
the standard of the profession before the world and if 
so, wherein are we at fault and what is the remedy? 

Without admitting that physicians are unduly com¬ 
mercial, a phase of the subject which we will discuss 
presently, it may be stated without fear of contradic¬ 
tion that the efficiency of the medical man was never 
more evident than at the present time. Never was 
greater industry or more strenuous effort displayed by 
any profession, never were more arduous labors per¬ 
formed, never were more sacrifices endured, never was 
more proficiency advocated and never were more glor¬ 
ious results obtained. The magnificent advance of the 
art of surgery has blazed the way, and has made possi¬ 
ble the solution of innumerable problems by our asso¬ 
ciates in other departments of the profession, and if 
the sum total of human happiness is to be measured by 
the saving of life, then, indeed, should modern surgery 
be honored and its masters revered! 

What concerns us most at present, however, is the 
part that so-called “commercialism” is playing in the 
development and efficiency of our art. Primitive man 
knew no further than the display of his self-assertion 
m grasping that which suited his fancy or gratified his 
senses. He slaughtered his neighbor that he might gain 
his possessions. As soon as his perceptive faculties be¬ 
come developed the babe of to-day grasps that which 
excites his desires and that inherent desire of possession 
and enjoyment underlies our very nature—a legacy of 
man’s continual struggle with the forces of nature. In 


the evolution of society, it becoming evident" that un¬ 
limited gratification becomes destructive to happiness, 
we have learned self-restraint, but the old instinct, 
though skilfully concealed, continues to guide the ac¬ 
tions of many. Pelf, power or position is the main¬ 
spring which guides progressive man, and ambition, the 
underlying instinct of normal, active man; he who pos¬ 
sesses it not is intellectually dead, or degenerate, or ab¬ 
normal. To a greater or lesser degree we are all contin¬ 
ually struggling for gratification, which, if allowed sway 
would logically bring us to destruction; and, hence the 
experience of danger, as noted in the history of our 
race, has brought us charity, humanity and religion 
instinctive of self-preservation, in the sense that they 
prevent the disintegration of society. 

Physicians are no more exempt from the inborn desire 
to possess than other classes of society, and to this at¬ 
tribute is due much of their activity and success at the 
present time. Kemove this motive, give them all they 
can enjoy, and their efforts would cease and the wheels 
of medical progress would rust. It is all well to talk 
of charity and humanity as incentives, hut these alone 
would never suffice. The history of medicine shows this 
but too plain!}'. 

Prom time immemorial, to our knowledge many cen¬ 
turies before the Christian era, certain individuals in 
all societies were recognized as healers of the sick. 
Our ancestors of those days were nothing to boast of. 
Probably from the sacrifices imposed on them and trans¬ 
mitted to the present, arose the idea, so difficult to era¬ 
dicate, that the practice of medicine bears its own re¬ 
ward, in the satisfaction of its devotees in giving their 
knowledge for charity and humanity. “For thousands 
of years, the waters of the Ganges have been curing the 
Hindoo natives and for thousands of years the Brahmans 
who live in the shadow of the temples of Benares have 
been chanting the same conjuring formulas, the words 
of which have not even been changed” (Dr. Paul Bru- 
zon), and ever since the plague has been decimating 
the ranks of the populace, “The superhuman inertia of 
their faith opposing all modern progress.” “The med¬ 
ical student must abstain from all sensual desires, from 
anger, from dancing, music, quarrels and games.” Even 
though pestilence and death walk among them unheed¬ 
ed. But even then, thousands of years ago, we see the 
footprints of boodle, for in spite of the oath of “The 
Charaka” the students were expected to propitiate their 
masters by presents of land and gold and cows, horses 
and rice. And as among the Hindoos so through all 
ancient tribes of which we have record, the healer’s art 
was supposed to be practiced by conjurers, sorcerers and 
exhorters without compensation, though it became a 
matter of history that to cast out the evil spirit fr(Tm the 
body of the rich native took many days and a great ex¬ 
penditure in sacrifices of gold and horses and cows, and, 
probably, because of the lack of fees and definite com¬ 
pensation, botanical gardens and temples of medicine 
fell into ruin. King Solomon of old, who was a great 
physician, did not charge his patients, but the mendi¬ 
cant practitioner who succeeded him held out his hand 
and so did the barber of a few centuries ago, while it is 
reported that the itinerant surgeon of that era always 
managed to get away with much stuff if the patient 
survived. 

When scientific medicine became established, that is, 
when dissections were recognized as essential and phy¬ 
siology was placed on a firm basis, physicians be<mn to 
expect definite remuneration, though its amount was 
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ago, when my father visited Nelaton, in Paris, each 
usually left to the generosity of the patron and was 
largely influenced by the results obtained. Fifty years 
patient placed his honorarium on the mantel before re¬ 
tiring and pennies and gold pieces were raked in with¬ 
out question as to the standing of the giver. Even to 
the present day the "nach bdicberi” of the German, and 
the ‘'comma votis voudrez” of the French are still some¬ 
what in vogue and it is not unusual for physicians to 
delay the sending in of their accounts for several years. 
The English and Americans were among the first to 
make it plain to their patients that a definite amount 
was expected and now they have taken the matter en¬ 
tirely into their hands until the practice of medicine 
and surgery has in many eases become a business trans¬ 
action, with “pay on the first of the month” as its guid¬ 
ing motto. Surgeons are even more commercial and 
many real modern gentlemen of the knife demand pay 
at the time of rendering service, which, in view of many 
circumstances surrounding operative work is perfectly 
legitimate and a matter for each to decide; it should not 
be subject to criticism and is no concern of others 
among their fellows. Gall it “prompt collection” or 
“commercialism” if you will, it is a personal matter 
and does not involve any factor calling for discus¬ 
sion. 

Different, however, are practices prevalent among 
surgical men undertaken with a commercial object in 
view, which tend to lower the general standing of the 
profession .before the public or to lessen the dignity 
or self-respect of our individual members. Before en¬ 
tering on this phase of our subject, however, it may be 
proper to explain briefly why it seemed best frankly to 
'’boose this subject for an address, in spite of the many 

■ uings of possible mischief which open statements 

ight entail. A long life of earnest professional labor 
-nifties me to the credit of proper motives, while a care¬ 
ful consideration of present conditions in this regard 
makes it evident that truthful, unbiased statements, 
presented in becoming spirit, may assist in preventing 
much feeling and tempestuous discussions in the future. 

Never have the prospects of our great profession ap¬ 
peared brighter, never has our organization reached such 
high degree of perfection and yet seldom have we seen 
so much disturbance and personal feeling created as by 
this question of commercialism among surgeons, until 
it threatens to undo the efforts of years in making our 
work effective. To fulfill our destiny as the greatest of 
all professions, which it is bound to become, we must 
acquire power, and to gain the latter we must perfect 
the centralization of our organization, but we must do 
this with perfect regard for the referendum, which calls 
and ahvays will call for sufficient publicity among our¬ 
selves to attain harmony. It has also been said that 
open statements of our frailties might attract the atten¬ 
tion of the public and discredit our calling. This in my 
opinion is sheer nonsense and simply indicates the sen¬ 
sitiveness of some of our members. The mass of our 
men have always stood for frank statements and no 
evasions, strong in the knowledge that for labor done 
and results obtained the physician can stand out in the 
open. I will only dwell long enough on the story of 
our weaknesses to demonstrate the logic of the conclu¬ 
sions. I have prayed earnestly for guidance to enable 
pie to be tactful, with the hope of throwing oil on the 
troubled waters. 

Bemember that “evolution does not necesarily involve 
perfection; it involves remodeling, but its upward or 


downward tendency, depending on many conditions, will 
have to be judged by posterity. Many movements are 
undoubtedly retrogressive; there is more or less pain 
and suffering to us all; error which is not pleasant is 
surely the worst sort of wrong/’ To desire to make 
money is a natural instinct of man; money buys bread 
and if associated with merit and ability it buys power 
and position. A German writer by the name of Zim¬ 
merman, has just edited, in Berlin, a book in which he 
says that Americans are utterly sordid and egotistical, 
depraved and without heart and unable to grasp the 
conception of an ideal. Jn answer to such absurd state¬ 
ments, it may r be asserted as a provable proposition that 
commercialism and idealism are not incompatible and 
that the most vulgar forms of the former have frequently 
been associated with actions indicating the highest type 
of ideals. In spite of its commercial supremacy, which 
to a great extent is the result of surroundings and cir¬ 
cumstances. America as a nation, in its past history, 
in iis development and in its present position among 
other nations, stands as the ideal of the human family. 
And so it is with our profession. Whatever there may 
be of commercialism among our individual members, it 
is mostly’ the evidence of the making the most of pre¬ 
senting opportunities, due to the common instinct of all 
mankind in its straggle for existence, and is in no way 
incompatible with the highest type of idealism. How 
possessions are gained, how expended, this is the vital 
qualification. What might be termed improper com¬ 
mercialism by a physician implies not the desire to ob¬ 
tain money or its possession, but the use of improper 
methods, producing injury to the patient or to the com¬ 
munity, to his fellow, or to the profession at large. 

There is little to be gained by analyzing the com¬ 
mercial portion of our work in order to establish the re¬ 
sulting characteristics of harm; it seems more direct to 
mention such practices as are claimed to exist among 
us, which tend to injure our profession, commenting 
only so far as their gravity and the disturbance they 
have caused would seem to warrant. 

It is rumored that some surgeons perform unneces¬ 
sary operations or operate too hastily, without careful 
analytical investigation of each individual case, or op¬ 
erate on patients curable by less dangerous medical 
methods; that they charge exorbitant fees; that they 
make false or ambiguous statements concerning sug¬ 
gested competitors, or that they’ perform criminal and 
improper operations, and what not. Of course, this is 
all true. Some men do all these things, our profession 
is not free from black sheep. There are abortionist* and 
rascals among physicians; there are thieves and law¬ 
breakers recognized at the bar; there are “wolves.in 
sheep’s clothing” wearing the cloth, and the realization 
of a world without these unfortunates 3s still a hazy 
dream. Tet, without condoning their offenses before 
meting out final judgment should we not carefully weigh 
their respective responsibilities, bearing in mind their 
organic peculiarities, the incidents of their development, 
and the trials and temptations surrounding their, fall.. 
To take what belongs to another, or even to take life, is 
not always theft or murder. Apparent guilt only be- 
. comes crime when all attending circumstances have been 
strictly taken into account. 

With these reflections on phases of medical frailty and 
neglect, which are unpleasant to dwell on, and which, 
after all, in a different aspect are simply peculiarities 
incident to members of all trades and professions and 
all walks of life, let us pass to the consideration of an¬ 
other variety’ of supposed medical misdeeds, which have 
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really been instrumental in prompting me to clioose 
this subject. I refer to what has by some been called 
“medical graft.” This term has been much m vogue 
these latter years, and, as usually applied among sur¬ 
geons, it implies the offering or accepting of bribes 
between medical men to promote the inilueneing of pa¬ 
tients toward accepting the services of the dividing sur¬ 
geon irrespective of the quality and value of the services 
rendered. The progress of the medical profession has 
been marked by at least the average number of exciting 
episodes, leading to dissension and it might truly be 
said tllat, barring the holy clericals, no peaceful profes¬ 
sion is more keen lor a “scrap.” It is a decade or two, 
however, since so much acrimonious discussion has arisen 
among surgeons as has resulted from this source. Tor a 
few years past, it has been whispered that the secret of 
success of certain surgical gentlemen lay in the fact that 
they “paid commissions” to medical men to divert pa¬ 
tients from the direction of the shining lights in the 
surgical and particularly the college arenas, and tins 
use of money lias been characterized as unprofessional, 
irregular and improper. I will use no stronger terms, 
as my hope is to appease, not to arouse. The very nature 
of these practices makes their detection difficult, hut 
there is little doubt that the evil does exist and always 
has existed, though it is only lately that it has given rise 
to discussion. If we search the records of antiquity, 
we recognize that though medicine was practiced by the 
gods and kings its commercial side was never entirely 
lost sight of, and the sacred book of Persia contained a 
fee hill in which the charges varied from receiving a 
benediction for curing a priest to an ox of the best 
breed for relieving the heir of a country chief, while the 
ancient Egyptians before the founding of the school of 
Alexandria, which might he said to mark the beginning 
of scientific medicine, allowed certain healers to enjoy 
a monopoly of the practice; in the reign of Eameses II, 
an individual was executed for stealing a medical tract 
from the records of Pharaoh, and ever since there has 
no doubt been the necessary amount of trading and bar¬ 
tering among us as among all men. “I’ll do as much 
for you as you do for me,” however homely the expres¬ 
sion, has ever been a universal principle. 

This boodle excrescence on the body medical is a non- 
malignant, heterogeneous hypertrophy, which has be¬ 
come a deformity. Some prominent gentlemen among 
us have lost their heads about its treatment and by ir¬ 
ritation and counter-irritation have produced an liber¬ 
ation of the outgrowth that has increased its size and 
rendered it distressing. Like many benign enlarge¬ 
ments, it is usually curable; some cases are medical 
and others surgical, and the symptoms are excessively 
obscure in the incipiency of the disease. The individ¬ 
uals affected have a forlorn, hang-dog look about them 
when first afflicted and an uncomfortable feeling of 
malaise,accompanied by chills and fears, which after 
proper incubation is replaced by a brazen hue and a 
cold stare in the established and pronounced form of 
the disease. It has long existed in the sporadic form, 
but in late years has become somewhat epidemic. In 
large and thickly settled communities it affects groups 
of medical men, guided by a surgical chief, but many 
smaller towns are absolutely saturated with its patho¬ 
genic micro-organism and there is always a virulent 
outbreak when a metropolitan surgeon comes to the 
town and operates on a pay patient. The outbreak ends 
at once if the patient dies, but never‘completely disap¬ 
pears if the patient recovers. 


Neither is the trouble endemic or indigenous to 
America. It is prevalent in many parts of Europe, but 
is more restricted there because of the paternal interest 
which governments take in the profession and its mem¬ 
bers, by bestowing rank and titles on the deserving, so 
that the public may know who is who. 

Etiologically speaking, it is not difficult to recognize 
how this commercial taint has lately come to play such, 
a large part in the transactions between physician and! 
patient and between the physician and his fellows. Not 
more than twenty years ago, modern pathology became 
sufficiently well established to be recognizable even by 
the laity as a basis for the intelligent practice of mod¬ 
ern medicine and the earnest students of that time, 
who were sufficiently proficient and possessed the neces¬ 
sary personal qualifications are now enjoying well-de¬ 
served prominence. Many men in their prime have 
seen their progress arrested by this pathologic awaken¬ 
ing and many good men, prevented by circumstances 
from ceasing active work and thus obtaining the time 
to take up studies on more advanced lines, have been 
obliged to take second place and have seen younger but 
more thoroughly drilled men forge ahead of them. 
Many a venerable and experienced practitioner has to 
look back to 1S80 or thereabouts to note the high-water 
mark on his ledger. Simultaneously came the activity 
of the medical school, itself often, and usually, at least 
in the beginning, a commercial enterprise, and the land 
became peopled with physicians so that the struggle 
became still more intense, and then later, not an incon¬ 
siderable factor, came the fads, Christian science, 
Dowieism, faith cures and their ilk, while all this time 
the great pathologic young Napoleons, specialists in in¬ 
ternal medicine, were sitting up nights writing treatises 
on sanitation and prophylaxis, the questions of modern 
methods of diagnosis, and the possibilities of the fu¬ 
ture, but usually winding up with practically an ac¬ 
knowledgment that treatment was not as yet thoroughly 
successful but that strychnia, nitroglycerin and sustain¬ 
ing remedies were always advisable. Goodness gracious, 
if antitoxin had not come on the scene how monotonous 
it would have become! 

This is not spoken in derision; I am only trying to 
depict the position of the good doctors who, by force 
of circumstance, were halted when the age of the push¬ 
ing young Yienna man came to pass. 

Add to this the cheering knocks of the modern neu¬ 
rologist and the stomach specialist and then take an¬ 
other look at the general practitioner’s ledger. Mean¬ 
while, the worst beast of prey of all was leaping along 
in bounds; it was the surgeon, taking great, big chunks 
with knife and forceps and scissors, right out of the 
physician’s practice. Said he: “It is appendicitis and 
needs quick work, but not for you.” No more long 
declines with pain low down; “These ovaries or this 
womb must out.” “That pain below the ribs, ’tis chole¬ 
cystitis and stones; don’t let her vomit so; I’ll do a 
gastroenterostomy.” In goes the surgeon, out goes the 
physician. Quick work; no more lingering cases and 
fat bills, at least for the physician, who is not young 
and who never could stop and go to Yienna. Well, 
they will all turn. They are only men. and like all 
men driven to bay they will struggle to the end—the 
eternal struggle of life, and thev wall take what they 
can reach and no good man will snarl. This may he 
allegorical, but it is true. 

Times have changed since the reign of Eameses IT, 
and the edicts of Pharaoh are void in this country. 
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No set of surgeons can long enjoy a monopoly, and it 
has come to pass that surgeons are jostling each other. 
The study of that portion of medicine which is called 
surgery is comparatively plain and, given certain per¬ 
sonal characteristics, its practice is reasonably easy. In¬ 
ternal medicine (except to the successful Viennese) is 
most scantily remunerated; surgery flourishes in a field 
strewn with gold, and now colleges are practically 
schools for turning out young surgeons, and many of 
the commercially inclined schools teach no more medi¬ 
cine than is necessary to pass the state hoard, while 
postgraduate schools are institutions where surgical op¬ 
erations are shown at so much a month. Surgeons are, 
therefore, becoming very numerous and are keenly striv¬ 
ing for recognition and a few fleshpots, and the strug¬ 
gles of general practitioners are nothing to what we are 
to witness in the surgical ring. Already we have the 
percentage dividing surgeon and the receptive physi¬ 
cian. The conditions just outlined and other factors 
are responsible for their coming. The real study of 
medicine and surgery, as taught in our best colleges, 
necessitates such arduous labor that the good students 
are bound to succeed and can hardly he restrained. 
Their number is becoming so great, in proportion to 
the population, that competition is excessive and their 
desire to become known is so irrepressible that, come 
what will, and almost unknowingly, they push in paths 
that lead to the bush instead of tbe high and only way. 
If conscience speaks, well, it is business. Hence the 
commercial atmosphere which surrounds us and 
threatens to destroy us. The old story, “the self-asser¬ 
tion necessary to the maintenance of society against the 
state of nature,” is carried too far. 

Fellow members, in your heart of hearts you know 
the truth lies in the assertion that the almighty dollar 
is the prime object in view these latter days, to a greater 
degree than we of this epoch and our fathers have 
known, but no more may we add that it is to others 
outside of our ranks. The whole American nation 
seems, to the inexperienced mind, to have gone cash 
mad, and American surgeons to have become trades¬ 
men. 

Were this address to stop here it would do the noble 
members of our body great injustice; still, before filing 
with you certain statements which are a fitting comple¬ 
ment to the rather unsparing criticisms just offered, it 
seems both logical and becoming to take into considera¬ 
tion' the results of our present commercial attitude in 
its effect on our patients, the more so as this must, in 
perfect justice, become a major factor in forming 
proper conclusions. 

It is evident that this must to some extent interfere 
with the efficiency of our service, which for all 
time has been freely given to rich and poor alike, a 
sacred pledge, which, it must be acknowledged, has al¬ 
ways been faithfully observed by the great mass of our 
profession; still, it must be admitted that some harm 
results. This is made manifest in many ways, which I 
have already mentioned, and all that need be said is 
that anything that detracts from the ultimate ideal of 
the true physician’s endeavor, namely, the curing and 
relief of the patient, tends to lower our self-respect and 
our standing before the community. Yet, in these com¬ 
petitive days, have we not the right, even though we 
deal with human life and comfort, to look somewhat to 
our self-protection? To enumerate in detail that part 
of our subject which refers to individual ways in which 
commercial ideas may and do interfere with efficiency 


would not serve our purpose. Enough has been men¬ 
tioned to show that modern money getting threatens to 
lower the quality of our goods, and those of you who 
give this matter the reflection it deserves need not be 
told how or where, for you all know. 

This was a hard address' to unite and a source of dis¬ 
tress to me, and the excuse lies in the thought that it 
would best be done for the good of us all; that by look¬ 
ing a glaring evil straight in the face we might see our 
way out creditably before we fall into disrepute. The 
fault is not ours especially; it is not the physicians 
only who are reaching out for the pelf, or the power, 
or the position; it is the preachers and the lawyers and 
the politicians and the laborers and all the world. It is 
a part of a universal scramble which is going on in our 
country, the result of the individualism which unre¬ 
strained Americanism and misinterpreted freedom has 
brought about. We are living in an age of disturbance, 
with its incident distress, characteristic of evolution or 
remodeling. There is danger of retrogression unless 
the mirror is placed before us occasionally. There is 
no need' to become pessimistic, the difficulties mil 
straighten themselves out. In a country with such un¬ 
restrained liberty of action as this is, “the insatiable 
hunger for enjoyment,” which must of necessity break 
out once in a while, will not be allowed to become the 
agent for destruction of society which some croakers 
would have us believe; for, though many individuals 
do not have, the great body has, the conception of jus¬ 
tice. In our little medical world, composed of exces¬ 
sively individualized, fearless men, the idea of fairness 
and the conception of justice is clearly crystallized and, 
though discussions may and must occur, we eventually 
come back to the observance of those certain rules of 
conduct toward one another on which the stability of 
society depends. Mark, in spite of many of our strug¬ 
gles in the past, how far our organization has pro¬ 
gressed, how wide the doors have opened charitably to 
allow entrance to some who are almost pharisees among 
us, trusting to the cheering influence of the warmth 
within to purify them and to fit them for the fold. 

Take this matter of commercialism among us—it will 
settle itself. Decoy traps to catch your brother will only 
heat the blood, it ill becomes certain men among us, 
safely ensconced in impregnable positions, to strike so 
hard" on the vulnerable side of a brother who is striving 
to climb the hill. Better take him by the hand and help 
him in the ascent. Take this question of division of 
fees, for example; there is a good deal of it going on, 
more, probably, than any one knows. It is an undig¬ 
nified procedure and its devotees are not talking much 
about it, and when covertly charged they change the 
conversation. The discussion of this matter and of in¬ 
cidents connected with it almost annulled the work of 
years which had been spent in thoroughly organizing 
the profession of Chicago. I will go further, at the risk 
of being anathematized, and ask, “has the practice done 
so much harm as to call for the most bitter denounce¬ 
ment, and the introduction of-punitive measures in our 
societies and the use of most undignified methods in 
attempts to abolish it? Does the practice rob the pa¬ 
tient or lessen the efficiency of the service he receives? 
In my opinion it does neither. The practice is undig¬ 
nified, .carries its own punishment and null eventually 
die out, except among a class which will never be 
reached by either denouncement or punitive resolutions. 

In some towns 'it is an established custom, and it is 
pathetic to witness the struggles made against the im- 
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•portation of a foreign surgeon, by lowering the fees o 
by offers of division to the attending man. This, again 
is an incident in the struggle for existence. Sonic, ol 
these local surgeons are good men, ambitious, strmn 0 

Sara P tV«4 *>“*■ ™ k »; d i°, 

competent. To see outsiders come and pick the fruit 
from their own garden walls is more than they can 
stand, but it is probable that they suffer by their meth¬ 
ods and, in a lifetime, lose more than they gam. What 
about the country practitioner who does not practice 
surgery—the man who gives hours to the patient and 
gets dimes, while the surgeon gives minutes and gets 
told? I do not know. 

Now, I must leave this phase of the commerce of sur- 
aerv for I am told by some good friends (none of them 
make .less than $20,000 or $30,000 a year, and who are 
wor kin g harmoniously together in faculty groups) that 
I am going to hurt myself and fall under suspicion. 

Whv tarry longer on this unsavory repetition of un¬ 
pleasant facts known to you all? Following the gen¬ 
eral trend of our people in the development of excessive 
egoism we have become commercial to a degree, rather 
inconsistent with the altruistic characteristic of our call¬ 
ing. From the man who charges $5,000 for aspirating a 
knee -joint or for removing a catarrhal appendix and 
crucifies the two little fellows who are dividing a $100 
fee on the sly for just as good service on a ploughboy, 
to the one who runs a sanitarium on founders shares, 
and a salary, we have been losing sight somewhat of the 
fact that our profession is a quasi-public one, attract- 
ing an immense amount of attention, destined to a grea 
future, and that the personality of our membership 
should not be allowed to deteriorate and that, for the 
benefit of our society, we should seek to obtain perma¬ 
nency by living in the proper midline between self-as¬ 
sertion and self-restraint. We have little to worry about 
just now, that is, we surgeons. Business is good and 
getting better, but let us not forget that good business 
does not always insure the permanency of prosperity 
and that there is an ultimate beyond commerce in sur¬ 
gery. It is not our purpose while addressing a spe¬ 
cial class to charge all others with wrong tendencies, 
but simply to offer suggestions for reflection. The 
world is not all bad by a good deal, but on such occa¬ 
sions as this it is proper to point out the swayings of 
our people in any direction which may seem to indi¬ 
cate retrogression. 

The progress of a nation is diversified by movements 
in which idealism and materialism predominate by 
turns and just at present in this "age of the hand” and 
the “rule of the common people,” materialism is upper¬ 
most and commercial notions prevail. Meanwhile the 
minority is not idle and restraining influences are at 
work, which are bound to bring us all back to the mid¬ 
dle line. This is the sentiment which has prompted me 
to address you on this subject. Let us take the highway 
of progress, drop anarchistic edicts and silence auto¬ 
cratic dictums and punitive regulations. Let us hold 
before us a rational conception of the future spiritual 
man and exhibit reasonable discrimination in dealing 
with such problems as come to us in the discharge of 
our duties as men and citizens and remember that only 
“such as aTe observant, critical and possess great powers 
of mental representation can adequately discriminate.” 

Herbert Spencer says: 

Altruism includes justice and beneficence. The first im¬ 
plies sympathetic recognition of others’ claims to free activity 
and the products of activity; the other implies a sympathetic 


recognition of others’ claims to receive aid in the obtamment 
of these products and in the more effectual carrying out of 
their lives. The highest sort of life, individual and social, 
is not achievable under a reign of justice alone; with this 
must be joined a reign of beneficence. The requirements of 
equity must be supplemented by the promptings of kindness. 
The battle of life carried on by competition, even within the 
bounds set by law, may have a mercilessness akin to the battle 
of life as carried on by violence. Beyond those limits to the 
actions of individuals which it is the business of the state 
to maintain, individuals have to impose on themselves fur¬ 
ther limits prompted by sympathetic consideration for their 
struggling fellow-citizens. 

I am not here to apologize for prevailing forms of 
commercialism which tend to degrade our calling, and 
of which we have spoken. I speak for the future, and 
bespeak an unbiased, calm decision on the best methods 
of eradicating or minimizing existing evils. A con¬ 
siderable part of these rightly may be attributed to the 
course of life of the very men who condemn them so 
strenuously. In the keen competition of the battle of 
life they have forgotten that for ethical function equity 
should be supplemented by kindness. Omission and a 
lack of perception are not commission. Within the 
bounds of law they have lost sight of negative bene¬ 
ficence. They often began by being commercial until 
beyond want'and now they are moralists. They hold 
more positions than they can fill satisfactorily ; tlmy 
perform more operations than they can do full justice 
to, or of which they can overlook the care; they often 
oppose the rise of their peers and particularly their 
superiors on their faculties; they boast of their large 
fees and their annual income, exciting the cupidity 
of their fellows, all of which is properly within the law, 
but is an element in the development of present condi¬ 
tions. Add to that the elements which I have shown 
and you have the reason for commercialism. 

All this writing is a plea for the exercise of nega¬ 
tive beneficence on the part of our profession in re¬ 
gard to this whole question. While proved violations 
of the law of ethical conduct should be given publicity 
and be visited by just penalty, wholesale denunciations 
should be decently omitted as tending to disorganize 
our ranks and doing injury to men whose mistakes 
have resulted from force of circumstances and sur¬ 
roundings and from the strenuousness of the age in 
which they live. Let those of us who are successful 
make it our duty to help others to a firm footing be¬ 
yond the need of dubious methods. To eradicate im¬ 
pure commercialism entirely may be impossible, as it 
is founded on man’s inheritance of original sin and 
because reasonable commercialism is an incentive in 
life, but it is not impossible by harmonious co-opera¬ 
tion to cultivate a desire for a higher standard, by 
combining justice and beneficence. The practice of 
self-TestTaint and renunciation is not happiness, though 
it may be something better. 


Paper for Dressings.—OIpp writes from China, to the 
Iftiuok. vied. Wochft. that he has been very much pleased 
with the very thin, soft, porous paper made there as an inex¬ 
pensive substitute for ordinary dressings for wounds. He de¬ 
scribes how the paper is made from bamboo pulp, and states 
that he crushes a sheet into a loose, soft wad, applying as 
many of these wads as necessary after sterilizing them by 
baking an ovenful at a time. If the wound is suppurating, he 
applies a single layer of gauze before packing with the wads. 
The convalescents crush the paper into the loose wads, giving 
them something to do and think about. He has also found 
the ashes of rice or other straw, such as the Japanese use, a 
valuable material for dressings. 
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Special Article 

IMMUNITY. 

CHAPTER XIX. 

DIPHTHERIA. 

The Bacillus diphtheria or Klebs-Loeffier bacillus, was dis¬ 
covered by Klebs in 1883, and more fully described by 
LoefHer in 1884. It answers all Koch’s laws 
Characteristics in its relationship to the disease of dipli- 
of the theria. It is ,a non-motile, rod-shaped 

Organism. organism having about the length of the 

tubercle bacillus but twice its thickness. It 
stains by Gram’s method, and with the ordinary anilin dyes, 
and with the special stain of Neisser shows a peculiar granu¬ 
lation, the granules of Babes-Ernst. It is readily cultivated, 
especially on solid media which contain serum and in various 
bouillons. It tends to grow in coherent masses and under the 
microscope the cells often show a characteristic phalanx-like 
arrangement. One end commonly presents a flask-like enlarge¬ 
ment. It is an obligate parasite having no vegetative ex¬ 
istence outside the body. It is very resistant to desiccation 
and may remain virulent in a dried state for from one to five 
months. Its life in water varies from a few days to several 
weeks, having its shortest existence in distilled water and its 
longest in hydrant water which has been boiled. It disappears 
more quickly from unboiled hydrant water. It is very sus¬ 
ceptible to ordinary antiseptics, being killed in a few minutes 
by corrosive sublimate even in a dilution of 1 to 10,000. 

Microscopically and culturally the bacillus of diphtheria can 
be distinguished with difficulty from a variety of other organ¬ 
isms which belong to the same group, and 
Pseudo- which arc called pseudodiphtheria bacilli, 

diphtheria The latter are frequently found in diphther- 

Bacilli. itic throats, but occur also in the upper air 

passages and conjunctiva in the absence 
of all lesions. On the whole they are non-palhogenie, 
but occasionally a culture is found which causes a sub¬ 
cutaneous infiltration at the point of injection in an ex¬ 
perimental animal. Hamilton cultivated one which was 
distinctly virulent for animals. Their pathogenicity, how¬ 
ever, is altogether different from that of the diphtheria 
bacillus; diphtheria antitoxin does not protect against 
them nor do animals which are immunized with pseudo¬ 
diphtheria bacilli become immune to the toxin of diph¬ 
theria. The animal experiment is the only 
Bacillus positive means of differentiating the true 

Xerosis. from the pscudodiphtheria bacilli. Some con¬ 

sider them as nothing more than diphtheria 
bacilli which have lost their virulence. Biologically, however, 
they seem to be very far removed from this organism. 
The Bacillus xerosis, which is thought by some to be the cause 
of xerosis conjunctiva;, but which is also found under nor¬ 
mal conditions, is a pseudodiphtheria bacillus. 

A knowledge of the existence of these organisms may com¬ 
plicate the diagnosis of diphtheria in some cases, but there 
is little danger of serious error. If one found organisms re¬ 
sembling the bacillus of diphtheria in a membranous sore 
throat which was accompanied by severe symptoms, there 
could be no wavering in the decision to use antitoxin. 

The sources of infection may be enumerated as follows: 

1. From the false membranes, sputum or excretions of the 
mouth, pharynx, nose, conjunctiva and deeper 
Methods of respiratory passages of the infected individ- 
Infection. ual. 2. From convalescents and those who 

have fully recovered, even after serum treat¬ 
ment. Virulent organisms may persist in the pharynx or nose 
for weeks and months after recovery, in one of Prip’s cases 
for twenty-two months. 3. From the upper air passages of 
healthy persons who may never have had diphtheria, but who 
have been in direct or indirect contact with the diseased. 
Ivober obtained virulent bacilli from 8 per cent, of the indi¬ 
viduals who had been in direct contact with patients, and he 
states that 0.83 per cent, of the people at large carry with 
them virulent organisms. This condition may well account for 


the spontaneous” origin of diphtheria in the susceptible. 4 . 
1 rom cases of latent diphtheria as represented in chronic 
pharyngeal diphtheria and in chronic rhinitis fibrinosa. 

Consequently infection takes place chiefly by direct con¬ 
tact, but frequently also by indirect contact. Transmission 
by kissing or by other means of intimate contact, by using 
infected cups or toys is well recognized. “Drop infection,” 
i. c., from infected globules of mucus or saliva which the 
patient emits when speaknig or coughing, may occur, but 
perhaps is not of great significance. The same probably is 
true of dust infection,” although, as stated, the organism may 
remain living and virulent in a dried state for a long time. 
The disease is rarely transmitted from animals to man, al¬ 
though this may occur from the cat, which occasionally suffers 
from true diphtheria. The diphtheria of fowls is due to an¬ 
other organism. 

The upper air passages, more rarely the conjunctiva, wounds 
and the vulva, are recognized as infection atria. 

The local and general phenomena of diphtheria are caused 
by the soluble toxin which the organism secretes. Although 
the toxin is" not absorhed through, nor does 
Pathogenesis. it injure the unbroken skin, it produces necro¬ 
sis of the mucous surfaces and underlying 
tissue through which it is absorbed into the lymphatic and 
blood streams. Through the wounded surface also fibrin-form¬ 
ing elements escape, as a consequence of which successive lay¬ 
ers of fibrin are deposited; the fibrin, together with the nec¬ 
rotic surface and the leucocytes and micro-organisms which 
they contain, constitute the membrane. 

Characteristically the bacilli are localized at the site of in¬ 
fection. It is generally stated that diphtheritic bacteriemia 
rarely occurs, but in one instance bacilli 
Localization of were found in the blood and internal organs 
the Bacilli. in ten out of fourteen cases. 

The clinical and anatomic conditions lead 
us to believe that the parenchymatous organs, the lymphatic 
tissues and the cells of the nervous system contain receptors 
with which the toxin unites, for these are the tissues which 
in particular suffer anatomic injury in the disease. When the 
toxin is injected subcutaneously into animals localized edema 
and necrosis occur, hence the connective tissue may also take 
up a good deal of toxin, diverting it, so to say, from the more 
vital organs. 

Mixed infections, especially with the streptococcus, which, 
according to Baumgartcn, occurs in most cases, render diph¬ 
theria a more dangerous disease. Roux and 
Mixed Ycrsin found that the streptococcus increases 

Infections. the virulence of the diphtheria bacillus both 

in the test-tube and in animal experiments. 
Furthermore, the situation may be complicated by a strepto¬ 
coccus septicemia, of which acute nephritis and lobular pneu¬ 
monia may be the direct consequences (septic diphtheria), • 
and in this condition the diphtheritic infection may fall into 
the background in importance. Post-diphtheritic suppura¬ 
tions commonly are caused by the pyogenic cocci, but some¬ 
times in association with the diphtheria bacillus itself. 
Rarely the bacillus is found in pure culture in lobular pneu¬ 
monia, and Flexner and Anderson produced this condition 
with the organism in experiment animals. In puerperal in¬ 
fections with the streptococcus a puerperal diphtheria is some¬ 
times superimposed. 

Very young children resist diphtheritic infection. A cer¬ 
tain decree of immunity may be transmitted by the mother. 

Experiments show that when the blood and 
Immunity and milk of the mother contain antitoxin, the off- 
Susceptibility. spring acquires some protection, which, how¬ 
ever, may disappear after the cessation of 
nursinn-. Polano claims that antitoxin passes from the mother 
to tin; 0 child through the placenta. From, the second to the 
seventh or eighth year children usually are very suscepti¬ 
ble. This susceptibility is not uniform, however, for many 
children escape infection, whereas others do not under the 
same conditions. Following this period susceptibility decreases 
and after the fifteenth year cases are relatively rare. The 
cause of the immunity which develops without infection has 
not been sufficiently investigated. In some case3 considerable 
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amounts of antitoxin are found in tlie scrum, perhaps enough 
to account for the immunity. 

The prolonged presence of bacilli of low virulence in the nose 
or pharynx, or mild attacks of the disease which have not 
been recognized may cause the development of antitoxic im¬ 
munity. As stated in an earlier chapter, the loss of suitable 
receptors may be a factor in the acquisition of this immunity. 

Hypertrophic tonsils and chronic pharyngitis appear to be 
predisposing causes in children. 

Spontaneous recovery (active immunity) is due solely to 
the formation of the specific antitoxin by the tissues of the 
patient. We may regard the relationship of 
Active the leucocytes to diphtheritic infection as not 

Immunity. definitely settled. Marked leucocytosis some¬ 
times occurs. Certain observers hold that 
this condition is an unfavorable prognostic sign, although 
Besredka and others take the opposite view. An accompanying 
streptococcus infection may account for a hyperleueoeytosis. 

The duration of active immunity to diphtheria varies 
greatly. Usually one has diphtheria but once, yet not infre¬ 
quently susceptible individuals have repeated attacks. In 
some instances the susceptibility continues into adult life. 

The advent of serum therapy justifies no relaxation in the 
customary prophylactic measures, such as isolation of the 
diseased, quarantine and disinfection. A pa- 
Prophylaxis. tient should not be considered harmless until 
his mouth, pharynx and nose are free from 
bacilli, a condition which may be brought about by antiseptic 
applications, and for the determination of which repeated 
bacteriologic examinations are necessary. The danger that 
others who have been in contact with the patient may carry 
the infection should be met by appropriate treatment. It 
is not to be forgotten that antitoxin does not destroy the 
organisms. The injection of antitoxin is our most effective 
measure for individual prophylaxis. 

The efficacy of diphtheria antitoxin is so well known that 
Iitttle comment is needed. It has caused a reduction of more 
than 50 per cent, in the mortality of the dis- 
Serum ease; from 41 per cent, to 8 or 9 per cent., 

Therapy. according to Baginsky. 

v For prophylaxis from 500 to 1,000 units 

are generally recommended, although some foreign authorities 
give'^only 250 units. Rarely, individuals who have received 
such treatment develop diphtheria within twenty-four hours 
after tluirinjection. In these cases it is probable that infec¬ 
tion has already occurred and symptoms appear before the 
antitoxin is Vmroughly distributed. Naturally one may con¬ 
tract diphtheriaSofter the antitoxin is eliminated. 

For curative piuyvises the amount actually required depends 
on the virulence ot\Lhe infection and the duration of the 
disease. Inasmuch as \lie virulence may not be known accu¬ 
rately, what appears to\be an excess of antitoxin is always 
demanded. Having in mind the average dose of 3,000 units 
recommended by the forthcoming United States Pharmacopeia, 
the physician must be guided by the conditions in the indi¬ 
vidual case. Less than 2,000 units are rarely indicated, and 
as many as 10,000 and 14,000 units have been given without 
detriment. There should never be any hesitation about re¬ 
peating a dose within twenty-four hours in the absence of dis¬ 
tinct improvement. 

Ransom and ICnorr state that if the antitoxin is given intra¬ 
venously, which may be done without danger, the action of the 
serum is about eight hours earlier than when given subcuta¬ 
neously. In severe and in late cases it is advisable to use 
this method of introduction, the serum first being warmed to 
the temperature of the body'. 

It is probable that few cases are so mild or so hopeless, 
unless moribund, that the omission of antitoxin is justifiable. 

The belief that antitoxin favors the development of diph¬ 
theritic paralysis is no longer held. If there has been an 
actual increase in the percentage of cases 
Diphtheritic which suffer from paralysis, as sometimes 

Paralysis. stated, it is because a larger number of severe 

cases is saved; and the severe cases are those 
which most frequently develop paralysis. If we accept the 
view of Ehrlich that a special toxin of weak affinity for the 


antitoxin, i. e., the toxon, causes the paralysis we find all 
the more justification for large doses of antitoxin, for anti¬ 
toxin neutralizes the toxon as well as the toxin. On the 
basis of experimental work Ransom concludes: “Transferring 
the results (of experiments) to practice among human beings, 
we may expect liberal doses of antitoxin given early in the ill¬ 
ness to influence favorably the subsequent paralysis; and this 
favorable influence is likely to manifest itself, not so much 
in the local paralyses (soft palate, etc.), as in such fatal 
symptoms as failure of the heart. Severe cases, however, 
are likely to be followed by some paralysis in spite of even 
large doses of antitoxin.” 

Cases in which there is severe mixed infection, septic diph¬ 
theria, respond less favorably to antitoxic therapy than un¬ 
complicated cases. At some time a mixed serum therapy 
suited to the mixed infection may be possible. 

The suggestion made by Washerman of a combined treat¬ 
ment with bactericidal and antitoxic serums has not been 
applied practically. 

Inasmuch as the serum of the patient does not develop 
agglutinins, the agglutination test is of no value for the recog¬ 
nition of the disease. If animals are im- 
Agglutination munized with the bacillus, agglutinins are 
Test. said to be formed. The serum of such an 

animal may be used for the identification of 
a culture made from the throat, but this would have no prac¬ 
tical value, for the diagnosis may be established by the or¬ 
dinary bacteriologic methods much more quickly and satis¬ 
factorily. It is difficult to obtain a homogeneous suspension 
of the bacillus for the agglutination test. 
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STRANGULATED FEMORAL HERNIA IN A 
MAN OF SEVENTY-FIVE. 

RESECTION. RECOVERY. 

CHARLES S. WHITE, M.D. 

Iloase Surgeon Emergency Hospital. 

WASHINGTON, I). C. 

The following case presents some unusual features that 
seem worthy of notice: 

Patient. —C. P., aged 75, male,- white, farmer, widower, 
born in Virginia. 

Family Tlistory .—Parents died, after short illness, of cere¬ 
bral hemorrhages, but at an advanced age. One brother died 
of intestinal obstruction, one of sunstroke. Two sisters are 
dead, but cause of death unknown. Of six brothers, five had 
acquired hernias. None, except this patient, has been oper¬ 
ated on. He has a nephew who is ruptured. 

Previous History.—The patient has had the usual infec¬ 
tious diseases of childhood. Tn 1S95 he had cellulitis’in his 
arm, following a wound of the hand, and he was disabled for 
four weeks. In 189S, he had a mild attack of pneumonia. 
With these exceptions, he has been unusually well, and until 
the present time he has been doing farm work every day. 

Present Illness .—On May 17, about 8 a. m., while lifting 
heavy logs, he had a sharp, severe pain in the right groin" 
but worked an hour longer. The pain increased and became 
unbearable so that he was obliged to return to his home, a 
distance of six miles, a half a mile of which he walked. He 
noticed the swelling over Poupart’s ligament, and was seen 
by two physicians between 4 and G p. m., but neither was 
able to reduce the mass by taxis. He vomited once during 
the afternoon and spent a sleepless night. May 18 he was no 
better, and he was brought to this city. His'bowels did not 
move any time after the initial pain until after the operation 

Examination .—When admitted to the hospital he was un¬ 
able to walk and complained of pain in the groin; his pulse 90 
full and strong, and temperature 97 F. Re had not vomited’ 
during the previous twelve hours and was not nauseated 
Near the lower attachment of Poupart’s ligament there was a 
tumor about the size of a walnut, tense, not fluctuating and 



194 


CLINICAL REPORTS. 


Joue. A. M. A. 


without impulse on coughing. It could not be reduced. The 
external inguinal ring could be felt and the swelling was 
below it. The skin was not inflamed. The abdomen was 
slightly distended. 

Operation. —The patient was etherized and an incision 
about five inches long was made parallel and just below Pou- 
part’s ligament. The sac was exposed and was found gan¬ 
grenous and constricted at Gimbernat’s ligament. A knife 
was introduced on a grooved director and the stricture in¬ 
cised and torn sufficiently to release the hernia. The sae 
contained about two drams of bloody serum and a knuckle of 
sphacelated intestine. The abdomen was opened through the 
right rectus, and one and a half inches of ileum removed and 
an anastomosis made by a Murphy button. A wedge-shaped 
piece of omentum was excised. The sac was next transfixed by 
sutures, snipped off, and the stump returned to the abdominal 
cavity through the femoral ring. Then a radical operation 
for femoral hernia was done after the method of Bassini; 
kangaroo tendon was used for the buried sutures. The ab¬ 
dominal wound was next closed with catgut and silkworm 
gut. The operation consumed one hour and fifteen minutes. 

Result. —The patient made a good recovery, sat up on the 
twenty-second day and left the hospital one month from the 
day of admission. The button was passed on the tenth day. 

Remarks. —Only a very small percentage of hernias in men 
are of the femoral variety, and the occurrence of rupture in 
five of six brothers, while only a coincidence, naturally sug¬ 
gests an inherited weakness. In those cases of strangulated 
hernia in which the active reflex symptoms, nausea and vom¬ 
iting, are replaced by a quiet, even painless period, we are 
sometimes deceived and imagine our patient is better. It is 
a condition which often precedes a fatal termination, and 
this can not be emphasized too strongly. The surgeon-gen¬ 
eral’s library contains the report of many cases of femoral 
hernia with complications, hut few in which a resection was 
done in an older patient than in the case here reported. 


TRAUMATISM OP THE RIGHT KIDNEY.* 

CHARLES B. DYDE, M.D. 

GREELEY, COLO. 

History. —G. C. F. came under my care April 28, 1905. 
Ten days'previously he had been kicked by a horse, in the 
right lumbar region, while at work in a livery ham. During 
these ten days he had been cared for at Kersey, Colo., where 
the accident occurred. He was prostrated by the force and 
Bhock of the injury and for some days suffered intensely. 
Six or seven days later, as he was feeling much better, he 
dressed and walked for a few minutes. This was followed by 
considerable hemorrhage from the bladder, a slight trace of 
which was observed the day after the injury. As this com¬ 
plication continued, he was removed to Weld County Hospital, 
where I first saw him. His previous history presented some 
interesting and noteworthy points. Three years earlier, while 
in the United States Navy at Norfolk, Va., he had been oper¬ 
ated on for appendicitis. Peritonitis and a fecal fistula devel¬ 
oped and posterior drainage was made. Later empyema ap¬ 
peared, and this was also drained. Before the integrity of 
the bowel was restored he underwent a series of six opera¬ 
tions. In a year’s time he was restored to health, receiving as 
a legacy an extensive system of adhesions on his right side 
from diaphragm to pelvis. 

Examination. —He was a young man, aged 23, of good de¬ 
velopment, well nourished, and when not in pain looked well. 
His condition at this time was marked by severe pain in the 
right side of the abdomen and very bloody urine; temperature 
normal and pulse about 80. The right abdomen was very 
rigid and slightly swollen. The side on a level with and a 
little anterior to the quadratus lumborum showed the site of 
the impact, being still discolored. 

Hospital History.— During the ten days succeeding his ad¬ 
mittance to the Weld County Hospital he showed some im- 

* Reported at the Weld County Med. Society, 1905. 


provement, the urine gradually cleared and the pain dimin¬ 
ished. Morphia, of which he had been receiving thus far 
one to two grains daily, was now gradually .omitted. 
The swelling, external to the adhesions, was slightly in¬ 
creased, and the rigidity remained. At this time of apparent 
improvement, contrary to instructions, he got out of bed and 
walked as far as the ward lavatory. This indiscretion was 
followed by a return of both pain and hemorrhage. The pain 
was very severe, extending from right kidney to testicle, and 
intermittent in character. He would lie on his right side, 
knees doubled up, one hand supporting his scrotum. Hie urine 
at this time became so bloody that a catheter was frequently 
required to relieve the bladder. In consultation with Drs. 
Church and Hughes it was agreed that the renal colic was due 
to blood clots passing down the right ureter, and that the 
tumor was probably a sac of extravasated blood. The advisa¬ 
bility of operation was considered at this time, but he was 
strongly opposed to this, his previous experience giving him a 
strong distaste for the knife. This condition of pain and 
hemorrhage continued for several weeks, with occasionally a 
short amelioration of symptoms. As a rule from one to two 
grains of morphia were required during the twenty-four hours 
to control the pain, the amount being gradually increased. 
By this time he had become thin and very anemic; his appe¬ 
tite was poor and bowels constipated. The tumor was very 
marked, and the rigidity was extending. The.pain while some¬ 
times that of renal colic, was usually a general pain through 
tho abdomen, burning in character, and extending well over 
to the left side. The temperature presented an occasional rise 
of a degree or two; the pulse was the same as before, but 
somewhat weaker. During the first ten days of June, the 
hemorrhage continuing, his weakness increased, and his con¬ 
dition was rapidly becoming critical. At this time a consulta¬ 
tion was hold nnd we decided that operative measures pre¬ 
sented the only sign of hope. This conclusion was communi¬ 
cated to him and his consent was obtained. 

Operation. —We operated on the morning of June 13, just 
eight weeks after his injury. Kocher’s oblique incision was 
mnde, by means of which the kidney may be exposed and, if 
necessary, removed. After going through the layers of muscle 
and fascia, instead of perirenal fat or kidney presenting in 
tho wound, we found we had opened a large cavity, which 
seemed full of blood clots. On removing those most superfi¬ 
cial, which were partly organized, we encountered a profuse 
and active arterial hemorrhage. At this moment the anesthe¬ 
tist, Dr. Weaver, stated that the pulse suddenly increased to 
140. Compression controlled the hemorrhage until a number 
of strips of gauze were tightly packed into the cavity; at the 
same time strychnin and normal saline solution tided the 
patient over and prevented death on the table. He lived 
eighteen hours. 

Autopsy. —This revealed what we considered an unusual 
and remarkable condition. The right kidney, entirely free 
in the cavity, which contained two quarts of blood clots, was 
broken into three pieces, retaining not the slightest connec¬ 
tion with vein, artery or ureter. We considered that his days 
had been prolonged by the system of adhesions, which walled 
off and limited the hemorrhage, and that the gradual stretch¬ 
ing and tension of these, as the swelling increased, created a 
great deal of the abdominal pain. 


A PECULIAR CASE—PERHAPS 
NEURASTHENIA. 

WILLIAM HIMMELSBACH, M.D. 

SAN FRANCISCO. 

History. —Woman, aged 35, single. When I first saw the 
patient, in June, 1903, her condition was that of a pronounced 
neurasthenic. There was mental depression, irritability _ al¬ 
ternating with apathy, pain in neck and along the spine, 
tremor of the hands, occasional twitching of muscles of the 
face, and dilated pupils. She had been in bed two weeks. 
Her’ previous history was that of a well-balanced, active 
woman, fond of outdoor recreations of all kinds and passion- 
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ntely devoted to music. Her weight previous to her illness 
was 135 pounds. Like most neurasthenics, she had an obses¬ 
sion; liers was that food is injurious. Prom the relatives the 
following facts were elicited: She had gradually abandoned 
all her pursuits, complained of tiring easily, and had lost 
flesh gradually until at my visit she weighed but 85 pounds. 
There were no indications of an acquired neurasthenia through 
tho usual exciting causes, neither was there any family his¬ 
tory that pointed to an inherited neuropathic tendency. Ex¬ 
amination of pelvic and other organs was negative. 

Treatment .—No medical treatment was instituted, but, 
after gaining her complete confidence through various sug¬ 
gestions, she again took up her former pursuits, and within 
three weeks developed a voracious appetite, accumulating fat 
at-such a rate that in March, 1904 (a period of nine months), 
she weighed 240 pounds, an "increase of 155 pounds, accom¬ 
panied by an amount of physical energy that was startling. 
Any attempt to restrain either her appetite or her movements 
was met with violent opposition. 

Subsequent History.—So she remained till June, 1904, 
when, just as unaccountably, she stopped eating and the adi¬ 
pose tissue visibly melted away, so that in October, four 
months later, she dropped from 240 to 135 pounds. Her pulse 
became feeble and rapid, at times almost imperceptible, requir¬ 
ing considerable stimulation. There was likewise an edema 
of the feet and legs. Examination of urine was negative. 
She would take to bed for weeks at a time. In January, 
1905, her long-lost appetite reappeared and with an increased 
voraciousness, mostly confined to cereals and milk. The 
quantities consumed were simply enormous. I have watched 
her eat for two hours at a stretch, actually shoveling in the 
food. To-day she again weighs 245 pounds, an increase of 
110 pounds in six months, with every prospect of a still 
further increase in weight,' I trust not in appetite. I am 
daily looking for a "tack” in the opposite direction. Her mind 
remains clear. 


DICEPHALOUS MONSTEK. 

W. K. WEST, M.D. 

CALUMET, MICH. 

' I wish to record the following case of dicephalus, and the 
facts bearing on its birth: 

The mother was American, aged 28, and a primipara. Her 
family history was negative. She had several sisters—all 
married. There have been no other .multiple nor abnormal 
births in the family. 

History .—Tho patient is a pale, slight woman, 5 feet tall, 
weight 125 pounds. She has always enjoyed fairly good 
health until this pregnancy, no history of syphilis. She 
first felt fetal movements in December, 1904. January 2, 
following, she was taken with a severe attack of the grippe 
of the gastroenteric form. Vomiting and diarrhea persisted 
for several weeks, and she was able to take but little nourish¬ 
ment. This was further complicated in the second week by 
a thrombosis of the left femoral vein. She suffered much 
pain in the leg, which became very much enlarged from the 
groin to the foot. The urine showed a trace of albumin, but 
no casts. The albumin cleared up in a few days, and the 
urine remained normal. A blood count was made January 
27: Beds 3,160,000; whites, 12,000; hemoglobin GO per 
cent. She was confined to bed seven weeks and her strength 
was only partially regained at the time of her labor. 

Labor began suddenly on the evening of March 7, and 
when I was called a few hours later, it was well advanced, 
with pains frequent and strong. Her temperature and pulse 
were normal. The fetus was living and active. An exam¬ 
ination showed the presentation to be a breech, with one leg 
well down in the vagina. A diagnosis of the condition was 
not made until the monster was partly delivered. One head 
could be felt through the abdominal wall, but on account of 
the position of the other and the abdominal distention it 
could not be made out. Under full chloroform anesthesia, 
the monster was drawn down until the trunk was nearly 
delivered. Not being able, after considerable effort, to fur¬ 


ther extract it, I introduced my hand into the uterus and 
felt the second head and neck. I then carefully introduced 
a blunt pointed bistoury, and severed the left head, the 
lowest down. I had no further difficulty in delivering the 
monster, and the severed head was delivered by pressure, 
over the fundus. Tho placenta was expressed by the CrcdS 
method; hemorrhage was slight. The difficulty in delivery 
was enhanced by the very small vagina and rigid perineum, 
and tho latter was torn. I removed the patient to the Calu¬ 
met and Hccla Hospital the following morning and repaired 
tho laceration. Union of the parts was perfect and her con¬ 
valescence uneventful. 

Autopsy .—An autopsy on the monster was made by Drs. 
Adamson and Sturgeon, who gave me the following notes: 
Weight, S lbs.; length, 40 cm.; sox, male. Measurements of 
each head, carefully taken, as follows: Left head, antero¬ 
posterior, 10 cm.; bi-tempora], 7.75 cm.; occipito-bregma, 8 
cm.; occipito-mento, 10.25 cm.. Bight head, antero-posterior, 
9.25 cm.; bi-temporal, 7.75 cm.; occipito-bregma, 8 cm.; occip¬ 
ito-mento, 10.25 cm. 

There were two heads, two necks, two arms, and two legs; 



Fig. 1.—This shows the body well proportioned. The left head 
was sewed on and conceals the neck. 

two distinct spinal columns throughout, and one sternum. 
The viscera were as follows: The lungs were single; two 
hearts of equal size were side by side in one pericardium. 
There were two stomachs, and the intestinal tract was dupli¬ 
cate to the ileum where the two merged and continued as 
one to the anus. The liver was apparently single, but there 
were two gall bladders and two bile ducts, though no con¬ 
nection between them could be demonstrated. The pancreas 
was duplicated, and there was a single spleen in the abdomen, 
with a small accessory one in the posterior mediastinum! 
There were two kidneys considerably larger than normal. 
The bladder was single, with very thick walls. The genital 
organs were single. "(Fig. 1.) 

This monster conforms to the species of dicephalus called 
dicephalus dibrachius dipus. This is the most common form 
of dicephalus; a number of such cases have been reported 
some of them are said to have been adults. 


Loyalty to our societies, county, state and national, is among 
our first duties. Especially is this true of our county societies 
In sustaining them we sustain all, for the county society is the 
unit, just as the town meeting is the unit for our national 
government.—Williams, in Jour, Mich. Med. Soo. 
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THE ANNUAL ADDRESSES. 

Dr. McMurtry’s address in this issue, reviews the his¬ 
tory of the Association, its work in the past and its 
prospects for the future. What he says about the sec¬ 
tion- work will be approved and his recommendations 
accepted without question. The advantages of having 
a permanent secretary of a section are many and obvious, 
and the honor of holding such an office should he held 
as greater in proportion to the self-sacrifice and work 
that it involves. Mo office is of more importance than 
that of section secretary in farthering the real scientific 
work of the session, and the suggestion that the officers 
of the several sections meet togetiicr for the more effi¬ 
cient co-operation in this work needs no indorsement. 
Its value is sufficiently evident from past experience. 
The work of organization which has been going on in the 
last four years is well brought out in the address. The 
possibilities of this work, he says, are stupendous, and 
it is as yet only begun, provided that the professional 
spirit and loyalty to our higher aims which it has 
brought in evidence are kept alive. It is only by organi¬ 
zation that the profession can command the influence 
and consideration that is it? rightful due and which it 
has often too much neglected in the past. In this con¬ 
nection may be mentioned the timely remarks contained 
in the address on the subject of medical legislation. The 
medical profession has not heretofore always recognized 
its own strength. With a proper organization using its 
power as it should and hacked by an educated public 
sentiment which we can produce, almost everything in 
human power is possible to our united profession. The 
remarks on medical education arc to the point. The 
good work that has been and is being done is not over¬ 
looked. What the reforms in medical education owe to 
the influence of the Association can never perhaps be 
fully summed up. It is one thing to remember that if 
anv one man’s work is to be specially noted in this re¬ 
form it is that of the founder, or, as he has been called, 
the father of the Association, who passed from us last 
year. Dr. McMurtry’s remarks on the work of- the 
'Council on Pharmacy and Chemistry call perhaps for no 
special comment here. They will be generally accepted 
without question as the only correct professional view 
of the subject. The work is only in its incipiency, but 
what is being done is, we trust, such as will insure the 
cordial appreciation and co-operation of the medical pro¬ 
fession. We believe it meets one of the greatest needs 


of the present day. The readers of the address will foul 
subject for thoughtful consideration in every paragraph. 

The address on Medicine by Dr. Stockton is a sugges¬ 
tive discussion of some of the problems of a condition 
that, with the advances of medicine, is becoming more 
common and perhaps is yet too little regarded. If old 
age is an evil or a useless period of human life, one way 
to counteract the evil would be naturally to postpone it 
by lengthening out the period of full maturity. This, 
it may he, will be one of the chief tasks to which medi¬ 
cal science will devote itself in the near future. While 
there is so much talk about the possibilities of lengthen¬ 
ing human life, one recent enthusiast going so far as 
almost to prophesy immortality, we certainly would do 
well to try to insure that this lengthened existence 
should be tolerable, even if not fully profitable, to the 
individual and his associates. We certainly do not want 
a strulclbrug clement in our population. Dr. Stockton’s 
suggestion of a pedigree, guided limitation as to mar¬ 
riage, his positive expression of opinion as to the non¬ 
transmission of acquired characters and his criticism 
of the individualistic tendencies in our modern civiliza¬ 
tion may not he considered as altogether practicable or 
acceptable by every one, but they are certainly proper 
food for thought. What he says in regard to the preser¬ 
vation of mature vigor by attention to such conditions 
of correct nutrition ns dental hygiene, by the preserva¬ 
tion of useful eyesight, and the prevention of intestinal 
autointoxication as a cause of arterial disease, are use¬ 
ful, and should be fruitful suggestions. Decay seems to 
be in the order of nature, hut if we can amend that or¬ 
der to any great extent without deranging the necessary 
balance it is an object well .worth our efforts. 

Dr. Warren’s address is a thoroughly scientific contri¬ 
bution that, should go far toward clearing up the con¬ 
fusion which he shows still exists in our ideas in regard 
to a very important class of morbid growths. A correct 
arrangement of onr knowledge is necessary for a per¬ 
fect understanding of facts, and a confused and over- 
redundant nomenclature is the expression of a confusion 
of ideas and a serious drawback in the acquisition of 
knowledge. Dr. Warren has, therefore, done a real serv¬ 
ice to the profession and to the vast number of sufferers 
from non-malignant tumors of the breast. His address 
can be profitably read by physicians, as well as surgeons. 
It is one of the clearest and best statements of the sub¬ 
ject that has appeared. 

The Oration on State Medicine shows a state of af¬ 
fairs very creditable at least to American medical science 
of the last few years. While we have always had more 
or less opportunity for. the study of exotic tropical dis¬ 
orders, Dr. Blumer points out that we have a special in¬ 
terest in such diseases owing to the tropical and sub¬ 
tropical climates included nothin the limits of the 
United States, apart from its outlying possessions. That 
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we have not neglected tlie opportunities afforded ns 
within the last few years is made by him very apparent. 
The discovery of the prevalence of uncinariasis in the 
southern section of our country, the conquest of yellow 
fever in Cuba, the recent researches on dysentery and its 
cause, the studies that have cleared up some of the ques¬ 
tions of malaria in which American science has taken 
part, and the active research which is now being carried 
on are certainly highly creditable to American physi¬ 
cians. As he says, the acquisition of tropical possessions 
by the United States has had a remarkably stimulating 
effect on American medicine and has led to valuable 
work, some of it of the very first rank. Dr. Blumer has 
well brought out the facts, and we trust that what he 
has said will be a still further stimulus to active and 
useful effort. 


THE OCCURRENCE OF PNEUMOCOCCI IN SALIVA OF 
"HEALTHY PERSONS. 

Pneumococci are said to occur in the saliva of about 
20 per cent, of normal individuals. Becently this ques¬ 
tion has been gone over again and the results obtained 
appear very interesting. 1 Frost and his co-workers, 
following the usual method hitherto in vogue, deter¬ 
mined the presence of pneumococci by means of inocu¬ 
lations of rabbits. In this way they found the organism 
18 times—36 per cent.—in the saliva of 50 different 
individuals. They also found that the frequency with 
which the germ occurs in saliva varies with the season 
of the year: 23 per cent, of the salivas examined in the 
fall giving positive results, 43 per cent, in the winter, 
and 50 per cent, in the spring. The pneumococcus also 
appeared more frequently in the saliva of the individuals 
in this series who worked indoors than in those work¬ 
ing outdoors. 

It is very desirable that work of this nature be com¬ 
plemented by work of a different character. In the 
first place, the occurrence of pneumococci on the tonsils 
should be studied. It may be that the germs are present 
more frequently here than in the mouth, which is con¬ 
stantly washed out by saliva, whereas the tonsillar 
crypts contain many recesses in which streptococci, for 
instance, are able to exist. In a preliminary communi¬ 
cation, G. P. Buediger 2 notes the occurrence of pneu¬ 
mococci in larger numbers than streptococci on the ton¬ 
sils in cases of scarlet fever, measles and tonsillitis. His 
cases are as yet too few, however, to permit any general 
conclusions. 

Then again, methods of demonstration should be 
used other than the inoculation of rabbits. Manifest!]', 
this method will fail in cases where pneumococci, devoid 
of virulence for rabbits, are present. Fortunately, we 
have recently come into possession of an elegant and 
convenient method for this purpose, namely, the blood- 
agar plate method of Schothniiller. These plates are 

1. Frost, Divine find Reinelring. Jour, of Infections DIs, Sun- 
liiement No. 1, 1005, p. 20S. p 

-• Trans. Chicago Path. Soc., 1005, vi, p. 290. 


made by adding from eight to ten drops of defibrinated 
rabbit or human blood to each tube of melted glucose 
agar—about 5 c.c—cooled to 45 degrees C. The strep¬ 
tococci grow as small, grayish colonies, surrounded by 
clear zones due to laking of the red corpuscles while 
pneumococci give somewhat larger colonies, surrounded 
by an opaque aTea with a greenish tinge. On account 
of the characteristic appearance of the pneumococcus 
colonies on blood agar it does seem reasonable to expect 
that this method will prove of service in studying the 
presence of pneumococci in the saliva just as well 
as on the tonsils. The percentage of persons shown to 
harbor pneumococci by the blood-agar method might dif¬ 
fer materially from that obtained by the more cumber¬ 
some and expensive method of inoculating saliva into 
rabbits, because, in the first instance, the variable fac¬ 
ulty of rabbit virulence does not cut any figure so far 
as demonstrating the presence of pneumococci is con¬ 
cerned, and it may be said that it is as yet doubtful 
whether rabbit virulence on the part of a pneumococcus 
necessarily means virulence for human beings. 

Consequently, it is desirable to know to what extent 
pneumococci in general oTe present in the human mouth 
and throat. When an adequate basis of facts bearing 
on this question is accumulated, then the more difficult 
problem of determining the pathogenic potentialities for 
man of the pneumococci normally present can be at¬ 
tacked in various ways. Undoubtedly, the various in¬ 
vestigations placed on foot by the New York Pneumonia 
Commission will give us information concerning the 
points mentioned. 


OPEN AIR TREATMENT OF SURGICAL TUBERCULOSIS. 

Notwithstanding all the time and attention that have 
been devoted to the development of the surgery of tu¬ 
berculous affections, there is probably no other disease 
with regard to which modem surgeons feel less satis¬ 
fied. No matter how carefully operations are done, 
many of them are followed by long-continued suppura¬ 
tion that drains away the vitality of the patient and 
lessens the hope of ultimate recovery. Often the lesions 
of surgical tuberculosis occur in children who are least 
able to withstand this drain on their vitality. Then, 
too, even under the most favorable conditions serious 
deformity may occur, and the best results secured by 
■the knife do not compare at all with those obtained by 
Nature’s more conservative method. Unfortunately, 
under ordinary circumstances, Nature takes so long for 
the cure of serious tuberculous lesions that confine¬ 
ment, particularly in the hospital, often undermines 
the general health and not infrequently encourages 
metastasis of the disease to internal organs. 

Physicians and surgeons would be glad to welcome a 
method of treatment that would obviate these disad¬ 
vantages, and it seems that it is at hand. Last vear 
the Society for the Improvement of the Condition of 
the Poor in New York City decided that it could do 
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nothing better than to improve the conditions of living 
for the children suffering from various forms of surgi¬ 
cal tuberculosis in the orthopedic hospitals. Any one 
familiar with the orthopedic wards of city hospitals 
knows how pale and delicate and languid the children 
look and how much they seem to need the outdoor air 
which their condition apparently prevents them from 
having. About fifty of the most needy of these chil¬ 
dren were sent to a seaside resort not far from New 
York City to live in tents during last summer. The re¬ 
sult was almost magical. Children who had been pale 
and anemic, with capricious appetites and conse¬ 
quent loss of weight, began to eat heartily almost at 
once; they took on the healthy color that children 
should have, and very soon this improvement in general 
health was followed by improvement in tuberculous 
lesions. 

In some cases, sinuses that had been open for years 
began to heal, and experience since has shown the heal¬ 
ing to he lasting. At first, there was considerable hesi¬ 
tation as to whether children suffering with open tu¬ 
berculous lesions should be allowed to bathe freely in 
salt water and to wade in the sand, since it was feared 
that these might prove irritant, but sand and salt, far 
from proving injurious, seemed only to arouse dormant 
pathologic tissues into an activity that soon caused 
healthy, enduring cicatrization. At the end. of the 
summer, the results had been so good that it seemed 
too bad to send the children back to the city hospitals, 
and so quarters were obtained for them, and they 
staj’ed all winter near the sea. During the whole win¬ 
ter, the windows on one side of the building were kept 
wide open and, though the temperature was often be¬ 
low forty degrees at night, the children slept much 
better than they would have done in closed warm 
rooms. It was noted that the starting pains so com¬ 
mon among such patients ceased within a few days 
after their arrival in the open-air quarters. 

New York’s experience is by no means first in this 
line. For many ymars, French authorities in ortho¬ 
pedics have considered that the best possible way to 
treat children suffering from surgical tuberculosis is 
by prolonged residence somewhere along the seashore, 
especially on the north coast. If surgical treatment is 
necessary, then it should be done there and not in the 
crowded wards of a city hospital. In France they have 
come to realize all the evil significance of the state for- 
which they invented the word hospitalization, and to 
consider that when long continued it represents of it¬ 
self a serious complication of any affection, especially 
in children. In this country, too, there have been 
some very successful experiences with the open-air 
treatment of tuberculosis, one of the most striking of 
which is the series of cases reported by Dr. Halstead 
of Johns Hopkins at the annual meeting of the Na¬ 
tional Association for the Study and Prevention of 
Tuberculosis. Dr. Halstead has seen even large ab¬ 
scesses in Pott’s disease, in hip-joint disease and in 


sacroiliac disease disappear under open-air treatment 
without any auxiliary remedial measures. 

It is not alone for the more serious forms of surgical 
tuberculosis, however, that this'method of treatment 
recommends itself. In the enlargements of the cervical 
glands, which so often represent a difficult problem for 
the physician and surgeon, no method of treatment is 
so hopeful nor associated with fewer disadvantages 
than that of fresh air and abundant diet, which has 
now come to be recognized as the only proper therapeu¬ 
tics of pulmonary tuberculosis. According to reports 
from many quarters, even large masses of cervical 
glands almost invariably disappear in a few months 
after the patient begins to live in the open air. This 
is true not only for the hard, enlarged glands, but also 
for those in which there is already some tendency to 
softening and for which .the indication might seem to 
be the evacuation of the contained'material. It is only 
to be expected, however, that if large tuberculous ab¬ 
scesses in the hip and other joints will disappear with 
improvement of the general condition, then surely 
small abscesses of the cervical glands may be treated 
with even more confidence in the same way. In a 
word, there appears to he opening up a new and very 
promising field for the treatment of a disease that has 
hitherto been one of the opprohria of modern medicine. 


REINFORCEMENTS IN THE TORE FOOD CRUSADE. 

In amplification of its support of the pure-food move¬ 
ment, Collier’s, in its issue of July 8, throws down the 
gauntlet to the patent medicine manufacturers. Its 
editor, Mr. Norman Hapgood, contributes a leading ar¬ 
ticle, “Criminal Newspaper Alliances with Fraud and 
Poison,” and formally announces the engagement of a 
well-known investigator and writer to expose the meth¬ 
ods of manufacture and sale of nostrums and the 
results of their use hv the public. “Probably his first 
topic will be peruna, that hypocritical cocktail in dis¬ 
guise, so popular with many old ladies.” And this re¬ 
minds us that a recent Chicago newspaper presented 
the portrait of ah elderly woman physician of Buffalo, 
graduate of a reputable medical school, who contributed 
a glowing endorsement of peruna. On inquiry, she 
wrote that the testimonial was genuine and that she 
had a warm regard for this “hypocritical cocktail in dis¬ 
guise.” 

Every physician who has not read this issue of 
Collier’s should do so, and then should keep it on his 
waiting-room table for some months, along with the 
subsequent issues. The ■Ladies’ Home Journal was 
among the first of lay publications to join in the cru¬ 
sade against the nostrums, and no doubt its influence 
had much to do with bringing the W. C. T. TJ. to see 
the inconsistency of endorsing alcoholic nostrums while 
advocating total abstinence. Mr. Hapgood’s article, 
however, is the most powerful lay contribution to the 
subject that has yet appeared. In part, it occupies the 
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double page in the middle of Collier's, surrounded by 
a border made up of photographic reproductions of nos¬ 
trum advertisements cut from leading newspapers. 
Along with those from some of the “yellow” papers are 
unpleasant clippings from such moral educators as the 
New York Times, Sun, and Herald, the Boston Tran¬ 
script and Globe, the Philadelphia North American, and 
the Springfield Republican. It is a graphic condemna¬ 
tion of the daily press, and thus far no writer has so 
keenly exposed the meretricious share of the newspaper 
in the deadly nostrum traffic. “It sounds high-minded 
for journalism to bark ferociously against the reign of 
graft in politics or in high finance, but it can practice 
a little Teal reform, if it chooses, by canceling some of 
the most profitable results of its own limberness of con¬ 
science. It hides behind the separation of editorial and 
business offices, even as members of a corporation hide 
behind the fictitious entity which they compose. Re¬ 
form would have greater permanence and value if it 
sometimes began at home. Hypocrisy is no foundation 
for spiritual improvement. Newspapers will more suc¬ 
cessfully reform the world when they have turned 
against those species of graft which are of peculiar 
profit to themselves.” 

Collier’s pledges itself to receive no more patent- 
medicine advertisements, and also to do all it can “to 
make the public a less easy mark.” This trenchant 
method, supported and maintained, will, with the active 
co-operation of the medical profession, soon do much 
toward developing the embryonic journalistic conscience 
in regard to nostrums. Bryan and Tom Watson are 
shown guilty, and an almost unbelievable quotation is 
made from the Canner and Dried Fruit Packer, in 
which packers are urged to withdraw advertising from 
Collier’s and publications that advocate the pure-food 
measure, so that open intimidation is added to the 
weapons of "fraud and poison.” 

Lo! these many years we physicians have tried to 
teach the public that nostrums are harmful. Despite 
the fact that the use of nostrums tends to increase our 
professional work, our opposition to the nostrum traffic 
has always been attributed to jealousy. Now that in¬ 
fluential lay journals have espoused our cause, hope re¬ 
vives that the public is to receive a great enlightenment 
and that the nostrum trade has seen its most profitable 
day. 


GONORRHEAL ARTHRITIS. 

In the gradual breaking up of the significance of the 
word rheumatism which used to prove so satisfactory a 
designation for so many heterogeneous affections, there is 
nothing of more interest than the prominent place which 
is to be assumed among its successors by gonorrheal 
arthritis. The Drench have long employed for it the 
term urethral, arthritis, because they consider that there 
may be affections of the urethra, some of them really 
secondary complications of gonorrhea, but due to other 
micro-organisms besides the gonococcus, that may pro¬ 


duce metastases to the joints with consequent inflam¬ 
matory effusion and the typical picture of an arthritis. 
The Drench are prone as a nation to he more suspicious 
of the possibility of venereal complications in apparently 
innocent affections and are not entirely assured that an 
arthritis in a particular case may not be of urethral ori¬ 
gin unless they are able to determine with certainty that 
there is, to use their own expressive phrase, no immedi¬ 
ate urethral past. 

In the reaction that has set in toward ascribing the 
etiology of many hitherto so-called rheumatic joint af¬ 
fections to the gonococcus, as is usually the case in any 
new train of thought in medicine, there is a likelihood 
of exaggeration. There can be no doubt, however, that 
the gonococcus is responsible for many more joint affec¬ 
tions than has been imagined hitherto. It has been 
stated so often as to he almost accepted as a rule of diag¬ 
nosis that when the small joints are affected by an in¬ 
flammatory process, to the exclusion of the larger joints, 
the affection is very likely to prove to be arthritis de¬ 
formans rather than any other form of rheumatic ail¬ 
ment. If in conjunction with the small joints, there is 
an affection of the joints of the cervical vertebrae or of 
the temporomaxillary joint, then the diagnosis of arth¬ 
ritis deformans is usually supposed to be certain. In 
some recently reported cases, however, patients suffering 
from a urethral discharge that had become much less 
abundant shortly before, have developed symptoms only 
in the smaller joints and in either the temporomaxillary 
or in the cervical spinal joints, and the diagnosis has 
seemed to be without any doubt gonorrheal rather than 
any other form of arthritis. 

On the other hand, it is not an unusual thing for 
gonorrheal arthritis to confine itself to a single large 
joint. Until recently, indeed, a monoarticular affection 
has been considered to be especially suspicious in the 
matter of urethral origin. Combinations of the large 
and small joints are not, however, uncommon and gon¬ 
orrhea may be said to produce all the different combina¬ 
tions of joint affections that were formerly attributed 
only to acute articular rheumatism. Even so character¬ 
istic a picture as that of the redness, swelling and in¬ 
tense painfulness resultant on an arthritis at the base of 
the great toe, which is usually supposed to be pathogno¬ 
monic of gout, has been known to develop just after the 
cessation of a urethral discharge and under circum¬ 
stances that apparently left no doubt as to the gon¬ 
orrheal etiology of the metatarsophalangeal arthritis. 
In a word, any form of arthritis may be due to this 
micro-organism. 

' Unfortunately, the prognosis of gonorrheal arthritis 
is not nearly so favorable as that of acute articular 
rheumatism and its symptoms do not yield to the or¬ 
dinary rheumatic remedies. It is much more liable, 
also, to have serious and even fatal complications be¬ 
cause the gonococcus may find a resting place on the 
heart valves or produce a virulent meningitis. Hence 
the neccrsie^ for exact diagnosis as soon as possible in 
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order that the more serious character of the affection 
may be recognized early, that measures may be adopted 
to prevent the migration of the gonococcus from serous 
membranes which it already occupies, to others where it 
may produce serious and probably fatal results. 


TO EXAMINE A BOARD AS TO ITS SANITY. 

The individual who does not correlate his knowledge 
with his feelings, who sees snakes when there are no 
snakes, who hears voices when there are no voices, is 
taken in charge to be examined as to his sanity. A sim¬ 
ilar procedure may be necessary to determine whether 
or not a corporation or a board to which is delegated 
some public duties is acting in accord with ordinary 
common sense. This variety of impeachment has a 
charming naivete. It was suggested by Homer Folks, 
secretary of the State Charities Aid Association of New 
York, speaking before the New York Summer School 
on Philanthropic Work. 1 He referred to some boards 
whose official acts may be reviewed by higher powers, 
and suggested the advisability of such authority in the 
case of many politically managed bodies which mis¬ 
manage many hospital, philanthropic and asylum mat¬ 
ters. The present tendency is to hold the officers of a 
corporation individually responsible for such acts of 
the corporation as are under their respective supervision. 
But when—as in the recent mucli-critieised ruling con¬ 
cerning the Santa Fe rates—responsible persons are, by 
some alleged judicial action, relieved of responsibility, 
the legitimate procedure is to treat the corporation as 
a person, declare it insane and suspend its functions 
and compel reformation. 


CHOOSING OUR' IMMIGRANTS. 

Marked changes in our immigration laws are urged 
by Robert D. Ward. 2 He recommends that the present 
laws should be more completely enforced, that the head- 
tax should be raised, and that illiteracy should be more 
carefully debarred, but we are particularly interested 
in his further recommendation that immigrants of poor 
physique should be debarred. Prospective immigrants 
of unsound mind are now excluded, so too are those of 
such unsound morals as to be classed as criminals. The 
next step should be to debar those of poor physique. 
This term describes immigrants who possess bodies not 
only ill-adapted to the work necessary to earn bread, 
but also poorly able to withstand the onslaught of dis¬ 
ease. It includes immigrants who are undersized, poorly 
developed, and with feeble heart action. Such persons 
are physically degenerate, and as such are not only likely 
to become undesirable citizens, but are also very likely 
to transmit their undesirable qualities to their offspring. 
The average physique of the present American popula¬ 
tion is not such that we want it to deteriorate; on the 
contrary, the average might be raised if we selected our 
immigrants with reference to good physique instead of 
allowing our steamship companies their present free¬ 
dom in unloading undesirable foreigners on our shores. 

1. Charities, June 24, 1005, page 833. 

' 2. Ibid., July S, 1SM15, page OOfi. 


STREAM INFECTION BY CAMPERS. 

At a recent meeting of the California State Board of 
Health it was proposed to forbid camping in the -moun¬ 
tains near the sources of streams. It was claimed that 
it is a common practice for convalescents from infec¬ 
tious disorders, like typhoid, to seek outdoor life for a 
time, and that they cause infection of the streams. 
While this proposed restriction was not immediately fa¬ 
vorably accepted by the board, it is fully as reasonable 
as many other sanitary propositions the enforcement 
of which is attempted. Investigations should be made 
to learn to what extent the tendency toward rapid de¬ 
struction of the micro-organisms because'of the agita¬ 
tion of the water in mountain streams is offset by the 
rapid flow, which, of course, will more quickly carry 
the infective matter to points lower down on the stream. 
The matter is worth serious consideration. 


» SPONTANEOUS GENERATION. 

The repeated experiments of an English investigator 
who is said to have produced something like living forms 
by the action of radium on sterilized bouillon do not 
appear to us to deserve the importance attributed to 
them in the public press and elsewhere. It is unfor¬ 
tunate in some respects for the claim that spontaneous 
generation is possible that all experiments in this line 
deserving of any consideration whatever are made with 
already organized matter. The present case is no ex¬ 
ception. It is not claimed, moreover, that life has been 
actually produced, but only that something resembling 
it or suggesting it resulted in the course of experiments. 
Radium is a powerful agent in many ways, and it is not 
Tcmarkable that it can cause changes in even dead or¬ 
ganized matter that may at first sight or in some ways 
simulate life. 


THE PORTLAND SESSION. 

The fifty-sixth annual session of the American Medical 
association has been held during the past week at Port- 
md, Oregon. The distance of the meeting place from 
he office of publication and the fact that The Journal 
oes to press on Wednesday prevent the publication of 
dany details of the session in this issue. We learn 
lowever, by telegraph some particulars from the first 
wo days of the session. The weather was perfect, the 
ley was clear, and the temperature very comfortable, 
phe attendance proved to be a large one, considering the 
listance of the meeting place from the centers of mem- 
icrship On Monday and Tuesday 1,416 members had 
entered, and, doubtless, 200 or 300 more might be 
ixpected to register during the remainder of the session. 
Vt the moment of writing, therefore, it is safe for ns to 
,redid a registration of 1,600 or 1,700. It will be re¬ 
plied that the total attendance for each of the last Ine 
'ears has been as follows: 2,019 at Atlantic City m 
900- 1 806 at St. Paul in 1901; 1,425 at Saratoga m 
L c)02 • 1 993 at New Orleans in 1903, and 2,890 at 
Atlantic City in 1904. The real opening of the sesuon 
vas on Monday, July 10, for as the House of Dele¬ 
gates is the business body of the Association, its first 
neeting contained the first proceedings of the Associa- 
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tion. The House of Delegates met at 10 a. m. Mon¬ 
day, July 10, and. prepared for business. Credentials 
were attended to, the roll was prepared, various com¬ 
mittees were appointed, and then the regular reports 
were received. First came the report of the Secretary, 
then the report of the Board of Trustees, and follow¬ 
ing this were the reports of the committees on medical 
legislation, Kush monument, Walter Eeed memorial 
fund, and medical education. The first general meet¬ 
ing of the Association was held Tuesday, July 11, at 
the armory of the Oregon National Guard. On Tues¬ 
day afternoon the various sections held their first meet¬ 
ings and commenced the discussion of papers. The 
session is a success and the attendance is excellent. A 
full report will be given next week. 


Medical News 


CALIFORNIA. 

Medical College Commencement.—The annual commencement 
exercises of the College of Physicians and Surgeons of Los 
Angeles were held in that city June 29. There were six 
graduates. The doctorate address was delivered by the Rev. 
George A. Gates, D.D., president of Pomona College. 

Medical Society Refused Articles of Incorporation.—Several 
eclectic physicians of California who applied for articles of 
incorporation for a society entitled “The Medical Society of 
the State of California” have been refused because another so¬ 
ciety of that name is already in existence, incorporated in 
1870. The state’s attorney is reported as saying that the 
first incorporations of all three state societies were not legal. 
Accordingly the state homeopathic and eclectic societies have' 
applied for new articles to correct the error, but it is not 
stated that the regular society has done so. 

CONNECTICUT. 

Hospital News.—The new St. Vincent’s Hospital at Bridge¬ 
port was formally opened June 28.-The Danbury Hospital 

has been voted an appropriation of $5,000 by the senate.- 

A bill appropriating $420,000 for the Norwich Hospital for the 
Insane has been signed by Governor Roberts.-The remod¬ 

eled Meriden Hospital was reopened June 28. 

DISTRICT OF COLUMBIA. 

Washington. 

Tablet to De Schweinitz.—A handsome bronze tablet has 
been erected in the main hall of the George Washington Uni¬ 
versity to the memory of Dr. E. A. de Schweinitz. The tablet 
is 2x3 feet in size, with the following inscription: 

Emil A. de Schweinitz, A.B.. Ph.D., M.D. Born Jan. 18, 1864. 
Died Feb. 15, 1904. Professor of Chemistry and Toxicology, 1892- 
1904. Dean of the Department of Medicine, 1897-1904. In recog¬ 
nition of his services to Medicine and to the Cause of Medical 
Education, this tablet is affectionately erected by the Medical 
and Dental Classes of 1904, 1905, 199C, 1907, and by his Col¬ 
leagues of the Medical and Dental Faculties. 

ILLINOIS. 

Chicago. 

Medical Colleges.—The commencement exercises of Jenner 
Medical College were held in Handel Hall, June 2G. There were 
15 graduates. The doctorate address was delivered by Dr. 
Stuart Johnstone.. 

Hospital Cornerstone Laid—The cornerstone of the new 
Michael Reese Hospital, at Groveland Avenue and Twenty- 
ninth Stiect. was laid July 4. The new structure will cost 
over $500,000, and it is announced that it will be made one of 
the best appointed hospitals in the world. 

Physicians in Wreck.—Drs. Frank Billings, Arthur Dean 
Bevan, W. A. Pusey. L. L. McArthur, of Chicago; Dr. Meecher 
of Portage, Wis., with some friends, had a narrow escape 
from death while traveling in a private car en route to Port¬ 
land. The accident occurred near Wiliston, N. D., early on the 
morning of July 0. The train was the Great Northern flyer. 
Seven cars were burned and about thirty persons were in¬ 
jured, one seriously. 


Health Statistics.—The total number of deaths in Chicago 
for tiie week ending July 8 was 420; of these 239 were males 
and 181 females. Tuberculosis caused 58 deaths, the largest 
number from any one cause. Causes of death were reported 
as follows: Bright’s disease, 45; acute intestinal diseases, 38; 
heart diseases, 39; pneumonia and “cancer,” 20 each; nervous 
diseases, 22; violence other than suicide, 33; apoplexy, 5; 
bronchitis, 4; convulsions, 7; diphtheria, 2; measles, 3; scarlet 
fever, 1; smallpox, 4; suicide, 7; typhoid fever, 6; unclassi¬ 
fied, S5. 

MARYLAND. 

Baltimore. 

Personal.—Dr. Harry F. Reid lias gone abroad.-Dr. S. J. 

Ulmnn has returned from Europe.-Dr. Ridgley B. Warfield 

lias gone to Europe for two months.-Dr. Christian Deetjen 

will spend some months in Europe studying Finsen light, ra¬ 
dium and a-rays.-Dr. H. Warren Buckler is at the White 

Sulphur (Va.) Springs as resident physician for the summer. 

-Dr. Samuel Theobold lias taken a cottage at Ocean City, 

Md., for the summer.-Dr. James Homer Wright (Univ. of 

Md. 1892), who has made valuable researches in the bacteri¬ 
ology of actinomycosis and aleppo boil in the last year, re¬ 
ceived the B.S. degree at the recent commencement of Har¬ 
vard University. 

MASSACHUSETTS. 

Berkshire District Medical Society.—At the monthly meeting 
of this society, held at Pittsfield, June 29, Dr. I. S. F. Dodd 
of tiiat city was elected secretary in place of the late Dr. L. C. 
Swift, who recently died from meningitis. 

Hospital Sued.—Mrs. C. R. Putnam has attached the prop¬ 
erty of the Massachusetts Homeopathic Hospital, Boston, in a 
suit for $50,000. She alleges that because of lack of proper 
treatment while in the hospital she contracted blood poisoning 
and that her child died. 

MISSOURI. 

St. Louis. 

Personal.—Dr. A. C. Bernays sailed for Europe July 6. 

Will Add to Asylum.—A new wing, costing $300,000, will 
be built on the City Insane Asylum in the fall. 

Proposed College Merger.—The Barnes University has of¬ 
fered its buildings and medical school to the State University 
as its medical department. The offer means donation of 
buildings in St. Louis to the state. 


NEW YORK. 


To Avoid Tetanus:—The State Board of Health issued a 
bulletin on July 1, calling attention to the fact that tetanus 
frequently followed Fourth of July injuries and urging all 
physicians who treated persons injured in this way to admin¬ 
ister preventive doses of tetanus antitoxin at the time the 
wounds are dressed. The department believed that n^any 
cases of tetanus were prevented last year by this means. 
Generous supplies of the antitoxin produced in the department 
laboratory were sent free to local health officers in all the 
large cities and villages and in many towns. 

Resignation of Dr. Pryor.—Announcement is made of the 
resignation of Dr. John H. Pryor from the superintendency of 
the New York State Hospital for Incipient Tuberculosis. Dr. 
John H. Pryor, by his indefatigable efforts in season and 
out of season to found a hospital by state aid in the Adiron- 
dacks for incipent tuberculosis cases, had the confidence of 
the entire medical body of the Empire state in his worthy 
efforts. In the short period of his duties as superintendent of 
the hospital he accomplished much good. Dr. Pryor resigned 
because his hands were so tied by red tape that it was impos¬ 
sible for him to administer the affairs of the institution witli 
justice to the patients, to the public and to himself. In his 
words, the reason for his resignation are: “Too many shackles, 
too much red tape, too many bosses and too much humbug in 
the administration of civil service affairs in New York state.” 


A\ CW X UIK v-lty. 


More Water for Queens.—Work has been begun on impor¬ 
tant extensions to the city water supply systems for Long 
Island Citv and Flushing. The pumping station at Lake Kis- 
sena will be connected with the Flushing standpipe. 

Heat Prostrations.—The extreme heat of the first few days 
of this month resulted in a large number of heat prostrations 
and there were many calls for hospital aid. The new method 
of ice baths for heat prostrations was put to frequent use 
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Floating Hospital.—The Helen C. Juilliard, the hospital 
ship of St. John’s Guild, has begun to make daily cruises. Ad¬ 
mission tickets arc distributed at 1,500 places in the city, in¬ 
cluding hospitals, dispensaries, diet kitchens and missions. 

The Subway Air.—Since the warm weather has made the 
air of the subway almost intolerable, many suggestions for 
ventilation have been offered, and two fans have been installed 
as an experiment. Thus far they have given favorable results. 

Home for Nurses.—A plot of ground has been purchased 
adjoining the Flushing Hospital, Brooklyn, for the sum of 
§2,500, on which a home for nurses will be erected. Two 
donors, whose names are withheld, have contributed $1,000 
each toward the building expenses. 

Independence Day Accidents.—There were only three deaths 
in New York City as the direct result of Fourth of July cele¬ 
brations, but more than 200 persons were injured. Of these 
176 were sent to hospitals, and about a dozen of them are 
expected to die as a result of their injuries. 

Unlicensed Practitioner Arrested.—Eugene Christian was • 
arrested by the New York County Medical Society on a charge 
of practicing medicine without proper credentials. He has 
been advertising in periodicals throughout the country and 
claimed to cure many ills by putting his patients on a “proteid 
nut food” which he sold them. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending July 1, 632 cases of measles, with 
13 deaths; 418 cases of tuberculosis, with 145 deaths; 235 
cases of diphtheria and croup, with 20 deaths; 83 cases of 
scarlet fever, with 4 deaths; 47 cases of typhoid fever, with 9 
deaths; 35 cases of cerebrospinal meningitis, with 22 deaths; 
109 cases of varicella and 1 case of smallpox. 

City in Good Health.—The death rate in New York City 
for the first six months of this year was considerably lower 
than for the corresponding period of 1904. It was nearly as 
low as the death rate in 1903. For the past six months the 
death rate was 19.75; for 1904, 22.68, and for 1903, 19.14. 
For the week ending July 1 the death rate was 18.55, as 
compared with 21.63 for the same week of 1904. 

Personal.-—Dr. and Mrs. Charles II. May sailed for Europe 

on the Kaiser Wilhelm der Grosso on July 3.-Dr. and Mrs. 

F. W. Chamberlain sailed on the Noordam for Rotterdam on 

July 5.-Dr. J. G. Baldwin sailed for Bremen on the Bremen, 

July 6.-Dr. John S. Billings sailed for Queenstown on the 

Oceanic on July 5.-Dr. and Mrs. A. Palmer Dudley sailed 

for Queenstown on the Oceanic on July 5.-Dr. H. P. Loomis 

sailed for Queenstown on the Oceanic on July 5.-Dr. George 

W. Jacoby sailed on the Blucchcr for Hamburg on July 6.- 

Dr. and Mrs. William S. Bull sailed for the Mediterranean on 
the Princess Irene on July 8. 

Hospital Boat Near Completion.—The health department 
will soon possess the most novel craft afloat in the Glaudinc, 
which will be ready for launching within a few weeks. It will 
have eight large wards and is also equipped as a fire-fighter 
and a water boat with tank capacity enough to supply the 
city institutions on all the islands of the Hudson and East 
rivers. The cost of the boat will be $70,000. All the rooms 
will be enclosed in steel, so that they can be shut up for 
disinfection, and the plan is so contrived that there are no 
ceiling or floor angles in which dust can accumulate. It is 
expected that the Claudinc will be able to maintain a speed of 
15 knots and she will be held in readiness to go wherever she 
may be sent to pick up patients. 

The National Antiadulteration League.—The articles of incor¬ 
poration for this league have been signed and officers elected. 
The league has been at work for many months making analy¬ 
ses of various foodstuffs sold in the city. By experiments they 
have established that illness would follow the consumption of 
some of these articles. They intend sending a petition to the 
health department, asking that the sale of such articles bo 
forbidden, and they are planning to bring proceedings against 
the corporations which manufacture and adulterate flic arti¬ 
cles. The daily papers have intimated that this league had 
accused the health commissioner of neglect of duty in this 
direction, but these statements have been contradicted at 
headquarters and the health board is ready to give its support 
to the work that the league has set out to accomplish. 

“Sanitarium” Raided.—The removal of a large wicker basket 
in an undertaker’s wagon from the house of “Dr.” L. Gray 
Blum, who is a fugitive in South America, led to investigations. 
The house was, according to the sign, occupied by “Drs.” Nor¬ 
man Schenck and Orrin B. Kinney, though it appears that the 
former is onlv a fictitious person. Dr. Kinney had the_ death 
certificate of' the woman whose body was removed in the 
wa"on signed by Dr. George A. Morgan. Both men are gradu¬ 


ates of the Vermont University. The coroner stated that the 
woman had died of peritonitis following a criminal operation 
When the detectives arrived to make arrests the house was 
deserted, patients and attendants having escaped by way of 
the roof. That the house was a hospital was shown by the 
drugs, surgical appliances, etc. The coroner held Morgan -with¬ 
out bail. 

OHIO. 

Physician Injured.—On June 26 Dr. J. B. Owsley of Jackson- 
boro, was slightly injured by being thrown from his buggy. 

Physician Arrested for Arson.—Dr. Elmer Beclitol of Lodi 
has been arrested, charged with setting fire, thirteen years be¬ 
fore, to a drug store which he conducted in North Baltimore. 

PENNSYLVANIA. 

Donation to York Hospital.—It is announced that Mr. and 
Mrs. A. B. Farquhnr have donated $1,000 to the York Hospi¬ 
tal. It will be applied to the remodeling of the nurses’ home. 

Fire in Hospital.—A fire broke out in the storeroom of the 
Presbyterian Hospital, Allegheny, July 3. Nearly all the 
patients -were removed to places of safety. The blaze, how¬ 
ever, was extinguished in a short time and the patients were 
returned to the building. 

Philadelphia. 

Bequests.—From.- the balance of the annuity fund of the 
estate of Anna H. Wilstach, the hospital of the Protestant 
Episcopal church receives $6,624.42; the Protestant Episcopal 
City Mission, for the use of the Home for Consumptives, 
$0,624.43; the Pennsylvania Hospital, $6,000, and the Howard 
Hospital, $024.43. 

Reading Relief Report.—The statement of the Philadelphia 
& Reading Relief Association for the month of May shows an 
expenditure of $19,562.20, of which $9,300 was paid for deaths 
and $10,202.20 for disability. * The number of deaths was 18. 
4 of which were accidental and 14 due to natural causes; 
1,077 new cases were reported. 

Health Report.—During the week ending July 8 there was 
reported to the Health Bureau a total of 400 deaths, being an 
' increase of 25 over those of last week, and an increase of 22 
over the corresponding week of last year. The increase was 
largely due to the mortality among infants. This alone num¬ 
bered 110. The principal'causes of death were: Typhoid 
fever, 0; diphtheria, 7; pulmonary tuberculosis, 57; cancer, 
22; apoplexy, 21; heart disease, 33; acute respiratory disease, 
19; enteritis (under 2 years), 94; enteritis (2 years and 
over), 7; Bright’s disease, 35; accidental injuries, 10; maras¬ 
mus, 10. There were 107 cases of contagious disease reported, 
with 15 deaths, as compared with 158 cases and 25 deaths for 
the previous week. 

Personal.—Dr. and Mrs. S. Lewis Zeigler sailed for Europe 

June 29.-Dr. J. Louis Borsch sailed on the Kaiser Wilhelm 

dcr Grossc for Europe, July 4.-Dr. and Mrs. J. Oram Ring 

sailed on the Bremen from New York for a three months trip 

in Europe, July 6.-Dr. Charles P. Grayson sailed for Naples 

July 5, and will remain abroad until September.-Dr. Mihran 

K. Kassabian sailed for Europe July 8. Dr. Kassabian has 
been appointed delegate to represent the American Medical 
Association, the American Electrotherapcutic Association nnd 
the American Roentgen Ray Society at the International 
Conmess of Radiology and Ionization, which will convene in 
Lie"e, Belgium, September 12. He also is a representative of 
the°American Electrotherapcutic Association to the Interna¬ 
tional Congress of Physiotherapy, which will meet at the 
same place, August 12. He will return home in September. 

Hospital Reports for June.—The Presbyterian Hospital ad¬ 
mitted 200 patients to the wards and treated 1,955 in the 
various dispensaries. The Charity Hospital treated 028 cases 
and compounded 75G prescriptions. The Medico-Chirurgical 
treated 244 patients in the wards and 5,973 patients in the 
different dispensaries. The Germantown Hospital admitted 92 
patients during the month and treated 1,350 in the dispensary. 
The 'Mount Sinai Hospital admitted 06 to the wards, treated 
1,24G new patients in the dispensary and 2,634 old patients; 
239 accidents were treated, making a total of 4,118. The 
Woman’s Hospital admitted 111 patients to the house and 
treated 1.955 patients in the clinics. St. Agnes’ Hospital ad¬ 
mitted 191 patients to the house, treated 5G7 new case3 in 
the dispensary and 1,9SG old cases. St. Mary’s Hospital ad¬ 
mitted 142 to the wards, treated 480 new and 1,5G7 old pa¬ 
tients in the dispensary. 

Aftermath of the Fourth.—The accidents and deaths result¬ 
ing from the celebration of the Fourth of July in this city 
•were' less than for a number of years. Two deaths, however. 
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were reported, due directly to the use of explosives. Two 
probably fatal injuries, several serious accidents and a multi¬ 
tude of minor casualties marked the celebration of the day. 
One 9-year-old child was killed by the accidental discharge of 
a revolver and the other fatal accident resulted from the pa¬ 
tient being killed in a runaway caused by fireworks. One 
woman was struck in the eye by a stray bullet; one man was 
shot in the abdomen while exhibiting his revolver to a friend; 
one boy received a charge of shot in the face. The approxi¬ 
mate number of accidents and the causes gathered from the 
various hospitals are as follows: By fireworks, 10S; by can¬ 
non, 7; by firearms, 30; by gunpowder, 289; by toy pistols, 
90; by runaways caused by explosives, 4; total, 534. 

Railroad Physicians Special Inspectors—Dr. Samuel G. 
Dixon, commissioner of health of the state, has appointed all 
the medical examiners of the Pennsylvania Railroad Voluntary 
Relief Department, and the Philadelphia & Reading Relief 
Association, to be special medical inspectors in the department 
of health for these two railroads. These appointments carry 
with them no salaries from the state, but the co-operation be¬ 
tween the health department and the railroads has been shown 
to be very advantageous in the prompt and effectual handling 
of cases of contagious diseases that occur on trains, in the 
car works or in railroad stations. The following is a list of 
the examiners of the two roads appointed by Dr. Dixon as 
inspectors: Pennsylvania Railroad—Dr. Samuel W. Latta, 

Philadelphia, chief; Drs. D. W. Nead, C. J. Roberts, E. C. 
Town, J. L. Bower, Reading; J. L. Wright, Columbia; W. T. 
Bishop, York; S. II. Crawford, Harrisburg; A. T. Poffenber- 
ger, Sunbury; H. E. Westliaeffer, Williamsport; J. B. Lincoln, 
Rcnovo; S.A. Bonaffon, Erie; R. B. Moore, Huntingdon; H. 
W. Pownall, Tyrone; W. B. Diffenderfer, Altoona; C. F. Hough, 
Cresson; C. W. Banks, Derry; D. M. Easter, Youngwood; W. 
K. T. Sahm, Pittsburg; J. B. Hileman, Pitcairn; J. C. Lem- 
mer, Oil City. Reading Railroad—Dr. Caspar Morris, chief; 
district .No. 1, Philadelphia, Drs. F. E. Brister, Francis F. 
Ferris, Norris S. McDowell; district No. 2, Reading, Drs. 
Charles A. F. Detweiler, Albert F. Bronson; district No. 3, 
Pottsville, Dr. Thomas F. Heebnet; district No. 4, Tamaqua, 
Dr. William H. Brothers. 

GENERAL. 

Yellow Fever and Malaria in Panama.—Consul-General Lee 
reports that one of the worst phases of the recent outbreak 
of yellow fever is that two of those attacked are Jamaican 
negroes, who are considered racially immune from fever. 
The disease undoubtedly exists in a particularly virulent 
form. A short time ago one ward at Ancon Hospital was 
sufficient to contain suspects; now three wards are neces¬ 
sary to accommodate them. Lee states that besides yellow 
fever, malaria is exceedingly prevalent; as many as thirty 
cases a day have been admitted to the hospital. He says 
that all possible precautions are being taken and that the 
city of Panama is undergoing another complete fumigation. 
Had not the sanitary authorities already accomplished such 
valuable and useful work, the yellow fever situation now, at 
the beginning of the wet season, would be indeed appalling. 

CANADA. 

Addition to Hospital.—The Western Hospital, Montreal, 
is erecting two new wings for the accommodation of 100 and 
150 patients, respectively. When completed the hospital 
will have accommodation for 500 patients. 

Personal.—Dr. A. B. MacCallum, "professor of physiology 
in the University of Toronto, has gone to attend the meet¬ 
ing of the British Association in South Africa.-Dr. Walter 

Langrill, formerly medical health officer of Hamilton, Ont., 
has been appointed medical superintendent of the Hamilton 
General Hospital, while Dr. Roberts of Hamilton has been 
appointed to the position of medical health officer. 

Royal Jubilee Hospital, Victoria, B. C.—The annual meet¬ 
ing of this institution was held June 29, when the resident 
medical officer presented the annual medical report. This 
showed that during the last hospital year 1,058 patients had 
been treated in the institution, ten more than for the previous 
3 ’ear. The total collective days’ stay was 21,307. The cost of 
maintenance during the year was $3G,294.10, a cost per 
patient per day of $1.70. 

Tuberculosis Sanitoria.—A sanatorium for consumptives is 

to be established at Holland, Man.-British Columbia has 

established a sanatorium for consumptives at Savona, B. C. 
For the present-it is but a canvas settlement.-The govern¬ 

ment is to be asked for a substantial grant toward the erec¬ 
tion of sanitaria for consumptives in different parts of the 


dominion--Mr. McCormack, a prominent manufacturer of 

London, Ont., has given the National Sanitarium Association 
$3,500 for the erection of another cottage at Muskoka. 

Manitoba Medical College.—The calendar of the Manitoba 
Medical College now going to press contains three important 
announcements. First, there is a description of the new 
building being erected contiguous to the Winnipeg General 
Hospital, toward the completion of which this season every 
effort will be made. The five-year course has been adopted, 
and will come into operation at the next session. The faculty 
has been reorganized and the following nine practitioners of 
Winnipeg added thereto: Drs. A. J. Douglas, O. Bjornson, 
G. Heibert, C. C. Field, W. Rogers, H. Maekay, S. J. Elkin, 
A. J. Burridge and W. Webster. 

Ontario Medical Council.—At the annual meeting of the On¬ 
tario Medical Council, held in Toronto last week, Dr. Albert 
A. Macdonald, Toronto, was elected president; Dr. W. H. 
Moorhouse, London, Ont., vice-president; Hon. Dr. R. A. 
Pyne, Toronto, registrar; Dr. H. Wilberforce, Aikens, treas¬ 
urer. The council decided to ask the Ontario Legislature for 
an amendment to the Ontario Medical Act, which will pre¬ 
vent Eddyites and other so-called faith healers evading the 
law on technicalities. The council will also ask aid for con¬ 
sumption sanitaria and the eestablishment of a department 
of public health for the province. The official prosecutor 
reported that during the past year 52 cases had been dealt 
with; 24 convictions had been obtained, 9 had left the coun¬ 
try, 11 had been dismissed and 6 had not been proceeded with. 
An amendment was made in the by-law relating to exam¬ 
iners, as follows: No teacher shall be eligible for appoint¬ 
ment as examiner in the subject he teaches, but this restric¬ 
tion shall not apply to teachers of ‘anatomy, physiology and 
chemistry. 

The Toronto General Hospital and Its Opponents.—Repre¬ 
sentatives of the staffs of the hospitals in Toronto, except 
the General, called a meeting of the profession of Toronto 
July 6, to discuss the proposed grant of $200,000 by the 
City Council to the General Hospital.' Opposition melted 
away when once the terms of the proposed grant were ex¬ 
plained by Medical Health Officer Charles Sheard; and the 
meeting, called in opposition, almost unanimously approved 
of the scheme of a new general hospital for Toronto. It is 
proposed that all public ward patients shall be for the pur¬ 
poses of clinical instruction by the staff of the medical fac¬ 
ulty of the university exclusively, and that all other ac¬ 
commodation in the hospital shall be equally available to all 
other practitioners of good standing in the province, and that 
what is to constitute a public ward patient is one who is 
unable to pay his medical attendant. Another condition of 
the grant will be that the board of trustees of the new hos¬ 
pital shall be constituted equally by the Ontario Government 
and the municipality of Toronto. It has not yet been decided 
whether a branch hospital will be retained in the east end 
of the city on the present site of the General Hospital. The 
new hospital will be situated within a very short distance of 
the medical buildings of the university. 

Organization of the Profession in Canada.—-A. Laurandeau 
has an open letter to the physicians in his district, Joliette, 
Canada, in the last Bulletin Med. de Quebec. The local medi¬ 
cal society has established a minimal rate of $2 for fees for 
maternity cases, and he is urging its general adoption 
throughout the district. Out of the 5G physicians in the dis- 

Not Cured by Eddyism.—Dr. Guest, in a recent discussion be- 
stated that they will not accept it. He comments that a physi¬ 
cian must rate his work, his knowledge and his intelligence 
very low who is willing to conduct an obstetric case, with the 
delivery, application of forceps, etc., and expenses of trans¬ 
portation, for the paltry sum of $1.50. He remarks that 
these excessively low charges actually bring discredit on the 
profession in the eyes of the patients. A certain lodge prac¬ 
tice was offered to him recently, with fees of 25 cents for 
visits in towns and of $1 in the country. He declined, saying 
that he could not accept less than the minimal established 
tariff, and the lodge at once agreed to his terms. He thinks 
that if others would take a similar stand the results would be 
far-reaching throughout the country. The practice of making 
an annual contract with a family is still in vogue in some 
places in his district. He knows of instances where families 
of twelve or fifteen members are treated, under forfeit, for $3 
or $4 a year, including even the care of obstetric cases. In 
conclusion, Laurandeau expresses his amazement that in this 
age of grouping of interests everywhere, physicians are so 
slow to recognize the benefits that come from organizing 
Open any daily paper,” he remarks, “and what unanimity of 
effort to obtain better pay and less hours of work! We 
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physicians alone seem to be the only ones who voluntarily 
condemn ourselves to prolong indefinitely our precarious ex¬ 
istence. Our processes are perfected, our equipment more 
expensive, our intelligence better cultivated, we cure our pa¬ 
tients better and quicker than ever before. Is it not rcason- 
ble that we should fare better than we used to?” “Friend¬ 
ship, co-operation, devoted fraternity will pay in actual dol¬ 
lars and cents, if nothing else.” 

FOREIGN. 

Russian Hospital Ships.—The Japanese have released two of 
the three Russian hospital ships recently captured. The third 
is kept on account of some red tape in regard to some rescued 
English sailors found on board when the ship was taken. 

Medical Aspect of Tercentennial of Don Quixote .—By royal 
decree the addresses at the medical festival meeting at Madrid 
in honor of the publication of Don Quixote have been collected 
and published in book form. The medical aspect of Cervantes’ 
\\ mings and the medical history of iiis day are thus to be 
pel pet unfed. The meeting was one of the features of the 
general celebration of the tercentennial, mentioned in these 
columns on page 1789 of the last volume. 

breach Experc Testimony on the Mental Condition of the 
Piijcees Louise of daxe-Coburg.—Entirely opposite to the tes¬ 
timony of the German and Austrian psychiatrists, Krafft- 
Ebing, Jolly, Obersieiner and others, the French experts testify 
that they regard the princess as mentally sound and respon¬ 
sible for her acts. The French psychiatrists were Magnan and 
Dubuisson. Gamier was on the list, but died a few weeks 
ago. The patient was under their observation for six months. 

Campaign Against Cholera in St. Petersburg.—The local 
board of health has had about $21,000 placed at its disposal 
for the impending campaign against cholera. Medical students 
aie to be engaged to keep a constant oversight over houses 
and buildings known to be in an insanitary condition. Each 
sanitary inspector is to be supplied with $1,000 lor the pur¬ 
pose of'equipping and maintaining an eating and tea room in 
liis district, and suitable local quarters for isolation are to be 
provided. 

Free Milk Tickets in Berlin.—The German Association for 
the Reduction of Infant Mortality has instituted a. system of 
tin checks, each stamped 0 pfennige. Physicians are supplied 
with these checks to any amount, and they are distributed to 
indigent mothers, who can obtain for three of the tickets a 
quart of pure milk at any of the substations of the associa¬ 
tion. The physicians write the name, residence and date on 
slips furnished with the tickets. The milk is sold generally 
for 15 pfennige, less than 4 cents a quart. 

Declaration of Infectious Diseases in France.—The number of 
cases declared in 1902 was 30,234, and in 1904, 07,STD, but 
this is far below the actual number of cases of communicable 
diseases. The Paris Academic de iledecinc recently called 
attention to this discrepancy, and urged the stricter enforce¬ 
ment of the laws in this respect. It also passed a resolution 
calling for more effectual and compulsory disinfection. The 
uselessness of attempting sterilization was pointed out by 
some speakers. Simple, effectual disinfection would not be 
dreaded so much by the families. 

Plague in Japan.—According to the report of Assistant Sur¬ 
geon Moore in Public Health Reports, the plague situation in 
Tokyo shows no tendency toward amelioration, but that on 
the contrary new cases are occurring and the number of foci 
of infection is increasing. From April 18 to May 30, 1905, 
the total number of eases of the disease reported in Tokyo 
was S, of which 0 terminated fatally. In addition there have 
been one or two doubtful cases. On May 29 a plague death 
occurred in Cliika Ken, the prefecture adjoining Tokyo on the 
east. The victim had resided in the Fukagawa district of 
Tokyo, where, no doubt, he contracted the infection. 

Official Thyroid Treatment.—Wagner von Jnuregg is a mem¬ 
ber of the Austrian Board of Public Health and has been mak¬ 
ing a systematic inquiry into the cases of cretinism in Aus¬ 
tria and supplying thyroid treatment for the apparentlj- cur¬ 
able cases. The thyroid tablets are made in the government 
laboratories at Vienna, and are given to the school teachers 
In the various localities. They in turn dole out to the par¬ 
ents every week the number of tablets ordered. Recent inquiry 
in the Trieste district revealed 100 cretin children, 23 of whom 
were considered curable and treatment was instituted. The 
results are proving very satisfactory throughout the country. 

Women Physicians in Mohammedan Countries.—The govern¬ 
ment in the French African colonies is advertising for women 
who are physicians to open dispensaries for the poor Moham¬ 


medan women in the towns. The last Archives Gin. dc Hid 
states that the authorities will supply and equip the clis- 
pensanes and supply medicines for distribution, and also nav 
an indemnity of $500 to $000. Dispensaries conducted by men 
are shunned by the women, as their religion and customs for¬ 
bid their appearing before any man but their husbands, and 
yet the women need medical care and advice more than the 
men. The- authorities have found that even when a woman 
and her husband are both anxious to have her take advantage 
of the dispensary they are deterred by fear of the General 
reprobation of such a step. 

The Rothschild Endowment at Vienna.—The will of the late 
Baron Nathaniel v. Rothschild left $5,000,000 to the citv of 
Vienna to be applied to public hospital service. The ‘will 
stipulated, however, that the income from the endowment 
should be applied exclusively to the founding and maintaining 
of institutions in or near Vienna for curable nervous affee” 
tions—as the clause states, “for the care and cure of the 
‘borderland’ nervous affections, such as are generally called 
Tiervenkrankhciten.’” The endowment of beds for sucli pa¬ 
tients in the present hospitals is also provided for. The will 
further states that the institution or institutions to be 
founded should be modeled closely on the two sanatoria for 
similar purposes at Rappersmiihle, near Gottingen, and at 
Zcltlendorf, near Berlin. Paralytics, tabetics, cases of incur¬ 
able epilepsy, the insane, etc., are to be excluded. 

Sanitary Conditions in Venezuela.—According to Public 
Health Reports, the health condition of Maracaibo is not very 
satisfactory. There have been three years of extreme drought. 
For a year there has been no rain, and as there are no rivers 
and no wells near the city, the condition of the poorer classes 
is very trying, as they are obliged to use the water of the 
lake, which is the germ bed of all stomach and intestinal dis¬ 
eases of the people. Formerly there were winds at night, 
but they have died away. The heat and calms prevailing are 
tho weather conditions for earthquakes. Unfortunately, yel¬ 
low fever seems to demand more victims. During the last 
few months the number of eases among people of the higher 
classes, who are presumed to have healtliy homes and com¬ 
fort, became alarming. A European is more apt to resist 
the fever and to recover. The people from the Cordilleras 
arc apt to succumb and to die in the course of a few days. 

Fine for a Paris Surgeon.—A damage suit which had been 
brought against a French surgeon, Dr. J. A. Fort, was men¬ 
tioned in The Journal, Oct. 15, 1904. The complaint stated 
tlia.t he had left a broken instrument in the patient during an 
operation. The circumstances of the case were that the olive 
tip of a fine, flexible sound, with which he was striving to 
dilate a stricture of the esophagus, was broken off by a sudden 
spasmodic closure of the stricture. As the gastrointestinal 
tract tolerates much larger foreign bodies than this. Fort re¬ 
garded the loss of the smooth bulging tip of the sound as of 
little importance and said nothing about it. The patient died 
not long afterward, and nothing was found to indicate that 
the broken part of the sound had caused the slightest irri¬ 
tation. The Paris court, however, when the ease came up in 
June, imposed a fine of $10 for the surgeon’s carelessness in 
omitting to inform the patient or his physician of the accident. 

Organization of the Profession in Germany.—The annual 
meeting of the Leipzigcr Vcrband, the association formed in 
the profession to protect the material interests of the physi¬ 
cians of Germany, was held at Strasburg in June. The pro¬ 
ceedings of this and of the thirty-third annual Acrztctag im¬ 
mediately following were extremely quiet and harmonious, in 
marked contrast to the stirring meetings of the last two years, 
when the colleagues in the encroaching grip of the sickness 
■ insurance companies were battling for remuneration on a more 
equitable basis. The particulars of the organization of the 
Leipzigcr Vcrband less than five years ago and of its great 
and immediate success have been duly chronicled in Tire 
Jouknal. At present, as the Munch, med. Wochft. expresses 
it, the physicians of Germany stand at the triumphant and 
honorable conclusion of serious economic conflicts. As the 
result of these struggles their material standing is essentially 
better than it was before. Their economic organization is firm 
and tried. The outlook into the future, if not entirely peace¬ 
ful is yet more hopeful and kindlier than it has ever been. 
Even the usual official address of welcome by the governor of 
the state was marked by kindly, unstinted appreciation of the 
truth and justice of the demands of the profession, and con¬ 
gratulations at their success. The report of the secretary of 
the Leipzigcr Vcrband presented an imposing picture of the 
ramifications of its work throughout the country and the imm- 
her of physicians assisted to maintain their modest rights hy 
the powerful aid of the voluntary backing of their colleagues. 
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LONDON LETTER. 

Suffocated by a Cat. 

■ An inquest was held in London recently on a child, aged one 
month, who was put to bed at mid-day by a relative. Half 
an hour later, when she went into the room, she found the 
cat lyin°- curled up on the child’s face. On removing the cat 
she found that the child was dead. Medical evidence showed 
that death was due to suffocation and the opinion was ex¬ 
pressed that it was due to gradual deprivation of air. It was 
not supposed that the cat lay on the child’s face, hut that 
it was too close to the child and that its fur prevented the 
child from breathing. The weight of the cat on the infant’s 
chest probably materially assisted in bringing about a fatal 
termination. The case shows the danger of allowing children 
to make bedfellows of animals. 

Infants Smothered in Bed. 

■ In 1901 1,53S deaths of infants in England and Wales were 
due to being smothered in bed, and no fewer than 500 of these 
occurred in London. In 1903 the figure rose to 1,029, of which 
GOO occurred in London. Dr. Waldo, the coroner for the city 
of London, said that in his experience few of the cases were 
due to drunkenness of the parents, but rather to the ignor¬ 
ance or carelessness of the mothers, who did not realize the 
need of cots. Mr. Butcher, a Lancashire coroner, says that 
it is probably owing to affection that parents wish to have 
children in bed with them. He has laid it down as a rule that 
whenever children die from this cause he will order a post¬ 
mortem examination. By this means he hopes to stop the 
practice. 

Infant Murders by Children. 

From time to time the country is shocked.by the murder 
of infants by very young children. A recent case which oc¬ 
curred at the Liverpool Working Hospital, shows the danger 
of leaving infants alone with young children. An infant aged 
nine months was left asleep in a convalescent ward which con¬ 
tained a number of older children. The nurse was absent for 
a few minutes and on returning found the infant choking 
with a piece of bread in her mouth and a scratched and swollen 
face. A lad aged 5 years had put the bread in her mouth 
and covered her face with his jacket “for fun.” He had also 
kicked her. Meningitis and pneumonia supervened and death 
occurred after some days. Nothing abnormal was noticed 
about the boy who committed the crime and he left the coro¬ 
ner’s court in charge of his parents. According to English 
law, a child under the age of 7 years is considered incapable 
of committing a crime. If between the age of 7 and 14 it is 
left to the jury to decide whether or not the offender is con¬ 
scious of wrongdoing. 
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Simple Treatment of Hemorrhoids.—It is strange, says the 
Medical Standard, how often patients with big thrombotic 
piles are sent away from physicians’ offices with prescriptions 
for ointments which seldom relieve them, when it is so easy 
to inject a little eocain, to split the pile, to turn out the clot 
and to send the patient home Tejoicing. 

Avoid Wood Alcohol.—It is always and everywhere danger¬ 
ous, and there is no warrant for its use or sale for purposes 
other than as a fuel The harm it works is generally irreme¬ 
diable, and if it be not used at all, no vain regrets will follow. 
If physician and druggist will wait on the sanction of author¬ 
ity before employing it, it will soon pass from the market 
except for use as a fuel.— Medical Summary. 

Meat Eating.—In the consumption of meat the United 
States heads all nations. The enormous quantity of 11,000,- 
000,000 pounds of meat—147 pounds to each person—is used 
here yearly. Of this amount, 5,000,000,000 pounds are beef, 
4,000,000,009 pork, and 800,000,000 mutton. Great Britain 
stands next, with nearly one-tliird less —100 pounds per in¬ 
habitant. ' Norway uses 80 pounds; France, 77; Spain, 70; 
Germany, 04; Switzerland, G 2 ; Belgium, Gl; Austro-Hungary, 
00; Russia, Portugal, and the Netherlands, 50 pounds each: 
Italy, 24 pounds.— Good Health. 

The Model Physician,—“Dr. McCormack outlined the work 
of a model medical society and drew a picture of the model 
physician, who, he declared, should he the cleanest man in the 


community, physically and morally; whose home life should 
be above reproach and an example to his clientele; who, ns the 
representative of his profession, should he well and neatly 
dressed; whose income should he commensurate with the 
preparation involved and the sacrifices he must make if he is 
true to the traditions of his calling.”—From the report of an 
address in the Johnstown (Pa.) Daily Tribune. 

A Medical Law for Alaska.—Efforts will he made at the 
next session of Congress to secure the passage of a measure, 
providing for a medical law for Alaska. At present there is no 
law whatever regulating the practice of medicine in our great 
northwestern territory. . . . The people of Alaska are 

entitled to such protection as a good medical law will fur¬ 
nish them—just as much entitled to it as those of any of the 
states of the Union. There is no reason why a charlatan, 
with no education or experience, should he allowed to go there 
among our fellow citizens and risk the lives and health of the 
people, any more than it should be allowed in the other terri¬ 
tories or states of the Union.— Medical Sentinel. 

Malpractice Two Hundred Years Ago.—A French exchange 
states that a book published at Am sterdam in 1785 relates 
that a surgeon opened an artery by mistake in doing venesec¬ 
tion on a wealthy patient. She succumbed not long after to 
the effects of this blunder, but in her will she left the surgeon 
a small yearly pension “not only to comfort him, but so that 
he could live the rest of his life without doing venesection 
any more.” A similar occurrence is related in the Journal 
Encyclopcdique of Jan. 5, 1772: A Polish princess had had 
the same experience, and added a clause to her will expressing 
her forgiveness and leaving the surgeon a small pension to 
indemnify him for the “loss of reputation that may follow m 3 ’ 
sad catastrophe.” The article is headed: “Other Times, 
Other Planners,” referring to the recent damage suits for com¬ 
paratively trifling injuries. 

Dried Lizaids for Chinese Medicine.—The Board of United 
States General Appraisers at New York had before then), in 
the matter of protests 138, 283, etc., of Song Chong and others, 
the question of how dried lizards should be classified for duty. 
The lizards, dressed and dried, stretched on pieces of bamboo, 
were imported in pairs, supposed to be a male and female, 
bound together. It was stated that they were prescribed, to¬ 
gether with herbs, by Chinese physicians, the lizards and 
herbs being cooked together and the broth administered to 
the patient as a tonic. After consideration, the board is of 
the opinion that the lizards were not used as medicine, but as 
one of the ingredients to be cooked with herbs to make a medi¬ 
cine, and that, therefore, notwithstanding they have for many 
years been classified for duty as Chinese medicine, they are 
really dutiable as non-enumerated unmanufactured articles. 

Parath 3 T:oid Treatment for Eclampsia.—Professor Yassale of 
Modena has been applying In therapeutics the extract of the 
parath 3 Toid glands. He has found the active principle of the 
parathyroid glands remarkably efficient in the treatment of 
puerperal eclampsia. The relations between the thyroid gland 
and pregnancy have long been studied, and it proved a great 
disappointment when tbj’roid treatment failed to display ap¬ 
preciable efficacy in the treatment of puerperal eclampsia. 
Vassale has taken up the study again, but uses the extract of 
the parathyroid glands alone. At the Italian Congress of 
U 3 'necology, last 3 T ear, an experimental study was presented 
on “Thyroparathyroid Insufficiency and Eclampsia,” which 
supplied an experimental foundation for parathyroid treat¬ 
ment. Pestalozza urges its trial on a large scale in the treat¬ 
ment of eclampsia. His editorial on the subject is in the 
Ginecologia for Feh. 28, 1905. 

Prognosis of Diabetes.—Lagrange writes to the February 
Hevue dcs Mai. de la Nutrition that if diabetics will practice 
moderation in all things and cultivate a tranquil mind, the 
great majority will live the usual span of life and many will 
surpass it. He has known many diabetics whose urine con¬ 
tained sugar up to the eighties. He knows of a certain gen¬ 
tleman who became diabetic at SO and died at 91, without 
ever having restricted himself to any special diet or other 
measures, except his Invariably daily long walk. There are 
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probably legions of other diabetics, lie adds, who grow old 
placidly, unaware of their glycosuria, as they never happened 
to have their urine examined. The prognosis, therefore, of 
what is called essential diabetes, that is, not due to some or¬ 
ganic lesion, is not so grave as is generally supposed, pro¬ 
vided the individual shields himself a little more carefully 
than the common run of mankind from the accidental causes 
of disease. 

Embalming of Mummies.—The Scmaine Midicale states 
that the last number of the Revue des deux Monies contains 
an article from Professor Lortet of Lyons describing recent 
discoveries in respect to the embalming of mummies. More 
than seventy yards of cloth about twelve inches wide were 
used in wrapping a mummy. This cloth was impregnated 
with a resinous alkaline solution, to which lie attributes the 
preservation of the tissues. Ten large jars, carefully stop¬ 
pered, full of a yellowish powder, have been found in a tomb 
near Thebes. The powder has been analyzed and found to con¬ 
tain an aromatic resinous substance and a large proportion of 
sodium salts, with some sand and clay. The ingredients of 
the resinous substance have been further recognized. It is 
evidently an extract of various aromatic substances, myrrh 
predominating. Cloth dipped in water in which some of this 
powder was dissolved presents the same appearance and odor 
as the cloth in which mummies are wrapped. 

Lead Poisoning from Wall Papers During Pregnancy.—Le- 
four reports the case of a woman, seven months pregnant, who 
was seized with abdominal pain supposed to be related to her 
condition. Her husband suffered in the same way, and was 
advised to have his appendix removed. During an absence 
from home of some weeks all symptoms subsided, but on her 
return they reappeared. A miscarriage had already taken 
place in similar circumstances. A slight blue line was seen 
on the gums and the wall paper was suspected. The paper 
of the bedroom contained 23 gr. of lead per square meter, and 
the papers of two other rooms smaller amounts. On chang¬ 
ing the paper and under appropriate treatment the symptoms 
were relieved. A living child was born at the eighth month, 
and though delicate seemed likely to live. Lefour examined 
eleven samples of wall paper taken at random and found nine 
to contain lead and the other two copper. The quantity of 
lead varied from 18 to 119 gr. per square meter, the larger 
amounts being in velvet papers.— Jour, de Med. ct dc Chir. 
Prat. 

Typhoid and Paratyphoid Fever in Tropical Countries.— 
Marchoux was sent to Senegal on a scientific mission in 1890, 
and made a special study of these diseases. In an article 
in the Revista Med.-Cir. do Brazil, xiii, No. 1, he states that 
he found typhoid fever, as it occurs in temperate climates, 
extremely rare in Senegal. Its place is taken by the para¬ 
typhoid infections, and they are usually mild. When typhoid 
fever is imported it generally assumes a very severe form. In 
one epidemic from imported typhoid there were 35 deaths 
among the 170 typhoid patients in the hospital. The para¬ 
typhoid affections are very common in tropical countries, and 
probably include the pseudo-typhoid fevers, the “continuous 
malarial” fevers and the “mountain typhoid” observed in Bra¬ 
zil. The success of copious irrigation of the intestines in all 
these affections seems to confirm their intestinal origin, and 
that the large rather than the small intestine is involved. 
He was unable to detect any connection between these affec¬ 
tions and the drinking water, but in the epidemic of typhoid 
above mentioned the water-borne source of infection was 
clearly evident and demonstrated that prophylaxis of typhoid 
can be effectually realized in the tropics as well as elsewhere. 

Not Cured by Eddyism.—Dr. Guest, in a recent discussion be- 
' fore the Louisville Medical and Surgical Society, reported in 
the American Practitioner and News, made the following re¬ 
port to show the part psychology may play in the treatment of 
hay-fever: “I have a brother-in-law who suffers every sum¬ 
mer with hay-fever. He has a relative who believes in Christ¬ 
ian Science. She told him that she felt positive that she could 
direct him to a woman, a Christian Scientist, who could cure 
him. He at first objected because he hated to go to a woman 
ohysician. He arranged, however, to communicate with her 
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daily by letter. When his hay-fever broke out he suffered 
with it all that day and night, and the next morning wrote 
her a note telling her to put him on treatment immediately. 
When he returned that night he felt improved and slept better. 
He wrote his second note next morning, and was much en¬ 
couraged. The third day he repeated his letter uniting, and 
stated that the symptoms had almost ceased. The running 
from the nose had practically ceased, the discharges from 
the ej'cs had ceased, and he was guying me about being cured 
by a Christian Scientist when regular physicians could do 
nothing for it. The night of the third day, when he came 
home to supper, he found a note from the Christian Scientist, 
stating that she had been in the country, and would put him 
under treatment the next day. Realizing that all his treat¬ 
ment had been only in his imagination, the symptoms reap¬ 
peared with the same intensity as before. The day following 
he made arrangements to leave the city for the summer.” ■ 

Verification of Death.—The injection of a stain into the 
tissues will decide the question of actual or apparent death 
with absolute certainty. If the blood is circulating to the 
slightest extent, the stain will spread throughout the sys¬ 
tem, while in case of actual death the stains remain localized 
at the point of the injection. Icard uses fluorescin, and years 
of experience have confirmed its complete reliability. About 2 
gm. or 30 grains of fluorescein, that is, 10 c.c. (Siiss) of a 20 
per cent, nlkaline solution of the stain are more than suffi¬ 
cient to determine the persistence of life in case of merely 
apparent death. The injection had better be made in the epi¬ 
gastrium or in the flank and the body covered and treated as 
if still alive. At the end of two hours, if the mucosa: have not 
turned yellow and the conjunctive green, the possibility of 
persisting life must be abandoned. Icard urges that the bottle 
of the stain and the syringe should be kept in a box, in charge 
of the head nurse, to be handed to the interne when he comes 
to verify the disease. He should make the injection and sign 
a printed certificate to that effect, mentioning also the other 
signs of death. The head nurse should sign the certificate be¬ 
low, two hours later, certifying that she had inspected the 
corpse before it was carried to the morgue, and noted that it 
was cold and that the mucosa: were not yellow and the eyes 
not green. Icard pleads that these certificates and the fluores¬ 
cein test should be required as a matter of course in all hos¬ 
pitals. After two hours of negative response, the necropsy 
can be undertaken without waiting for signs of putrefaction 
to appear. Icard has been publishing a .series of articles in 
the latest Archives Generates dc Midecinc on the necessity for 
more scientific verification of deaths, with the above sugges¬ 
tions for the technic. In a pamphlet recently published he 
urges the use of this simple and convenient test on the battle¬ 
field, as the wounded, in collapse of shock and exhaustion, 
might be readily assumed to be actually dead and be buried 
forthwith. 

The Great White Plague.—Dr. John B. Huber of New York 
City, in Popular Science Monthly, says: It is with a very real 
sense of melancholy that one contemplates the long death- 
roll of those of the world’s great men and women who have 
succumbed untimely to the tubercle bacillus, which is and 
has been through countless generations by far the most potent 
of all death-dealing agencies. Had it not been for this de¬ 
testable parasite, Bastien Le Page might have given us an¬ 
other Joan-of-Arc to feast our eyes on; Rachel might for 
many years have continued to permeate the spirits of her 
audiences with the divine fire that was in her. Our navy di 
well enough in the 1812 war, as all the world knows; but 
what a rip-roaring time there would have been if John Pau 
Jones had lived to take a hand in it. We might be reading 
some more of Stephen Crane’s splendid war stories; we might 
have had some more of Robert Louis Stevenson’s delicious 
lace-work; Schiller might have given us another Song of the 
Bells; we might have taken another Sentimental Journey 
with Laurence Sterne; Henry Cuyler Banner might have con¬ 
tinued to delight us, and to touch our hearts; John Neats 
might have given us another “Endymion.” Had the tubercle 
bacillus permitted, Nevin might have vouchsafed us another 
“Rosary;” von Weber another “Euryanthe Overture;” Chopin 
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might have dreamed another “First Polonaise;” and the ten¬ 
der flute notes of Sidney Lanier might even norv be heard. 
FLaria Constantinovna Bashkirtseff, Zavier Bichat, John God- 
man, Bene Theophile Hyacinth Laennac, Henry Purcell, John 
Sterling, Henry Timrod, Artemus Ward, Henry Kirke White, 
Henry David Thoreau, Baruch Spinoza—such names as these 
are but a moiety among those of the world’s nobility, whose 
precious lives were cut off in tliei rprime hy the “Great White 
Plague.” 

Food and Feeding.—Few things can be more curious than 
the change which has been passing over the public mind, in 
the course of the last few years, with reference to food and 
feeding. Much has been made from time to time of the ten¬ 
dency to glorify intoxication which rollicks through the pages 
of Dickens, while it has to some extent escaped notice that 
his types of character are, as a rule, quite as much given to 
over-eating as to over-drinking; and that the meals at Manor 
Farm are as much in evidence as the beverages. Underlying 
the whole fabric of his fiction is an assured belief that to 
eat a great deal of food is an action not only meritorious in 
itself, but certain to be rewarded by good health, high moral 
tone, and enhanced physical vigor; and it is not too much to 
say that these were the prevailing convictions of the time in 
which he lived. The late Sir Henry Thompson, in the inter¬ 
esting volume on “Food and Feeding,” which has now passed 
through many editions, was among the first to insist forcibly 
on the fact that the amount of food consumed should be di¬ 
minished in advancing life; and Prof. Clifford Allbutt has 
lately written to the Times, on his return from a tour in 
America, to say that wholly new ideas about diet are begin¬ 
ning to prevail there, and that American men of science have 
obtained demonstration of the fact that all food in excess of 
the actual requirements of the body is a source of weakness 
instead of a source of strength; nervous force which might be 
better employed being consumed in its partial digestion and 
in its ultimate removal from the sj’stem. He tells us that 
this is especially true of nitrogenous material, while hydro¬ 
carbons can be burnt off in respiration with comparative facil- 
ity'. It would almost seem as if Nature, ih attaching pleas¬ 
ure to the consumption of food, had carried her precautions 
against starvation to t’xcess,' and had ignored the risks inci¬ 
dental to repletion. An inquest was held a week or two 
since on an omnibus driver who died suddenly after an 
enormous meal of pork chops, and from no other discoverable 
cause’ than gastric distension by food and flatulence which ar¬ 
rested the action of a feeble heart.— Critic and Guide. 

Poisonous Honey.—In the New Zealand Medical Journal 
for April Dr. E. D. Aubin has described the symptoms of 
honey poisoning observed in that country, principally in 
Maoris. As the poison is derived from plants visited by the 
bees, the symptoms of honey poisoning vary in different coun¬ 
tries. In New Zealand only wild honey appears to cause 
poisoning. The source of the poison is thought to be the yel¬ 
low flowers of a cress-like plant, the “whauriki,” which grows 
chiefly in swamps. Three modes of onset of symptoms were 
observed—"gastric,” “nervous” and “cerebral,” In the gastric 
form giddiness and nausea are followed by severe and persist¬ 
ent vomiting, which may last off and on for two days. There 
usually is some abdominal pain. Apparently no irritant action 
is exerted on the bowels, for diarrhea was never observed. 
In thd nervous mode of onset there are symptoms of irrita¬ 
tion of the peripheral nerves—muscular tenderness and pains, 
and numbness in the arms and legs. Such symptoms are 
observed in the earlier stages of peripheral neuritis and in 
mussel poisoning. The cerebral mode of onset is illustrated 
by the case of a Maori who dropped down in a fit and became 
unconscious, and fits recurred at intervals. Delirium may be 
the first symptom. In severe cases the gastric, nervous and 
cerebral symptoms are usually combined, one set predominat¬ 
ing. The characteristic symptom of honey poisoning is the 
epileptiform attack. It differs in no way from an ordinary 
epileptic fit and may be preceded by a cry. After the attack 
the patient may be quiet and may sleep or may be restless 
and delirious. In severe cases the fits recur and the patient is 
unconscious between them. In some cases a condition resem¬ 
bling the status epilepticus is induced and may be fatal. 


The fits generally cease in less than twenty-four hours. 
Slight vasomotor phenomena usually are present, the face 
and skin generally feeling very hot and swollen. The duration 
of the illness is from a few hours to two days, though nerv¬ 
ous symptoms are generally complained of for a considerable 
time afterward. In fatal cases death usually occurs within 
twenty-four hours. Apparently the symptoms are due to a 
poison, probably of the nature of an alkaloid, which affects 
chiefly, if not solely, the nervous sj’stem. The gastric symp¬ 
toms, Dr. Aubin thinks, are of cerebral origin—a view sup¬ 
ported by the absence of signs of intestinal irritation. 


Association News 


THE PORTLAND SESSION. 

Good Weather and a Fairly Large Attendance at the Fifty- 
Sixth Annual Session. 

[By Special Telegram from Portland.] 

The weather is perfect, warm and clear. The attendance is 
large, the registration on Monday and Tuesday totaled 1,416. 

[Note: The total registration at Atlantic City in 1900 
was 2019; at St. Paul in 1901, 1,80G; at Saratoga in 1902, 
1,425; at New Orleans in 1903, 1,993; at Atlantic City in 
1904, 2,890—En.] 

The President’s Address. 

The first General Meeting was held Tuesday, July 11, at 
11 a. m., in the Armory of the Oregon National Guard. The 
retiring president, Dr. John H. Musser, Philadelphia, called 
the meeting to order and made an introductory address. Ad¬ 
dresses of welcome were delivered by Hon. M. C. George, 
representing the slate of Oregon; Dr. Harry Lane, mayor of 
the city of Portland, and Dr. George F. Wilson, representing 
the Oregon State Medical Society. Dr. Lewis S. McMurtry, 
Louisville, Ky., president of the association, gave his address 
on “The American Medical Association; Its Origin, Progress 
and Purpose,” which is printed in full on pages 145-149 of this 
issue. 

House of Delegates. 

The first meeting of the House of Delegates was called to 
order at 10 a. m., Monday, July 10. After organization and 
preparation of the list of delegates in attendance, various 
committees were appointed, and then formal business was 
begun. The detailed minutes will be published next week. 


Correspondence 


Yeast in Tuberculosis—A Claim to Priority. 

Buffalo, N. Y., July 3, 1905. 

To the Editor: —In a recent article by Huggard and Mar- 
land, in the Lancet, June 3, 1905, the action of yeast in tuber¬ 
culosis and its influence on the opsonic index, they state that 
they have made observations on the influence, if any, of yeast, 
taken internally, on tuberculosis. They selected cases, chronic 
in nature, in which the patient had either “stuck in the mud” 
or was losing ground. A number of cases which were going 
downhill were also included in the observation. The results 
in some cases were striking, in others encouraging, in others 
almost nil. “In most cases the downward course either be¬ 
came less rapid or was arrested, and the stationary cases im¬ 
proved, etc.” A good account of the article appeared in ab¬ 
stract in The Journal July 1, 1905, p. 75. In reading the 
original article I was struck with the absence of any refer¬ 
ence to my previous communications on this subject.' In a 
communication appearing in The Journal, A. M. A., 1901, I 
urged the use of brewers yeast in large doses in cases of tu¬ 
berculosis, and in a paper, “Brewers Yeast in Therapeutics,” 
published in American Medicine, October, 1902, I review the 
entire subject of “Brewers Yeast” with reference to its them- 
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pcutie application and cited four cases in which brewers 
yeast was used with satisfactory results. Since this time I 
have used fresh brewers yeast in all cases of tuberculosis, in 
private practice and in the wards of the German Hospital, 
and believe, as I did, and as amply verified in the paper of 
Huggard and Marland that brewers yeast is a valuable rem¬ 
edy in eases of tuberculosis. Brewers yeast has proved it¬ 
self, if anything, even more gratifying in its results in a, 
number of eases of bronchopneumonia where resolution of the 
lung and convalescence was too prolonged. By giving it in 
large doses of from two to three ounces three times a day 
■ resolution has been hastened, and the patients have im¬ 
proved in weight and strength. 

Julius Ullman. 

400 Franklin street. 


Expulsion of Placenta Before Birth of Child. 

Ciiicaqo, July 4, 1905. 

To the Editor :—Relevant to the inquiry of Dr. Butt in 
The Journal, July 1, page 60, I would say that 1 was called 
on June 15 by a midwife to a case in which the third stage 
of labor had preceded the second, the placenta having been 
delivered about half an hour before my arrival. The os was 
the size of a silver dollar, with a right sacro-antorior pre¬ 
sentation of the fetus. The woman's pulse was 90, small. 
She was pale and weak, but her condition was not alarming. 
Hemorrhage had ceased. In about forty minutes she expelled, 
unassisted, an exsanguinated male fetus, apparently at term. 
The midwife was reticent as to the history of the case and 
her connection with it, but I gathered from the husband, who 
could speak little or no English, that there had been hemor¬ 
rhages for some weeks prior to the woman’s confinement. 
She had had four children, all Jiving, of whom the births had 
been normal. So far as known she made an uneventful recov¬ 
ery. II. A. Haskell, AI.D. 

Goodiuch, N, D., July G, 1905. 


To the Editor :—As expulsion of placenta before that of 
child seems rather uncommon, the following may be interest¬ 
ing: The patient was seen Aug. 5, 1904. Miss -, primi- 

para, white, aged 2d, had taken some drug (probably ergot), 
to produce abortion. This had produced severe pains and 
some hemorrhage. On examination the placenta was plainly 
visible at vulva; there was a very foul odor. With patient 
under anesthesia the placenta and then a six-months fetus 
were delivered manually. The position of placenta before 
contractions of uterus was not known. 

C. E. AIcReynolds, M.D. 


Submucous Resection of Deflected Nasal Septa. 

Toledo, Ohio, July 0, 1905. 

To the Editor :—In my article on the above subject in 
The Journal, July 1, 1005, through an inadvertence on my 
part a foot note says: “Read before the American Laryngo- 
Iogieal Association at Toledo, Ohio.” This was an error for 
which I offer my apologies. It should have stated, "Bead 
before the middle section of the American Laryngologica], 
Bhinological and Otological Society at Toledo, Ohio, Feb. 24, 
1905.” By kindly publishing this letter you will greatly 
oblige. Francis W. Alter, M.D. 


Marriages 


Alvin B. Snyder, M.D., to Miss Elizabeth Sinclair, both of 
Chicago, June 20. 

Pinxir Bov no, AI.D., to Miss Banna Julia Starotto, both of 
Philadelphia, June 25. 

Thomas G. Harris. AID., to Miss Dora Bailey, both of 
Cannier, IV. Va., June 13. 

John E. Sloan, AID.. Peoria, Ill., to Miss Sarah McDonald 
of Brimlield. III., June 24. 

Harry C. Buell. AID., to Aliss Anna Augusta Paber, both of 
Canandaigua. N. Y-, June 27. 


Jour. A. JI. A. 
**» <**•* 

Nanci- A. ItoooEit , AID., Afenominee; Alich, and Rev. Cheno- 
} eth of Toronto, Ont, June 21. 

Thomas A Si-eider, AID., Felicity, Ohio, to Aliss Helen 
Dimmitt of Batavia, Ohio, June 27. 

Otho August Fiedler, AI.D., Alihvaukee, to Aliss Elizabeth 
Morris of Sheboygan, Wis., June 28. 

„ ZlIfs SET, AID., to Aliss Ruby Kunz, botii of New 

\ork City^ at Lake Mohogan, June 29. 

Willem H. Reedy, AID., Towanda, IB,, to Aliss Nellie 
rinenam of Bloomington, Ill., June 29. 

James W. Squires, AI.D., Churubuseo, Ind., to Aliss Ahu- 
garet Snyder of New Era, Ind., June 28. 

Thomas Al. Aderiiold, AID., Zeigler, Ill., to Aliss Alae Siii- 
icka of Chicago, at Du Quoin, 111., June 21. 

Henry Journeay Welles, AI.D., to Aliss Elizabeth AI. 
Jones, both of Alinneapolis, Alinn., June 28. 

Benjamin Hall Searing, AID., New York City, and Aliss 
Helene Stucklc of AfontcJair, N. J., June 29. 

John W. Young, AI.D., Fort Wayne, Ind., to Aliss Ida Rhea 
of Frankford, Ind., at Nattawa, Alich., June 23. 

_ Floyd Sweetland Clarke, AI.D., Be Alars, Iowa, to Aliss 
Emma Louise Cannon of Sioux City, Iowa, June 21. 


Deaths 


Wiiiiam C. Tyree. Mi). Kansas City (AIo.) Aledical College, 
)S76, e.v-president and professor of ophthalmology and otology 
in the Kansas City Aledical College; oculist and aurist to St. 
Margaret’s, St. Joseph’s and Searritt Hospitals, Kansas City; 
member of the city council from 1902 to 1904; president of 
the Kansas City Academy of Aledicine in 1891; died at El 
Taso, Texas, June 23, from tuberculosis, after an illness of 
eighteen months, aged 51. The active pallbearers at the 
funeral were members of the faculty of Kansas City Aledical 
College. The board of aldermen, directors of the Kansas City 
Aledicii College and Kansas City Academy of Aledicine adopted 
resolutions deploring Dr. Tyree’s death. 

Pascal H. Sawyer, M.D. Cleveland Aledical College, 1850, 
one of the oldest and most prominent physicians of Cleveland; 
for a long time a member of the faculty of the medical depart¬ 
ment of the University of Wooster, Cleveland, died in St. 
Anthony’s Hospital, Cleveland, June 2G, from pneumonia, 
aged 08". 

William H. Vincent, M.D. University of Buffalo (N. Y.) Aled¬ 
ical Department. 1881. for several years a member of the 
board of supervisors of Cattaragus County, N.Y., died at his 
home in Hinsdale, N. Y., June 12, after a protracted illness, 
aged 51. 

John Allen, MD. Arcdieal College' of Ohio, Cincinnati. 1882, 
referee of the Kentucky State Board of Health for Kenton 
County, died at his home in Covington July 1. from spinal 
meningitis,' after an illness of ten days, aged 48. 

Charles Steineit, M.D. Berlin (Germany) Medical College, 
1859, of Pittsburg, died at the home of his daughter in 
Wavncsburg,. Fa., June 20, from pneumonia, after an illness 
of two days, aged 55. 

Isaac L. Lynch, M.D. Kentucky School of Aledicine, Louis¬ 
ville 1895, died at his home, Jolly Station, Breekenridge 
County, Ky., June 29, from tuberculosis, after a long illness, 
aged 30. 

C P Gray, M.D. College of Physicians and Surgeons, Keo- 
kuk Iowa. 1881, of Lowry City, AIo., died at the home of his 
daughter in Lcesville, AIo., June 20, after an illness of two 
vears. 

George Kgei, M.D. Aledical College of Ohio, Cincinnati. 1894, 
bacteriologist to St. Francis’ Hospital, Cincinnati, died at his 
home in that city June 30, after a short illness, aged 34. 

Otto ~B. Hicklin, AI.D. College' of Physicians and Surgeons. 
Keokuk, Iowa, 187G, died at his home in New London, AIo., 
•lime 28, after .a protracted Illness, aged 71. 

William C Weed. M.D. Buffalo. 1891, died at his home in 
North Coshocton, N. Y., June 27, after an illness of nine 
months, from nephritis, aged 50. 

T. S. Bradley, M-D. Afissouri Aledical College, St. Louis, 
1879. died at his home In Frankford, Afo., June 27, from dis- 
M l-(. of the liver. 
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Queries and Minor Notes 

Anonymous Communications will not be noticed. Queries for 
tills column must be accompanied by the writer s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will he faithfully observed. 

ISTHMIAN CANAL SERVICE. 

Several correspondents ask whom to address for full Information 
regarding positions in the medical service on the Panama Canal. 
They should address the Isthmian Canal Commission, Washington, 
D. C. A large number of details concerning the service were pub¬ 
lished in The Jouhnal, Dec. 17, 1904, page 1SS1. 


DR. JAPIIETH SILAS BOYER WANTED. 

Da II. C. Herrick, Brocton, Ill., wants the address of Dr. 
Japheth Silas Boyer, last heard from at Florlston, Nev., who gradu¬ 
ated at Rush Medical College, Chicago, 1S93. 


WANTED : CASE OF AIR EMBOLISM DURING UTERINE 
PACKING. 

Dr. Joseph' B. Dh Lee, 34 Washington Street, Chicago, would 
like to know if there has occurred, in the practice of any of the 
readers of The Journal, an authentic case of air embolism, during 
the application, of a uterine packing, either by means of the 
tubular packer or the uterine packing forceps, and at any time of 
the puerperal state. 


State Boards of Registration 


COMING EXAMINATIONS. 

California State Board'of Medical Examiners, San Francisco and 
Los Angeles, Cal., July 10. Secretary, C. L. Tisdale, San Fran¬ 
cisco. 

State Board of Health of Illinois, the Great Northern Hotel, 
Chicago, July 19-21. Secretary. J. A. Eagan, Springfield. 

State Board of Health of West Virginia, Charleston, W. Va., 
July 18-20. Secretary, H. A. Barbee, Point Pleasant. 

Nebraska State Board of Health, State House, Lincoln, Neb., 
August 9-10. Secretary, Geo. H. Brash, Beatrice. 


78 
80 
76 

77 and 78 


Kansas April Report.—Hr. George F. Johnston, Lakin, re¬ 
ports the written examination held at Kansas City April 25- 
27, 1905. The number of subjects examined in was 15; total 
number of questions asked, 100; percentage required to pass, 
75. The total number of candidates examined was 108, of 
whom 97 passed and 11 failed. The following colleges were 
represented: 

passed. Year Per 

College. Grad. Cent. 

Hush Med. Coll.(1904) 83 

Kansas City Med. Coll. (1905), the grade of 76 was reached by 
one, 77 by three, 78 by four, 79 by three," 80 by seven, 82 by 
one, 81 bv one, 83 by three. 86 and 87 by one each. 

Central Med. Coll., St. Joseph.(1905) 81, 78, SI, 79 

University Med. Coll., Kansas City, Mo. (1905), the grade of 76 
was reached by one. 77 by three, 78 by five, 79 by five, 80 by 
five, 81 by three, 82 by two, 84 by one, 85 by three. 

Homeopathic Med. Coll., Kansas City Mo.(1900) 77 

Beaumont Med. Coll:,.(1898) 78. (1905) 79 

Ensworth Med. Coll.(1905) 78, 79, 80 

Medico-Chlrurgical Med. Coll., Kansas City Mo., (1905) 76, 80, 80, 
77, 81, 81. 

University of Louisville.(1897) 75, (1904) 

Louisville Med. Coll.(1898) 

nahnemann Med. Coll., Chicago.(1876). 

Kansas Med. Coll., Topeka, (1905), the grades of 75, 71 

were reached by one each; 79 was reached by two; SO by 
four, 81 by two, 83, 84, 85 and 87 were reached bv one each. 

Eclectic Med. Inst., Cincinnati.(1905) 

Eclectic Med. TJniv., Kansas City, Mo.(1905) 

Universitv of Nashville.(1904) 

Ohio Med. Coll.(1904) 

College of P. & S., Kansas City, ICan.".(1905) 

College of P. & S., St. Louis.(1905) 

^ . FAILED. 

College of P. & S.. Keokuk.(1895) 

Ensworth Med. Coll.(1904) 

Central Med Coll. (1905) 

Eclectic Med. TJniv......’ (1905) 

Ohio Med. Coll.,.I < ISOS') 

Northwestern University ... 

Hahnemann Med. Coll.. Chicago.. 

Medico-Chirurgical Coll., Philadelphia.(1892) 

Barnes Med. Coll. (1896) 

Missouri Med. Coll.(1900) 

Gross Med. Coll..., * (1902) 

The general average attained by all representatives of the 
Kansas Citv Medical College who passed was 80.4: of Uni- 
yersitv Medical College. 70.5: of the Medi-o-Chirurnioal Med¬ 
ical College of Kansas City, 70.1; of the Kansas Medical Col¬ 
lege. 80.0. 

Minnesota June Report.—Dr. C. J. Ringnell. secretary of 
the Minnesota State Board of Medical Examiners, reports the 
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written examination held at St, Paul, June 0-S, 1905. The 
number of subjects examined in was 12; total number of 
questions asked, 95; percentage required to pass, 75. The 
total number of applicants examined was 105, of whom S3 
passed and 22 failed. The following colleges were repre¬ 
sented: 

PASSED. 

University of Minnesota (1005), the grade of 79.1 was reached by 

., rt ^ , ii. f)A rf l.. Of 1 hyt T 1 r, . 421 A htr 



86.2 

86.6 

84.5 

82.5 


S5.2, 85.6, 85.4, 86 and 86.1, were attained by one each, 
llamline University (3903) 83.2; (1905) 83.6, 75.1, 80.1, 85.t>, 
8° 4 83-2 S3.1. 

Northwestern University .(1903) 90-2, 82.2, 84.8, 89.5, 

Rush Med. Coll. (1901) 80.2; (1903') SC.3; (1904) 80.6, 82.4; 

Johns Hopkins University . 

College of P. and S., Chicago.(1S97) 

University of Toronto .(1905) 

Creighton Med. Coll. ..(1904) 

FAILED. 

University of Minnesota (1905) 71.1, 76.5,* 73.4, 76.2,* 74.3, 76.9,* 
73.9, 75.8,* 75.6.* , ^ 

llamline University.. (1904) COT, 68.6, 69.5, 65.2; (1905) 71.6 

Kentucky School of Med...(1893) 59.1 

Kansas City Med. Coil. (1905) 74.6 

Milwaukee Med. Coll.. ... ■••••• (1505) 66.5 

Hahnemann Med. Coll. Chicago. (1902) 71.9 ; (1905) 75* 

College of P. and S., Chicago.(1904) 69 

Keokuk Med. Coll.94.5 

Barnes Med. Coll.(1897) 35.5 

*The board did not grant a certificate because of low marks in 

the principal branches. 

The general average attained by all representatives of the 
Univei*sity of Minnesota who passed was 79; of Hamline Uni¬ 
versity, 82.3. 


Pennsylvania June Examination.—The examinations of the 
State Medical Examining Board were held in Philadelphia, 
Pittsburg and Harrisburg, June 27-30. Three hundred and 
twenty-nine candidates presented themselves for examination 
in Philadelphia and 121 in Pittsburg, making a total of 450. 
Two of the Philadelphia candidates were expelled for “crib¬ 
bing.” Fifty-six homeopathic candidates were also examined, 
and 18 candidates for the eclectic school were examined in 
Harrisburg. The applicants taking examinations in Philadel¬ 
phia represented over eight states and nearly a dozen foreign 
countries. The following questions were asked:. 


PRACTICE. 

1. Describe the symptoms Indicative of intestinal perforation in 
typhoid fever and the treatment 

2. State the period of incubation, the day on which the exan¬ 
them usually appears, the symptoms, complications and period 
of infection of scarlatina. Its relative degree of contagiousness 
aud the means by which Its spread occurs. 

3. Describe the physical signs of mitral stenosis and explain 
what are its effects and how these effects are caused. 

4. Give the causes and symptoms of ascites and tell how to 
recognize by what disease It is produced. 

5. If summoned to a middle-aged person, discovered in a coma¬ 
tose condition, explain how to recognize on what disease the con¬ 
dition depends, and give the treatment for the uremic type of 
coma. 

THERAPEUTICS. 


3. Describe various methods for the reduction of hyperpyrexia, 
giving the rationale of each, and direct the treatment when due 
to sunstroke and to acute inflammatory rheumatism. 

2. Explain how vascular tension Is decreased and increased and 
what the conditions are when it should be respectively diminished 
or increased. 

3. Give the symptoms and treatment of strychnin poisoning 
and name the disease to which it is similar, and tell how T to dis¬ 
tinguish one from, the other. 

4. Explain the principles governing the treatment of convul¬ 
sions when due to a toxic agent in the blood; cite two condi¬ 
tions, and give their respective treatments. 

5. State several conditions in which the bromids are indicated 
and explain how to administer large doses and cause the least 
general disturbance. 


3. State of what diagnostic import Is the stool and cite three 
examples. 

2. Diagnosticate infantile spinal paralysis. 

?" diagnosticate the so-called Interstitial nephritis. 

carcinoma of the stomach and gastric ulcer 
o. Differentiate acute pneumonia and acute exudative pluritfs 


HYGIENE. 


o dangers proceeding from an impure water supply. 

sewa"e CSC1 * Je best methods for the disposal of excreta and 

const?Dation? ySlenIC measures shouW be recommended to prevent 


4. What diseases of animals are communicable to 
o. Discuss the general principles of ventilation. 


man? 


anatomy. 


itsVanThes. description of the Brachial plexus -and name five'of 
to^% bC the pyloric orifice of thc And give its 

simis. DCSC '' !be the fr ° nta! b0ne ' IncI »aing. Its articulations and 
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4. Locate the openings in the walls of the abdomen and give 
riie important structures in relation therewith. 

5. Describe the bladder in either sex, including Its ligaments 
and relations and give its nerve supply. 

G. Describe the pancreas and give its topography, outlet, nerve 
and blood supply. 

7. Describe the hyoid bone and the muscles attached to it. 

8. Describe the pharynx, its structure, boundaries, openings, 
nerve and arterial supply. 

0. Name, locate and describe the ductless glands of the body. 

10. Give the. origin, course and topography of the ureters. 


PHYSIOLOGY. 

1. Winn, is accomplished physiologically by the portal circula¬ 
tion? 

2. Describe how, respectively, the intracranial arterial and 
venous blood pressure are regulated. 

8. Describe the pulse mechanism. 

4. State the source, composition and physiologic action of the 
gastric juice. 

3. Give the functions of the trigeminal nerve. 

PATHOLOGY. 

1. Describe the structural changes of prostatic hypertrophy. 

2. Describe the pathologic changes in disease of the vermiform 
appendix. 

3. Give the pathologic condition characteristic of necrosis and 
caries of bone. 

4. Describe the structural changes characteristic of the various 
, types of hepatic cirrhosis. 

/ 3. Describe the changes In tissue In two forms of nasopharyngeal 

ifcatarrh. 

SORGEEY. 

1. Describe any one of the dislocations of the head of the femur 
and a method of reduction. 

2. Slate how to determine the point of obstruction In Ileus. 

3. Describe the treatment for penetrating gunshot wounds of 
the abdomen. 

4. Describe ligation of the brachial artery at Its middle third 
and give the collateral circulation. 

5. Describe the operation for suppurative mastoiditis. 

G. Outline the general principles for the treatment of fracture 
of bones. 

7. Give the symptoms and treatment for concussion of the spinal 
cord. 

S. State the advantages and disadvantages of the various forms 
of suture materials. 

0. Enumerate the symptoms respectively of cerebral concussion 
and compression and outline the treatment of each. 

10. What ave 'the Indications for operative treatment In any 
form of hernia. 

OBSTETRICS. 

1. Describe true and false labor pains and'give the treatment for 
the latter. 

2. In the albuminuria of pregnancy what treatment should be 
instituted to prevent eclampsia and avoid premature delivery? 

8. What are the causes of retained placenta, and the treatment 
for each? 

4. What are the essential conditions requiring the forceps, and 
nhat precautions are necessary during their use? 

5. Describe an effective method to prevent rupture of the 
perineum during labor. 

G. What precautions are necessary to prevent Infection of the 
baby’s eyes at birth and what Is the treatment of ophthalmia 
neonatorum V 

7. Enumerate the symptoms which Indicate the death of the 
child in iitcro, and state what course should be pursued in such a 
condition. 

8. Give the mechanism of delivery In a left mento anterior 
position. 

0. State the causes and give the treatment of asphyxia neona¬ 
torum. 

10. What are the symptoms of syphilis In the newly born child? 

CHEMISTRY. 

‘ ‘1. Give the chemical composition of the blood and state to what 
i its coagulation Is due. 

2. Describe a test for dlacetlc acid. 

3. Describe the properties and uses of boric ncld. 

4. State the chemical antidote for arsenic and write directions 
for Its immediate preparation. 

5. Describe a reliable test for the determination of glycosuria. 


MATERIA MEDICA. 

1. (a) 1 - What Is salicln; (b) from what derived; (c) action and 
uses? 

2. DeSne a tincture, an extract, an Infusion, a triturate and an 
emulsion, giving an example of each. 

3. Give the name of the active principle derived from a cardiac 
stimulant, a vasomotor depressant and a cerebral excitant. 

4. State the composition of the following preparations and give 
the proper officinal name for each: Fowler's solution, Lugot’s 
solution. Donovan’s solution, Basham’s mixture and Brown mixture. 

3, Write two prescriptions, each containing one of the mercurial 
chlorlds and give the dose and proper method of administration. 


Wyoming June Report.—Dr. S. B. Miller, secretary of the 
Wyoming State Board of Medical Examiners, reports the 
written examination held at Cheyenne, June 7-8, 1905. The 
number of subiects examined in was 10; total number of 


questions ashed, 100; percentage required to pass, 75. The 
total number of applicants examined was 9, including one 
osteopath, all of whom passed. The following colleges were 
represented: 

College. 

Jefferson Med.-Coll.(4904) 

University of Colorado .i3 

Omaha Med. Coll. 

University of Nebraska .(1905 

Miami Med. Coll.H 

University of Minn.. Homeo. Dept. ..(1904) 89.2; (1807 
Ijtjnver Homeo. Med- Coll... *,**•* (1905) 


Y’ear 

Per 

Grad. 

Cent. 

.. (1904’ 

) 77.0 

.. (1904' 

1 79.8 

.. (1898’ 

1 79.9 

. . (1905! 

1 78.8 

. . (1897; 

1 81 

; (1807) 

i 91.4 

..(1905) 

i 86.3 


Reciprocity Can Not All Be on One Side.—At the annual 
meeting of the State Board of Medical Examiners of New 
Jersey, held at Long Branch, N. J., July 5, the followin'* reso¬ 
lution was adopted; 

whereas. The educational and examining standards for the 
medical license of New Jersey are at least equal in ail respects 
to those of New York, and in some respects higher, and 

Whereas, The degree of unreasonableness in the matter of 
interstate endorsement on the part of New York can not be further 
ignored; therefore, be It 

Resolved, That on and after October 1G, the date of the next 
regular meeting of this board, the endorsement of medical licenses 
Issued by New York will be suspended until further notice. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
officers U. S. Army, week ending July 8, 1005: 

Rich, Edwin W„ asst.-surgeon, ordered to Depot of Recruits and 
Casuals, Angel Island, Cal., pending repairs to transport Thomas. 

Comegys, E. T., deputy surg-eon general, retired from active 
service. 

Little, Wm, L., ass.t.-surgeon, granted two months’ leave of ab¬ 
sence. 

Steer, Samuel L., assL-surgeon, relieved from duty at Army and 
Navy General Hospital, Hot Springs, Ark., and ordered to Fort 
Assinniboine, Mont., for .duty. Granted two months’ sick leave of 
absence. 

Cox, Walter, asst.-surgeon, relieved from duty at Fort Banks, 
Mass., and ordered to Fort Reno, O. T., for duty. 

Ford, Joseph II., asst.-surgeon, relieved from duty at Fort Reno, 
O. T„ and ordered to sail from San Francisco, Sept. 30, 1905, for 
duty in Philippine Islands. 

Ford, Joseph II., nsst.-snrgeon, authorized on arrival at San 
Francisco, en route to Philippine Islands for duty, to enter Army 
General Hospital, Presidio of Kan Francisco, for observation and 
treatment. 

Lyster, Wm. J. L., nsst.-snrgeon, relieved from duty at Presidio 
of San Frnncisco, and ordered to Fort McIntosh, Texas, for duty. 

Webber, Henry A., nsst.-surgeon, relieved from duty at Fort 
Walla Walla, Washington, nnd ordered to Fort Banks, Mass., for 
duty. 

Jones, Percy L., asst.-surgeon. ordered, In addition to his duties 
at Fort Preble, Me., to assume also the duty of examiner of re¬ 
cruits nnd attending surgeon to the recruiting party at Port¬ 
land, Me. 

Gibson, Robert J„ surgeon, leave of absence extended three 
months 

Reynolds, F. P., surgeon, ordered to proceed to Vancouver Bar¬ 
racks, Washington, for temporary duty as chief surgeon, Depart¬ 
ment of Columbia. 

Brcchcmln, Louis, deputy surgeon general, promoted to lieuten¬ 
ant colonel, deputy surgeon general. , „ _ „ _ , 

Hogue, Gustnvns, I., contract surgeon, left I’ort McDowell, Cal., 
for his home at North Lake, Wls., for annulment of contract. 

Carpenter, Alden, dental surgeon, arrived at Fort Stevens, Ore., 
for temporary duty. . , 

Jones, George H., contract surgeon, granted leave of absence for 
three months, fifteen days. * . . , 

Davis, Oscar F„ contract surgeon, returned from temporary duty 
at Fort Screven, Ga„ to his proper station, Fort DeSoto, Florida. 

Slater, Ernest F., contract surgeon, left Fort Hancock, N. J., on 
leave of absence for one month and sixteen days, with permission 
to g'o beyond sen. 


Navy Changes. 

Changes In the Medical Corps of the Navy, week ending July 1: 
Dennis, ,T. B„ surgeon, detached from Bureau of Medicine and 
Surgery nnd ordered to Navy Yard, Pensacola, Fla. 

Fiske, C. N„ P. A. surgeon, detached from Naval Medical 
School, Washington, D. C., June 27, nnd ordered to the Marble- 

Guest, M. S., surgeon, detached from the Lancaster and ordered 
to the Naval Training Station, Newport, R. I., with additional 
dutv on the Constellation. . 

Wieher, F. W. F„ surgeon, ordered to Navy Yard, Pensacojn, 
Fla., and to additional duty in command of the Naval Hospital at 

til Von'wcdeklnd, L. L„ surgeon, detached from the Naval Training 
Station, Newport, R. I., nnd ordered to the Lancaster 

Shlltort, H. 0„ P. A. surgeon, detached from duty under in¬ 
struction at Naval Medical School. Washington, D. C„ and ordered 
to the Naval Hospital, Philadelphia. . 

Tolfree II. M„ P. A. surgeon, detached from duty under In¬ 
struction at Naval Medical School, -Washington, D. C-, and ordered 

t0 Iden,*D T II.? P.^A^soraeon, orders of June 21 modified; ordered 

* ° Re?k" a W H II ?! **d et nob e d* from duty with the Marine Detachment 
on the Isthmus of Panama and ordered to the Dixie. 

Angwin. IV. A., nsst.-snrgeon. detached from the Naval Acnfl- 

en il'ociL^W^S., e ''nsst.-surgeom"detached from the Marllchead and 

°' McCJnnahn’n. Il'k.T asst.-surgeon. discharged from treatment at 
the Ge ’ ” ' .*■ "aynrd. N. M„ nnd ordered to (lie 

Nn iT?nn ” "detached from the Chicago, and 

ordered ‘ re Island, Cal. 

1 AlAr surgeon, detached from the Naval 

Recruit ,, granted leave of absence for one 

month and ordered then to wait orders. „ , 

Koear, R.. surgeon, detached from tile Navid Hospital, W.'i.h- 
Ington. D- C.. and ordered to St. Petersburg, Russia. Itor special 
duty in eonneetion with the naval medical and sanitary features 
of (he Russo-Japanese war. 
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Wrtwht U Ij I*. A. surgeon, dctnclied from the Naval Hospital, 
r « « the WilnUngtan 

i,n st?lnT C lL b r% V 5 sL- t S «rseo a n! < detacbed from the Barry and or- 

de Grlebf m C. T C., t a e BS t?sure"on, detached from the Naval Station, 

G,1 |tHte a H 0 B er fsst. 0 sSleon7Ttachcd from the Lawton and or- 
dPVPdto tho Torpedo Boat Flotilla, with station on the Barn/. 
d Stoops R B., asst-surgeon, detached from the Lanoton and or- 

^:’ a ^s^ t X"eoS,'°d D e g S'ed P -fr I om the Lmoton and or- 
dered to the Villalobos. 

CHANGES FOIt THE WEEK ENDING JULY 8, 1005. 

Garton, TV. II., P- -A. surgeon, ordered to the Naval Hospital, 

' Va C% n ’^VaBS°t'sn U rg£>n. ordered'to duty at the Marine Be- 

<l 'show, H^asst.-^urgeon,.ordered to the Naval Recruiting Stntlon, 
Boston. 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned^Officers of the Public Health and Marine-Hospital 
Service for the seven days ending July 5, 1005: 

Blue, Rupert, P. A. surgeon, granted extension of leave or ao- 

SS Currie, S D Ve H.f a p. S A. surgeon, granted leave of absence for two 
ra0 Bean, *L?”<M U act?ng asst.-surgeon, granted leave of absence for 
t "sniyth,' l 'R' Reacting asst.-snrgeon, granted leave of absence for 

'"rnmmasf J. *G?,"acting asst.-surgeon, granted leave of absence for 
SO days, from July 1. 


Society Proceedings 

PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting of the North Branch, held May 16, 1905. 

Da. Bf,n Hutson in the Chair. 

A paper on “Dangers of the Domestic Use of Illuminating 
Gas and the Means of Avoiding Them” was read by Dr. 
Henry Leffman, which has been published in The Journal, 
June 3, 1905. 


to the more common employment of water gas at the present 
time, and the dangers thereof, and contrasted them in detail 
with those from coal gas. He called particular attention to 
the increasing number of deaths from this cause during the 
last few years, the most marked being in murder and suicide. 
Defective fixtures and apparatus were cited as fertile causes 
of the accidental cases, particularly stoves in which there 
is insufficient combustion. The pathologic conditions were 
ontlined in detail, prominent among which are a puffy pink 
appearance of the skin and in extreme cases a carmine tint, 
and there is a tendency to rather rapid decomposition. 

DISCUSSION. 

Mr. William McDevitt, inspector of the Fire Underwrit¬ 
ers’ Association, stated that fires had so frequently occurred 
by reason of defective rubber tubing connections, that the 
inspectors would not now pass stoves connected in this man¬ 
ner. He felt that the public should be carefully educated 
concerning this danger and suggested as the most appropriate 
persons to see that this is accomplished are the officials of 
the companies selling the gas stoves. He called attention to 
the escape of gas from the heater, oftentimes due to an un¬ 
detected crack in the firepot, and also to the danger of lire 
arising from a very small, unsuspected opening in the gas- 
pipe in the cellar. 

Mr. Washington Devereux, another of the inspectors of 
the Fire Underwriters’ Association, directed attention to the 
poor quality of the tubing used for connecting drop lights 
with the gas fixtures. He then stated that there was very 
great danger of the automatic electric lighting gas burners 
becoming leaky, especially those operated by a push button, 
a slight jar, such as walking over the floor, being sometimes 
sufficient to turn them on. 

Dr. Samuel Wolfe reminded the society of the liability 
of accidents arising through slot meters by the gas becom¬ 
ing exhausted and going out automatically, and then being 
turned on again by the mere putting of a coin in the slot, 
some of the burners being open. 

Dr. J. Thompson Schell related a case of this nature. 


The Medicolegal Relations of Gas Poisoning. 

Dr. M. L.i Coplin referred first to the chronic gas poison¬ 
ing, of which a great deal is seen on the continent, but very 
little here. He cited as two forms of this condition, com¬ 
bination with the hemoglobin and combination with the 
cells of the central nervous system, which very closely re¬ 
sembles the condition seen in tetanus poisoning. After de¬ 
scribing in detail the conditions existing in these cases, he 
stated that the exact process was still unknown, hut that 
doubtless in the chronic cases it was attributable to path¬ 
ologic Yesistlessness and inability of the patient to build 
himself up; he referred to the fact that it had been demon¬ 
strated that there was an increase of arsenic in the body. 
He cited a number of cases in which death was caused by the 
inhalation of the gas, and discussed the medicolegal ques¬ 
tions which have been raised in several important cases, par- 
■Jticularly where related to life insurance contracts, among 
which was one in which the question as to whether the death 
was accidental or not was raised, one instance being that 
of a man who had previously suffered from angina pectoris. 
He then considered in detail the rubber tubing, automatic 
heating apparatus, etc. He also raised the point as to 
whether the changes seen in the blood were due to the in¬ 
halation of the gas, or were postmortem changes. 

The General Characteristics of Gas Poisoning as Seen in 
Philadelphia. 

Dr. William S. Wadsworth, coroner’s physician, reported 
a personal experience he had had when a medical student 
by being almost overcome with furnace gas, and stated that 
it was a very easy matter for serious results to be produced. 
Although he recognized the dangers resulting from the use 
of rubber tubing for connecting gas lights, he felt that the 
public would not tolerate too radical measures in regard 
thereto, and that probably the most that would be borne 
would be regulation of the length of the tubing, and the re¬ 
quirement that a fairly good quality be used. He referred 


Regular Meeting of the South Branch, held May 26, 1905. 

Dr. L. J. Hammond in the Chair. 

Dr. S. C. Runkle reported a case for diagnosis. 

The Summer Diarrheas in Children. 

Dr. J. P. Crozier Griffith cited statistics showing the 
mortality in early life. During the first year it is 18.33 per 
cent in the European states, and in the registration area in 
the United States 18.28 per cent., nearly one-quarter of which 
are due to diarrhea. In European countries the greatest mor¬ 
tality occurs during the cold months, while in this country it 
is just the converse. The causes assigned are: 1, hot weather; 
2, artificial feeding; 3, bacteria. He cited statistics showing 
that by far the greater number of deaths occurred in bottle- 
fed babies, being mainly due to the difference in the compo¬ 
sition of the milk, and to the fact that even though the milk 
has been sterilized or pasteurized, the germs may be removed 
thereby, but the poison resulting from the germs has not. 
The treatment should depend on the form of the diarrhea and 
the length of its duration. He considered the different forms 
under the bead of acute dyspeptic diarrhea, milk poisoning, 
cholera infantum and enterocolitis. The treatment he clas¬ 
sified under four headings—starring, washing, resting and 
healing. He recommended that the child be put on barley 
water until the vomiting and diarrhea ceased. In order to re¬ 
move the poisonous matter, if early, washing out the stom¬ 
ach; if later, the washing out of the intestinal canal by 
means of purgatives, etc., is of value. Food should not he 
given until the symptoms subside and then the best results 
will be secured by starting off with a cereal treated with 
malt. Of the remedies having a healing effect bismuth was 
especially mentioned. 

DISCUSSION'. 

Dr. John S. Pearson said that the difficulty of'treatment 
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of these eases increased in proportion with the length of time 
the condition had been present. He commented on the value 
of rest, bismuth, and the substitution of goat’s milk for cow's 
milk. He has secured good results from nitrate of silver when 
there was positive inflammation of the mucous membrane of 
the bowel. ( 

Dr. John B. Turner suggested the value of egg albumin as 
a food for these patients. 

Dr. William; S. Higbee referred to the fact that the num¬ 
ber of eases of these conditions had decreased very much 
during the last ten years, probably due to improved sanitary 
conditions and diet. He rarely gives fractional doses of calo- 
mel, preferring to give one or two grains, to be followed by a 
dose of castor oil. In the treatment of the second stage of the 
condition he recommended bismuth; in severe cases opium 
and regulation of the diet. 

Dr. S. 0. Runiile emphasized the value of bismuth and ex¬ 
pressed the belief that the reason it failed in many cases was 
because too small doses were given. 

. .Dr. Griffith stated that he would not hesitate to give 
morphia, hypodermically, for a state of collapse in cholera 
infantum, and that he considered 1/100 of a grain a very 
moderate dose for a child one year old. He reviewed the 
serum treatment and stated that as yet the results were not 
very encouraging and that diarrhea from other causes than 
dysentery would occur. 

Uses and Abuses of the Free Dispensary. 

Dr. R. 0. Kevin cited four classes of patients as improperly 
frequenting the institutions: 1. People who can, but do not 
want to pay. 2. People not knowing a specialist, but desir- 
ifig a specialist’s opinion without paying a specialist’s fees. 
5. Sufferers from alcohol and other habits. 4. Hypochondri¬ 
acs, who try to find relief from real or fancied wrongs. He 
emphasized that those concerned in the management should 
use their best endeavors to exclude unworthy patients. 

DISCUSSION. 

Dr. W. S. Higbee felt that the chief in charge of the clinic 
should guard carefully the character of the patients that are 
admitted for treatment, and should refuse to treat those who 
were not proper subjects. 

Dr. J. P. Crozier Griffith stated that he believed in some 
instances the abuse was due to a too ardent desire on the 
part of the physician in charge of the clinic to liavo a large 
dispensary roll. 

Dr. S. 0. Runkle felt that the fault was not alone with 
either the general practitioner or the specialist, and believed 
that it would be to a certain extent remedied if the specialist 
would have more moderate charges for those recommended by 
their attending physician as unable to pay full fees. 


Regular Meeting of the Kensington Branch, held May 9, 1905. 

Dr. J. C. CnESTNUT in the Chair. 

Excision of the Spinal Accessory Nerve for Torticollis. 

Du. William H. Morrison reported cases and exhibited 
the patients, the first being a girl 11 years of age, who two 
years ago was taken with a stiff neck, apparently an ordinary 
attack of rheumatic torticollis, involving the right sterno- 
cleido muscle. Treatment by the salicylates, iodids and the 
various nerve sedatives, such as bromids, belladonna and 
ennnibis indica was without avail and the muscle remained 
in a state of intense tonic spasm, being relieved only under 
ether. A tenotomy of the sternocleido mastoid was done, but 
without relief, and in January, 1904, three-quarters of an 
inch of the spinal accessory nerve was excised. An anterior 
incision was made along the anterior upper border of the 
muscle, being careful to avoid the internal jugular vein. The 
wound healed without complications and now fifteen months 
later, the child is able to rotate the head in all directions. 
Nasal Saddleback Deformity Treated by Paraffin .Injections. 

The second case, shown by Dr. Morrison, was one of para¬ 
ffin injection to correct saddleback deformity of the nose, in 
a boy about 12 or 14 years of age, resulting from a blow on 


the nose, displacing the nasal septum. About six months 
after the accident, Dr. Morrison operated on the septum by 
making a stellate incision by, means of forceps and straighten¬ 
ing and holding the septum in position by means of a nasal 
splint until it could heal, and, after healing, the bridge of 
the nose was built up by means of subcutaneous injection of 
paraffin. He stated that the paraffin should be mixed with 
white vaselin to bring it down to a melting point of from 
110 to 115 degrees F. The paraffin may be injected in a 
semisolid state by means of a metal syringe, under which 
circumstances he thought there was less danger of produc¬ 
ing embolism of the central retinal artery or gangrene of 
the skin than by using it melted to a liquid state. 

discussion. 

Dr. J. Coles Brick referred to the fact that the melting 
point of paraffin was given from 110 to 140 degrees F., and 
stated that when he had requested paraffin made with a 
melting point of 110 to 115, the chemist had informed him 
that a foreign substance could not be mixed with the para¬ 
ffin, and that any substance that was added for the purpose of 
reducing the melting point -would merely be melted out and 
the paraffin would remain intact. He stated that he now 
used the paraffin in a solid form by means of a piston syringe 
with a ratchet arrangement, which prevented the possibility 
of extravasation into the tissues. 

Treatment of Hemorrhoids by the General Practitioner. 

Dr. Collier F. Martin dealt particularly -with methods 
of diagnosis and treatment suitable for employment by the 
general practitioner, and expressed the belief that the ma¬ 
jority of patients can be completely and satisfactorily cured 
with a minor operation under nitrous oxid. He deprecated 
the practice of taking the patient’s word for it that there 
was some rectal condition present and ordering ointments 
or suppositories, and advised routine examination in all 
cases. For the successful handling of this condition, he be¬ 
lieved that the physician must train himself to make the 
diagnosis from the symptomatology and careful local ex¬ 
amination. Numerous instruments are not required, as the 
majority of cases can be diagnosed by inspection and digital 
examination, the speculum being useful to confirm the diag¬ 
nosis and in cases of ulceration and catarrh of the sigmoid 
flexure, a proctoscope may be necessary. He stated that the 
character of the speculum was largely a matter of personal 
preference and that he used a small conical one. He then 
took up the etiology and the classification of the condition, 
citing ns the two causes, obstruction and infection, the former 
either mechanical or anatomic, and the infection being usual¬ 
ly attributable to the lymphatics, although in external cases, 
it might be of outward origin. 

The treatment, lie stated, should be directed (1) to the 
removal of the congestion, and (2) to the removal of the 
tumor, and for the former divulsion of the sphincter alone 
will often accomplish the result. The different methods of 
operation, particularly injection, ligature and clamp and 
cautery were gone into in detail’, the first he considered ap¬ 
plicable for those cases who would not submit to an anesthe¬ 
tic, while for those who were willing to do so, he preferred 
the clamp and cautery to the ligature. External hemorrhoids 
are very often cured by divulsion of the sphincter under 
nitrous oxid gas, while for internal venous hemorrhoids 
the best results are secured by injection, when general anes¬ 
thesia is refused. 

DISCUSSION. 

Dr. J. Coles Brick emphasized the importance of digital 
examination of all cases of rectal trouble, citing as illustra¬ 
tive of the omission to do so, a case in which a fishbone near 
the anus had been found, and referred to the reflex symptoms 
cited by Dr. Hilton, i. e., pain in the left leg as an indication 
of rectal trouble. The careful routine examination of the 
coccyx was also recommended and the value of divulsion of 
the sphincter commented on favorably. The injection method 
he viewed as an excellent plan of treatment in the hands of 
an experienced operator, but questioned the advisability of 
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its employment by the general practitioner, and stated that 
the carbolic acid solution employed should not be stronger 
than 50 per cent. 

jilt. a. G. Baker believed that each case must necessarily 
possess a certain amount of individuality and the treatment 
to some extent he governed accordingly. For the purposes 
of examination lie considered a bivalve speculum best that 
has one valve fenestrated and the other solid. In the re¬ 
moval of piles by the injection method, he felt that the best 
results were secured by the injection of two or three drops 
of pure carbolic acid. He stated that he had secured good 
results with external piles by the use of an ointment of ten 
grains of morphia, one dram of carbonate of lead, and 
one ounce of unguent stramonium. For internal piles was 
recommended the use of about equal parts of cream of tartar 
and sulphur taken internally. ' 

Dr. William H. Morrison stated that the diagnosis must 
rest entirely on visual and digital examination. As illus¬ 
trative of the importance of care in making such examina¬ 
tion he cited the case of a young woman, whose condition 
had been cited as hemorrhoids, when it was really a small 
anal fissure, which was promptly cured under appropriate 
treatment. Another case diagnosed as hemorrhoids proved 
to be cancer of the rectum; another case which was diagnosed 
as hemorrhoids, digital examination proved to be due to a 
large splinter of wood. In regard to the treatment, he stated 
that he had always secured good results with the ligature, 
which was the only form he had ever employed. 

Dr. Franklin Brady had also been limited in his exper¬ 
ience to the ligature operation, but believed the injection 
method to be of great value in the hands of the experienced 
operator. 

Dr. Martin recommended for the injection method a 50 
per cent, solution of phenol, preceded a few days before by 
divulsion under nitrous oxid. He also laid particular stress 
on the extent of divulsion, not to tear completely ^through the 
muscular fibers, but to stretch them until a few fibers just 
begin to be felt to separate. 


ARKANSAS MEDICAL SOCIETY. 

Thirtieth, Annual Meeting, held at Little Rock, May 1G-IS, 
1905. 

The President, Dr. Joseph P. Runyan, Little Rock, in the 
Chair. 

Welcome. 

In the absence of Mayor Lenon, Dr. Edwin Bentley extended 
a cordial welcome to the society in behalf of the state, and 
also for the Pulaski County Medical Society, to which Dr. 
Buchanan Hate£«tf, made a fitting resnonse. 

President's Address. 

■ The subject of the address of Dr. Joseph P. Runyan was 
“Some of the Needs of the Medical Profession, and the 
Measures Best Adapted to the Supplying of Such Needs,” in 
which he called attention to the necessity of the society 
adopting the standard constitution and by-laws recommended 
by the American Medical Association, and also emphasized 
the necessity for the securing of proper legislation and the 
value to the society of a good legislative code. He urged 
the need of a higher literary education among medical men, 
and stated that he hoped to see the day when a literary de¬ 
gree would be required as a requisite for entering on med¬ 
ical studies. The Arkansas Medical School, he stated, should 
be a part of the University of Arkansas and should be sup¬ 
ported by the state, with specialists employed as teachers, 
and there are urgent needs for a state bacteriologist and for 
a state pathologic laboratory. 

Organization. 

The secretary reported a net membership gain of 130 dur- 
the year, and an increase in receipts over the previous 

f*. 

•eports from ten councilor districts showed that there were 
y thirteen counties which remained unorganized in the 


state and in most of these organization would be effected 
during the coming year. 

First District. —Dr. G. A. Warren, Black Rock, reported 
that only Crittenden and Poinsett counties remained unor¬ 
ganized. 

Second District. —Dr. Joseph C. Cleveland, Bald Knob, re¬ 
ported that Fulton, Izard and Sharp counties, the only three 
in his district not yet in the society, would be organized 
before the next meeting. 

Third District. —Dr. Montague Fink, Helena, reported that 
Cross county was the only county in his district which was 
still unorganized. 

Fourth District. —Dr. Vernon McCannon reported that 
Bradley county was the only one unorganized in his district 
and that this would be organized shortly. 

Fifth District. —Dr. Morgan Smith, Eldorado, reported that 
all counties in his district were organized and in good con¬ 
dition, and practically all the physicians in the society. 

Sixth District. —Dr. S. M. Carrigan, Hope, reported only 
one unorganized county in his territory, namely, Polk county, 
and the membership rapidly increasing. 

Seventh District. —Dr. C. Travis Drennen, Hot Springs, 
reported that there were still two counties unorganized in his 
district, Montgomery and Scott. 

Eighth District. —Dr. Edward R. Dibrell, Little Rock, re¬ 
ported that all counties in his district were thoroughly or¬ 
ganized. 

Ninth District. —Dr. John B. Bolton, Eureka Springs, re¬ 
ported that Stone and Van Buren counties were still unor¬ 
ganized. 

Tenth District. —Dr. St. Cloud Cooper, Fort Smith, reported 
that one county in his district was unorganized, namely, Madi¬ 
son county. 

Election of Officers. 

The election of officers resulted as follows: President, Dr. 
S. M. Carrigan, Hope; vice-presidents, Drs. William S. Stew¬ 
art, "White Oak; Matthew S.^Dibrell, Van Buren, and D. W. 
Bright, Lewisville; secretary, Dr. Charles C. Stephenson, 
Little Rock; councilors, first district, Dr. J. A. Warren, 
Black Rock; third district, Dr. Montague Fink, Helena; 
fifth district, Dr. Frederick E. Harrison, Fordyce; seventh 
district, Dr. John L. Butler, Sheridan, and ninth district. Dr. 
John B. Bolton, Eureka Springs; delegates to the American 
Medical Association, Dr. Herbert H. Canfield, Siloam Springs; 
alternates, Drs. Morgan Smith, Eldorado, and Lorenzo B. 
Gibson, Little Rock. 

The next meeting will be held at Pine Bluff. 

The banquet was attended by 1G0 members, Dr. Frank 
Vinsonhaler presiding as toastmaster. 


ARIZONA MEDICAL ASSOCIATION. 

Annual Meeting held at Prescott, June 1-2, 1905. 

The President, Dr. William H. Ward, Phoenix, in the Chair. 

In the absence of Mayor Goldewater, City Councilman J. W. 
Wilson welcomed the association to Prescott, and Dr. Henry 
Hughes, Phoenix, responded on behalf of the association. 

In his annual address the president. Dr. William H. Ward, 
reviewed the history of medicine and pointed out helpful les¬ 
sons from the experience of the past. 

Diseases of School Children. 

The committee on the results of diseases of the eye, ear 
and nose of school children made its report through its chair¬ 
man, Dr. Ancil Martin. Phoenix, and a resolution was pre¬ 
sented by Dr. J. W. Coleman, Jerome, requesting that the 
matter of the examination and care of school children as re¬ 
gards these diseases, be brought to the attention of the Ter¬ 
ritorial Board of Health, through the territorial health offi¬ 
cers. 

The annual address was delivered by Dr. William W Whit¬ 
more, Tucson, on the "Therapeutics of Alcohol,” in which he 
reviewed the chemistry and physiology of alcohol and its 
applicability as a medicinal agent. 
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THERAPEUTICS. 


Dr. Andrew W. Morton, San Francisco, made an instruc¬ 
tive and interesting demonstration of spinal anesthesia at 
Mercy Hospital, performing an operation for hernia, a second 
for a removal of a vesical tumor, and the third an opera¬ 
tion on the foot under local anesthesia. 

In the evening the annual banquet was held, over which 
Dr. John S. Barrett presided. 

American Medical Association. 

In response to this toast, Dr. Andrew W. Morton, San 
Francisco, emphasized the value of organization and co-opera¬ 
tion and the benefit that accrues to the individual physician 
from meeting his brother practitioners and exchanging ideas 
through the mediums of association meetings. 

Election. 

The following officers were elected: President, Dr. J. W. 
Coleman, Jerome; vice-presidents, Drs. Arthur W. Olcott, 
Tucson; Otto E. Platli, Phoenix, and Albert E. Ealy, King- 
man; secretary, Dr. John W. Foss, Phoenix (re-elected); 
treasurer, Dr. R. F. Palmer, Roosevelt; councilors, Drs. Clar¬ 
ence E. Yount, Prescott; Ancil Martin, Phoenix, and Hiram 
W. Fenner, Tucson; delegates to American Medical Associa¬ 
tion, Dr. Henry A. Hughes, Phoenix; alternate, Dr. Frank 
W. Sawyer, Prescott; and essayist, Dr. Henry P. Thomoson, 
U. S. Army, Fort Whipple. The next meeting will be held 
at Phoenix. 


CONNECTICUT MEDICAL SOCIETY. 

One Hundred and Thirteenth Annual Meeting, held in Hart¬ 
ford, Slay 2Z/-25, 1905. 

The President, Dr. William H. Carma.lt, Now Haven, in 
the Chair. 

Dr. Everett J. McKnight, Hartford, chairman of the com¬ 
mittee on legislation, outlined a plan for changing from the 
present organization to a new one. 

Anti-Vaccination Legislation. 

Dr. William H. Carmalt reported at length the history 
of the attempt at anti-vaccination legislation and suggested 
that a resolution be adopted reaffirming the necessity of 
keeping compulsory vaccination laws on the statute books. 

Reports of Officers. 

Dr. Nathaniel E. Wordin, Bridgeport, the secretary, re¬ 
ported that the society numbers 758, a net gain of 22 for 
the year, during which 50 joined the society and 15 died. 

Dr. William W. Knight, Hartford, the treasurer, re¬ 
ported receipts of $2,345.58, and a balance in hand of $804. 
A per capita tax of $3.00 was levied. 

Dr. Charles A. Tuttle, New Haven, reported that the 
committee on medical registration had examined 94 appli¬ 
cants during the year, 74 of whom passed. 

Election of Officers. 

The following officers were elected: Dr. Nathaniel E. 
Wordin, Bridgeport, president; Drs. Frederick A. Morrell, 
Putnam, and Eli P. Flint, Rockville, 'vice-presidents; Dr. 
Walter R. Steiner, Hartford, secretary, and Dr. Joseph H. 
Townsend, New Haven, treasurer. 

The annual banquet was held at the Allyn House, May 20. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Belladonna. 

Belladonna, according to Beasley, is valuable as an anti- 
spasmodic and is of service in cardiac palpitation, dysmen¬ 
orrhea, constipation, laryngismus stridulus, night sweats of 


Jour. A. 31. A. 

phthisis, nocturnal incontinence of urine, cystitis, spasmodic 
asthma and whooping-cough. It may be employed both ex¬ 
ternally and internally in neuralgic affections, in" checking the 
secretion of milk, in relieving cramp, whether of body or 
limb, in relieving spasm of sphincters, of uterus,'bladder or 
rectum, and in relieving chordee. It should be kept in mind 
that some persons show an idiosyncrasy to belladonna, small 
doses in some instances producing delirium and an erythema¬ 
tous rash. 

The linimentum belladonna: is of value in neuralgic and 
rheumatic pains. 


Note. —The liniment is made of the following: 


R. Liq. extract® belladonme... 


25 

Camphor® . 

.. .gr. xxxviii 

2 

Aquffi dest. 


5 

Alcoholis, 90 per cent., q. s. 

ad.3xiiss 

40 


The ointment is serviceable as an application in spasm of 
the sphincter. For spasm of the urethra or chordee it may be 
applied along the under side of the penis. It is also recom¬ 
mended as a local application over carbuncles. 

The linimentum belladonna: may be used alone or in com¬ 
bination with other liniments in the treatment of lumbago as 
follows: 

R. Linimcnti belladonna: 

Linimenti chloroform! 

Linimenti aeoniti, an.gi 30 

M. Ft. linimentum. Sig.: One tablespoonful to be well 
rubbed into the painful area; the part is then to be covered 
with iiot spongiopiline. 

In the treatment of constipation the following combinations 
are recommended, the dose of each to be regulated to suit 
the individual case: 


R. Ext. belladonna:_ 



015 

Pulv. capsici. 



015 

Ext. cascar®. 



20 

M. Ft. pil No. i. Sig.: 

One such pill nt bedtime 

as re- 

quired. Or:, 




R. Ext. bellad. ale. 



|015 

Pil. rhei co. 



|20 

M. Ft. pil. No. i. Sig.: 

One such pill at bedtime. Or: 

R. Ext. belladonn®_ 

.gr. 1/0 


101 

Alo ini . 



015 

Strych. sulph. 



0015 

Pulv. ipecac. 



015 

M. Ft. pil. No. i. Sig; 

: One pill night and 

morning, as 

required. 




To relieve palpitation and heart pain the folio-wing 

is rcc- 

ommended: 




R. Tinct. belladonn®... 



30 

Tinct. camph, co.... 


i 


Syr. aurantii . 


2 


Aq. camphor® q. s. 

ad.Si 

30 


M. Sig.: To bo taken 

at one dose and repeated 

three 


times daily if required. 

In case of cardiac weakness the following is of value: 

R. Tinct. belladonna:.m. v 

Tinct. cacti grandiflor.m. v 

Aq. chloroformi q. s. ad.gi 30 

M. Sig.: To be taken at one dose in a little water and 
repeated once daily. 

To check the flow of milk the author recommends the fol¬ 
lowing: 

R. Emp. belladonna:. 

Sig.: A piece six inches in diameter to be applied to each 
breast. 

To check night sweats the following combination is recom¬ 


mended : 

R. Ext. bdlad. ale.gr. 1/4 |015 

Agaricin .gr. 1/0 |01 

M. Ft. pil. No. i. Sig.: One at bedtime to check the night 
sweats of phthisis. 

In spasmodic asthma the following: 

R. Tinct. belladonme.m. xv 1| _ 

Tinct. lobelke rether®.m .x |05 

Tinct. jaborandi.m. xv 1| 

Aq. chloroformi q. s. ad.Si 30j 


M. Sig.: At one dose to relieve the attack. 


30 

30 
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MEDICOLEGAL. 



In cases of marked irritability of the bladder the folllorving 
is recommended: 

B. Tinct. belladonna!.m. viii 150 

Infusi buchu q. s. ad.5> 30 l 

M. Sig.: To be taken in half a glassful of barley -water 
and repeated every six hours. 

Shoemaker recommends the following ointment containing 
belladonna in the treatment of boils and carbuncles, also in 
local abscess formations in herpes zoster: 

It. Ung. bedladonme.3ss 2J 

Lanolini . >Sss 151 

Cerati plumbi subacetati.3iii 121 

' Ung. zinci oxidi.3ss 15] 

M. Sig.: To be applied locally once or twice daily. 

A lotion or an ointment containing belladonna is recom¬ 
mended by this author in the treatment of pruritus of the 
genitals and urticaria, and in chronic eczema when attended 
with excessive itching: f 

It. Naphthol .-.gr. xx 1130 

Ung. camphor® __ 1 

Ung. menthol, an..J3ii 81 

Ung. belladonna:.Sss 15 [ 

M. Ft. unguentum. Sig.: To be applied locally. Or: 

It. Acidi earbolici .3ss 2 

Linimenti belladonna:. Sii 60 

Glycerini 

Aq. ros®, an.aiv 120 

M. Ft. lotio. Sig.: Apply locally. 

In relieving leucorrhea 'the following is recommended: 

It. Ext. bellad. fol. ale.gr. xxiv 1165 

Acidi tannici .3iss ’6 

Olei theobrom., q. s. | 

M. Ft. suppos. No. xxiv. Sig.: Three or four suppositories 
to be used daily. 

In the treatment of neuralgia, which is often a sign of 
defective nutrition and associated with anemia, the author 
recommends the following combination: 


r. 

Ext. bellad. fol. ale.. 


25 


Quin, sulph. 

.gr. xxii 

1 50 


Ferri sulph. exsic_ 


50 


Strych. sulph. 

.gr. 1/4 

015 


Acidi arsenosi.:. 

.gr. 1/5 

012 


Oleoresin® piperis... 


50 

M. 

Ft. pil. No. xv. Sig.: 

One pill three times 

a day. 


Inflammation of the pharynx and tonsils is frequently les¬ 
sened by some preparation of belladonna, and for this purpose 
Shoemaker recommends the following combination: 

R. Potass, chloratis.gr. lxxx 5 

Acidi hydrochlor. dil.3iss 6 

Tinct. aconiti.m., xv 1 

Tinct. belladonn® fol.3ss 2 

Infus. rhois glabr® q. s. ad.giv 120 

M. Ft. solutio. Sig.: One tablespoonful in water every 
three hours. 

Atropin may in a great many instances be substituted for 
the other preparations of belladonna. The following, known 
as Ludlow’s ointment, is of value applied locally in the treat¬ 
ment of boils and other local suppurating processes: 

R. Atropin® sulph. gr. ss 03 

Aconitin® .gr. iss 00 

Olei tiglii.m. ii 12 

Liq. petrolati .gi 30 

M. Ft. unguentum. Sig.: Rub in a piece the size of a 
pea over the affected area and repeat once daily. 


Cerebrospinal Meningitis. 

The treatment of cerebrospinal meningitis, according to 
Huber, in Med. News, consists in the proper isolation of the 
case in charge of a competent nurse and in a well-ventilated 
room. The room should not necessarily be kept dark, as a 
bandage over the patient’s eyes serves the same purpose. The 
nutrition must be maintained by a proper liquid diet. An ice- 
bag should be applied to the head, and the head and neck 
should be properly supported. It is said that raising the 
head of the bed from six to eight inches sometimes gives re¬ 
lief. Water should be given in abundance, and care should be 


observed as to the elimination and the usual methods of reduc 
ing temperature should be carried out. The nasopharynx 
should be properly cared for, as it is a frequent seat of 
catarrhal condition in these cases, and the nares should be irri¬ 
gated with a normal saline solution once or twice daily. 
Forc&a- feeding may have to be resorted to early in the dis¬ 
ease owing to a paralysis of the muscles of deglutition. Pain 
and restlessness must be relieved by morphin or codein, by 
the mouth or hypodermically. Bromids may serve the pur¬ 
pose. Severe vomiting in the later stages, according to the 
author, is relieved by lumbar puncture, hypodermic injections 
of small doses of morphin, ice to the epigastrium and care as 
to diet. If pulmonary edema occurs, sodium benzoate or 
eaffein subcutaneously is recommended as giving prompt re¬ 
lief. Adrenalin is also spoken of favorably. 

Packs or baths at a temperature of from 90 to 98 F., with 
or without mustard, will relieve the irritability, improve the 
circulation and induce sleep. 

Aufrecht’s method is also spoken of as of value; it consists 
in placing the patient in a hot bath, 104 F., with an ice-cap 
to the head and continued for fifteen minutes at a time, once 
or twice daily. It is claimed that by this treatment conscious¬ 
ness is restored, delirium calmed, and restlessness and pain 
relieved. 

The CredC or mercurial ointment has been of no special 
benefit in these cases, according to this writer. In chronic 
hydrocephalus, potassium iodid internally and in small doses 
along with lumbar puncture prolong the life of the patient. 
The iodids are supposed to cause the absorption of the plastic 
exudate. 


Medicolegal 

When a Disability Is Immediate.—The Supreme Court of 
Kansas holds, in Order of United Commercial Travelers of 
America vs. Barnes, that, as applied to a contract indemnify¬ 
ing a person, in case of accident, for injury sustained by vio¬ 
lent means which should, “independently of all other causes, 
immediately, wholly, and continuously prevent him from the 
prosecution of any and every kind of business pertaining to 
his occupation,” the word “immediately” is not synonymous 
with “instantly,” “at once,” and “without delay.” A disabil¬ 
ity is immediate, within the meaning of such contracts, when 
it follows directly from an accidental hurt, within such time 
as the processes of nature consume in bringing the person af¬ 
fected to a state of total incapacity to prosecute every kind 
of business pertaining to his occupation. 

Value of Services Determined by Locality.—The Supreme 
Court of Rhode Island says, in the case of Best vs. McAuslan, 
brought by a specialist on the eye, ear and throat to recover 
for performing the “radical mastoid” operation, that the 
plaiiiciff and Jus two expert witnesses declared that, for per¬ 
forming the operation under the circumstances of this case, 
the sum of $500 charged was not excessive, while the defend¬ 
ant introduced as a witness a specialist in the same line, who 
had had a large experience with this class of operations, who 
testified, and was not contradicted, that the price for this 
operation in Providence would range from $200 to $300, al¬ 
though higher in other and larger cities. Continuing, the 
court says that the rule has .been laid down, in several cases 
cited by the defendant, that “the value to be proved is the 
ordinary and reasonable price for services of that nature”— 
Styles vs. Tyler, 64 Conn., 432, 403; Ladd vs. Witte (Wis.), 92 
N. W. Rep., 365, 367—and that, to prove the real value of 
services in question, customary charges of physicians for like 
services in the same locality may be shown—Jonas vs. Kino-, 
81 Ala., 285; see, also, Pfeil vs. Kemper, 3 Wis., 315 — where 
the same rule is applied as to services not medical. In the 
court’s opinion, this was the true rule to be applied in this 
case; and it followed, it says, that, as a sum of not to exceed 
$300 appeared to be the customary charge for this operation 
in this locaHty, that sum was‘all that the plaintiff should be ' 
entitled to recover for the operation alone, in the absence of an 
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express contract for a larger sum. As to charges of 55 per 
visit at tlie house and S3 per visit at the office, all the medical 
witnesses on both sides testified that those were the ordinary 
and customary charges for a specialist in this locality, and 
that the services of the specialist in this case were necessnry 
and proper, so the sum of §404 claimed for such visits-was 
allowed. 

Waiver „of Privilege by Stipulation in Contract.—The Su¬ 
preme Court of Nebraska holds. Western Travelers’ Accident 
Association vs. Munson, that the prohibitions, in Section 333 
of the Code of that state, against a physician’s testifying to 
confidential disclosures made to him in the course of his pro¬ 
fessional employment, are for the benefit of the patient, who, 
by express provisions of Section 334, is permitted to waive 
them. It is not necessary that such waiver be made at the 
time of the trial. It may be included in and made a part of 
the contract sought to be enforced in the action in which such 
testimony is offered. A stipulation in a contract of life insur¬ 
ance to the effect that the proofs of death shall consist in 
part of the affidavit of the attending physician, which shall 
state the cause of death and such other information as may 
be required by the insurer, constitutes a waiver within the 
meaning of said sections, and renders the attending physician 
a competent witness as to the confidential disclosures made 
to him by the assured concerning his last sickness. It is 
further said in the case that it has been held that the patient 
may waive the protection of the statute, even though there is 
no provision for such waiver. Carrington vs. City of St. 
Louis, 80 Mo., 208; Grand Rapids Railway Co. vs. Martin, 41 
Mich., 667. The proper treatment of a patient often involves 
an intimate knowledge on the part of his physician of facts 
of a delicate nature, and which the patient would object to 
having disclosed to third persons. The common law protects 
the patient against the voluntary disclosure of such facts, 
and the statute protects him against their involuntary dis¬ 
closure by his physician. But where the patient himself not 
only consents, but expressly stipulates, that such disclosures 
be made in order to give force and effect to his contract, it 
would be a harsh and unwarranted application of a snlutary 
rule to hold that the plaintiff (the beneficiary of his contract 
of insurance) could not avail herself of such stipulation for 
the enforcement of the contract made for her benefit. 

No Promise on Part of Company to Pay for Services.—The 
Court of Errors and Appeals of New Jersey says, in the case 
of J. H. Mohlman Co. vs. American Grocery Co., that a boy 
who had been in the employ of the grocery company had been 
kicked by one of its horses while engaged at work at its stable, 
and received a severe injury to his jaw. Another employe of 
the company took him immediately to a physician’s office for 
treatment, telling the phj'sician, on being asked who was re¬ 
sponsible for his bill, that the grocery company would be good 
for it. During the course of the treatment, which extended 
over a period of more than two months, it became necessary, 
in the judgment of the physician, to have an interdental plate 
made for the boj-. This work, the physician told another em¬ 
ploye of the company who was in the habit of accompanying 
the boy to his office, would require the services of an expert 
dentist, asking such other employe who would pay the den¬ 
tist’s bill; and the employe referred him to the grocery com¬ 
pany’s cashier. The cashier, in turn, applied to the company’s 
manager for instructions, and was told to refer the physician 
to the Fidelity and Casualty Company, a corporation which 
had insured the grocery company against liability for accident 
to its employes. The physician then called up the casualty 
company on the telephone, and was informed by the agent 
who answered his call not to go ahead with the case until 
that company had looked into the matter, and that if he sent 
the boy to the dentist and incurred any bill he would have to 
pay it out of his own pocket. No other communications were 
had by the physician with the employes or agents of the gro¬ 
cery company relating to compensation for his services, so 
far ns was shown. It was not contended that the statement 
made by the employe who first took the boy to the physician, 
that the grocery company would be good for the physician’s 


bill, imposed any liability on that corporation. Nor does the 
court think that liability on that company’s part to pay the 
physician’s bill could be deduced from the failure of its man¬ 
ager to repudiate liability on its part and his referring the 
physician to the casualty company. It says that the question 
of the company’s liability was one which the manager was not 
concerned with. He knew that if it existed the company was 
protected against loss by reason thereof through its contract 
with the casualty company. He properly conducted, there¬ 
fore, that, as the casualty company was ultimately liable, if 
liability existed at all, for the expenses incurred on account of 
the boy'B injuries, that company, and not the grocery com¬ 
pany, was the one to determine whether or not the proposed 
expenditure should be mnde. His reference of the physician 
to the casualty company was tantamount to saying: “We 
have no responsibility in the matter. If the boy has any 
claim, the casualty company must pay it. They, therefore, 
and not the American Grocery Company, arc the ones by 
whom the question of incurring this proposed expense must be 
passed on.” Instead of being an affirmation of the grocery 
company’s liability, and a notification to the physician that 
he was contracting an obligation against that company by 
treating the boy for his' injuries, it was rather a notification 
that the physician must look to the casualty company, and 
not to the grocery company, for compensation for his serv¬ 
ices. 


Current Medical Literature 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

Medical News, New York. 

July 1 . 

1 National Association for the Study and Prevention of Tuber¬ 

culosis. President’s Address, E. L. Trudeau, Saranac 
Lake, N. Y. 

2 " ’ -nt of ‘‘Tics.’’ B. Sachs, New York. 

3 » ■ . Pelves in the Treatment of Bright’s Dis- 

V ’Jew York. . _ 

4 ’ of the Toxemia of Pregnancy. W. S. 

r, »’ be Given to Women with Malpositions 

.. ■ . G. Child, Jr., New York. 

(T Carbolic Acid Gangrene. J. Herold, New York. 

7 The Medical Profession in Its Relation to the Elimination of 
Communicable Diseases. E. N. Llell, Jacksonville, Fla. 


3. Lavage of Renal Pelvis in Bright’s Disease.—Ayres be¬ 
lieves that not enough importance has been given to the prob¬ 
ability that a large per cent, of cases of chronic nephritis, in 
which no discoverable cause for the inflammation can he 
found, are really due to extension of inflammation from the 
renal pelvis. He has treated a number of cases of nephritis 
in all of its various stages by lavage of the renal pelves, and 
the purpose of his paper is to present the results of such treat¬ 
ment. In speaking of these cases, ’ he refers to beginning 
nephritis as parenchymatous degeneration. Pronounced cases 
arc called parenchymatous or interstitial nephritis, according 
to the portion of kidney involved. He has treated 46 cases of 
parenchymatous degeneration, and in all but S the tubal cells 
and albumin have disappeared from the urine. Six of these 8 
arc still under treatment. Among these there were 46 pa¬ 
tients who had casts, both granular and hyalin. Every one 
of these has been discharged, cured. There has been no indi¬ 
cation of a recurrence of the trouble. Of the other 3S pa¬ 
tients, all presented tubular epithelium; 16 had no albumin, 
and 22 showed more than a trace. The longest time required 
to cause the albumin to disappear in the mild cases was 11 
weeks; the shortest, one treatment. Nearly all of the 38 
patients remained under treatment for other troubles some 
months, during which time there was no evidence of a return 
of the kidney trouble. Of the 12 cases of advanced nephritis, 
3 patients with chronic parenchymatous variety were mark¬ 
edly improved. Two patients with mild interstitial nephritis 
were somewhat improved. One patient with marked intersti 
tin] nephritis was considerably improved at first, hut the 
treatment had no ultimate influence on the course of the dis¬ 
ease. Three patients with well-marked interstitial nephritis 
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were not influenced; neither were 2 who had had decapsula¬ 
tion performed. One patient in the late stages of interstitial 
nephritis was made much worse by the treatment. Hence, 
lavage of the renal pelves is applicable only in selected cases. 
In subchronic and chronic parenchymatous nephritis, lavage 
will cheek the disease and markedly improve the general con¬ 
dition of the patient, in those cases that have not reached 
the stage known ns cirrhotic kidney. It will certainly cure a 
beginning nephritis that is due to extension of inflammation 
from the renal pelves. Lavage of the renal pelves requires 
the utmost delicacy in handling the instruments, and the in¬ 
jections through the ureteral catheters must be made with 
patience and gentleness. Asepsis must be rigorously ob¬ 
served not only in regard to the cystoscope and catheters, but 
the hands of the operator and the urethra of the patient must 
also receive attention. The least roughness in the use of the 
cystoscope may cause injury to the urethra and to the vesical 
trigone. Lack of delicacy in the passage of the ureteral 
catheters may cause hemorrhage from tlie ureters. The use 
of too strong or too irritating solutions may cause severe 
Tenal colic; and an injection which is too copious or which is 
given with too much force causes considerable pain and will 
not benefit the patient. Ayres considers the straight view 
cystoscope preferable to the angular view in that it causes 
the patient much less pain; there is less danger of injury to 
the ureter; the character of any obstruction in the ureter 
may be more easily determined; and the entire operation of 
catheterization of the ureters is much more quickly completed 
with this form of instrument. The medication must be se¬ 
lected to suit each ease. Ayres favors silver nitrate in a 
vehicle of boric acid, 1-8000, increasing slowly to 1-2000. The 
time occupied in giving a lavage varies with different pa¬ 
tients. Those who have a tolerance for solutions in the renal 
pelves require about fifteen minutes, while patients with irri¬ 
table or sensitive ureters require half an hour. In the former 
cases, the solution is thrown in slowly until there is a feeling 
of fullness over the kidneys; in the latter only about a dram 
should be thrown in at a time. In all from two to lour ounces 
a temperature above that of the body—105 to 110 F. seems 
to be best borne by the patients. If colicy pains occur, it is 
best to remove the catheters immediately and to postpone 
further lavage for one week. A proper lavage of the renal 
pelves consists of repeated injections of small quantities of a 
medicated solution through a catheter that has been passed 
well up the ureters toward the pelves. It is not necessary 
that the eye of the catheter be in the pelvis, but it should be 
within six inches of it. After each injection, the fluid is al¬ 
lowed to flow out through the catheter before a second injec¬ 
tion is given. Never inject large quantities. As the catheter 
is withdrawn, the solution is deposited all along the ureter 
so as to treat that organ. The patient is then requested to 
pass the water remaining in the bladder; a Janet wash of 
silver nitrate is given, and the operation is completed. 

5. Advice to Patients with Uterine Displacements.—Child 
divides all malpositions of the uterus into three classes: 
Operative, non-operative, and questionable. ' The operative 
class is further divided into those requiring immediate atten¬ 
tion, and those in which it is safe to wait for a reasonable 
time the convenience of the patient. Under the first subdivi¬ 
sion, come those cases which may be classed as emergency 
ones, namely, inversion, incarceration and irreducible pro¬ 
lapse of the gravid uterus, and adherent gravid retrodisplace- 
ments with symptoms of threatened abortion. In the second 
subdivision are the complicated retrodisplacements and hernia: 
of the uterus either through the vagina or through the ab¬ 
dominal wall. In the non-operative class Child includes un¬ 
complicated retrodisplacements and reducible hernia of the 
gravid uterus. The questionable class embraces the congeni¬ 
tal type of cases and retrodisplacements with symptoms re¬ 
lieved by reduction, except when the use of a proper pessary 
fails to accomplish an anatomic cure, or in young virgins in 
whom its use is unjustifiable. The congenital cases being 
errors in development are each a law unto themselves and 
require a most thorough investigation. When the retrodis- 
plneement is the only abnormality present, the patient is 


often greatly benefited by an early operation, but when other 
marked evidences of maldevelopment exist the prognosis is 
unfavorable. 


American Medicine, Philadelphia. 

July 1. 

8 ‘Rectal Alimentation. W. H. Porter, New York City. 

9 ‘Two Cases ot Korsakolt’s Psychotls; with Neuropathologlc 

Findings In One of the Cnses. It. Y. Pnttenson, and D. J. 
McCarthy, Philadelphia. 

10 ‘Primary Cancer of the Liver with Metastases to the Left 

Adrenal and Right Lung. W. V. Cheney, San Francisco, 
Cal. 

11 Some Phases of Tropic Malarial Disease. T. IV. Jackson, 

Philadelphia. 

12 ‘Surgical Aids In the Treatment of Paralyzed Muscles and 

Their Deformities. S. D. Hopkins, Denver, Colo. 

13 ‘Rheumatic Purpura in Children. J. J. Mnnasses, Philadel¬ 

phia. 


8. Rectal Alimentation.—Porter calls attention to the fact 
that, owing to the limited amount of food that can he utilized 
in this manner, it is at best a very poor substitute for the 
natural method of feeding. It does, in a measure, relieve the 
pangs of thirst and hunger that of necessity follow the slow 
process of starvation which occurs when the stomach and small 
intestines are thrown out of commission, but, so far as Por¬ 
ter’s experience has gone, rectal alimentation has proved most 
unsatisfactory. He has tried all forms of substances, predi¬ 
gested and otherwise, for rectal alimentation, with but one 
result, namely, progressive starvation without the most in¬ 
tensely distressing symptoms. 

9. Korsakoff’s Psychosis.—Paterson reports two cases which 
he regards as typical of the disease. Both cases reported 
were sudden in onset, of alcoholic origin, and each patient ex¬ 
hibited the symptoms of ordinary, severe multiple neuritis 
with marked weakness and inability to walk, disorientation 
as to time and place, marked fabrications, illusions of iden¬ 
tity, hallucinations of sight and hearing, and defective mem¬ 
ory, with a certain peevishness and childishness of manner. 
After two months, the mental symptoms in one patient bad 
improved sufficiently to show little more than a feeble memory 
for recent events, and at the end of four months such im¬ 
provement in the physical condition as gave promise of a 
more or less complete recovery from the multiple neuritis. 
The second patient died of cardiac exhaustion at the end of 
one month. Neuropathologic findings showed no gross change 
in the brain or spinal cord. Microscopic examination revealed 
marked degenerative changes in the anterior horn cells of the 
cord and throughout the peripheral nerves and muscles, 
pyknosis in some of the cells of the pyramidal layer, taken 
from the Kolandic area, diffuse moderate chromatolysis of 
the large Betz cells in the brain and a complete diffuse 
chromatolysis of the anterior horn cells in the cord. No 
changes were found in the suhendymal tissues, neuroglia, 
blood vessels, meninges or by sheath stains in the spinal cord, 
medulla or brain. 

10. Primary Cancer of the Liver.—Cheney cites a case oc¬ 
curring in a man of 65, whose symptoms were pain in the left 
side for fifteen years past; pain in the right side and tumor 
in the same region for two years past; loss in weight and per¬ 
sistent vomiting. He had a large palpable tumor below the 
right costal margin continuous with the liver above; a nodule 
in the epigastrium the size of a walnut; and a large, indefinite, 
deeply-seated mass on the left side, beneath the costal mar¬ 
gin. The blood count gave evidence of a secondary anemia. 
There was no disease of the kidneys, lungs or heart. The 
diagnosis made was cancer of the pyloric end of the stomach 
and a gastroenterostomy was done for its relief. The patient 
died the same day from shock. At the autopsy it was found 
that the tumor in the right side was a large cancerous mass 
in the right lobe of the liver; the nodule in the epigastrium 
was situated in the left lobe of the liver; and the mass in the 
left side was found to be a tumor of the left adrenal, the size 
of an infants head. The stomach and intestines were en¬ 
tirely free from invasion. The tumor was considered primary 
in the liver, because the structure of the metastases in ad¬ 
renal and lung resembled that of liver tissue; and also be¬ 
cause bile pigment was found in the adrenal tumor. 

12. Surgical Aids in Treatment of Paralyzed Muscles.—Hop- 
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kins Says that when mechanical means have failed to restore 
paralyzed muscles to usefulness, such surgical procedures as 
tendon transplantation or arthrodesis should be employed. 
Certain precautions should be observed in tendon transplanta¬ 
tion: 1. Careful selection of cases. 2. Before muscle graft¬ 
ing is performed, the electric reactions should be taken to 
determine the strength of the muscles to be transplanted. 3. 
The reinforcing tendon should be as nearly parallel as possi¬ 
ble to the one to be reinforced, and it should belong to the 
same muscle group, although this latter precaution is not 
absolutely necessary. 4. Overextension at the time of suture 
should be avoided, ■ as subsequently the muscle will lose its 
contractile power. 5. The tension of reinforcing muscle 
should be estimated by pulling on it until it shows signs of 
complete resistance. 6. Silk sutures should be used and the 
muscles quilted together firmly. 7. Strict asepsis should be 
observed during the operation. 

13. Rheumatic Purpura in Children.—Manasses reports three 
cases. The First, that of a child of 3, was of rheumatic diathe¬ 
sis. The attack was ushered in with headache, sore throat, 
nausea, but no vomiting. Temperature ranged between 102 
and 104 F. On the third day, the eruption appeared on the 
lower limbs and rapidly spread over the entire body. Some 
blebs became necrotic. On the sixth day, the child could not 
distinguish objects placed in front of its eyes. There was a 
trace of albumin in the urine; there was no blood from the 
mucous membrane or bowels. Recovery was slow. Fully 
four weeks elapsed before the purpura disappeared. The other 
two cases, in children aged 8 and 9 years,, respectively, were 
mild and followed a course similar to the first, but the symp¬ 
toms were less severe. 

Medical Record, New York. 

July 1. 

3 4 ‘Correction of Nasal Deformities by Subcutaneous Operations. 

■T. 0. Roe, Rochester, N. Y. 

35 'Actinomycosis of the Dune. E. F. Ingals, Chicago. 

3.0 'Poisoning by Wood Alcohol. A Case of Complete Blindness 

(Transitory), With Recovery of Vision. C. Roller, New 

York. 

17 'Aspects of the Cancer Problem. G. B. Massey, Philadelphia. 

18 'Treatment of Spastic Constipation. A. Albu, Berlin, Ger¬ 

many. 

19 'Inebriate Manias; A Medicolegal Study. T. D. Crotliers, Hart¬ 

ford, Conn. 

20 Advanced Scholarships and Morbid Mental Conditions; Some 

Clinical Cases. W. D. Howard, Baltimore, M<7. 

14. Correction of Nasal Deformities by Subcutaneous Oper¬ 
ations.—Roe describes the operative teclmic employed in cor¬ 
recting seven cases of extreme or unusual deformity of the 
nose, due to disease or accidents of various sorts. The under¬ 
lying principle of Roe’s methods consists in doing as much of 
the; work as possible subcutaneously, so as to avoid scarring of 
the skin, and he has been able to develop this plan to a re¬ 
markable degree. The "before and after’’ appearance of the 
patients is illustrated by a series of twenty-one photographs. 
Roe points out the importance to the individual of having 
such deformities corrected, and his results show that by the 
exercise of sufficient ingenuity and the most careful attention 
to detail it is possible to relieve patients of a disfigurement 
which forms a source of embarrassment to them, often amount¬ 
ing to positive torture. 

15. Actinomycosis of the Lung.—Ingals describes a case in 
which the etiology is obscure, as the patient had not come 
into contact with diseased cattle. On incising a swelling in 
the right interscapular space, a quantity of grayish pus es¬ 
caped, which on examination was found to contain actinomy¬ 
cosis fungi. The general symptoms were indefinite, as well 
as the pulmonary signs in the region of the abscess. The 
author says that the disease in its earlier stages may be di¬ 
vided into pleuropneumonic or bronchopneumonic varieties, 
while later on the lesions are so complex that it is often im¬ 
possible to classify them. In pleuropneumonic actinomycosis 
the invasion occurs from without, hut sooner or later the two 
forms run into each other, the pleuropneumonic extending in¬ 
ward, until the bronchi are involved or the bronchopneumonic 
progressing until the pleura is affected. Ingals’ case was of 
the pleuropneumonic type, and the question arises whether 
the infection could have occurred through some forgotten 


scratch or pimple, or through the unbroken skin. The disease 
is likely to be mistaken for pulmonary tuberculosis, gangrene, 
malignant disease, syphilis, and hydatid cysts. - The"differen¬ 
tial diagnosis and prognosis are discussed, and treatment with 
iodid of potassium in large doses combined with general tonic 
measures is said to offer the best chances of cure, though 
there is but little hope when secondary infection with pus 
cocci occurs. 


10. Poisoning by Wood Alcohol.—Roller describes the case 
of a man of 42, suffering from acute, total blindness. The 
loss of sight had come on during the second night after taking 
about two ounces of whisky, a quantity which subsequent 
analysis showed contained about 20 :! c,c. of wood alcohol. The 
visual disturbance rapidly progressed, until about thirty-six 
hours later he was completely blind. On ophthalmoscopic ex¬ 
amination, the optic nerves presented the picture of a neuro¬ 
retinitis of moderate intensity and in the macular regions 
were dispersed numerous, yellowish, bright, shining spots sim¬ 
ilar to the picture described as choroiditis guttata. Potassium 
iodid, hot baths and good nourishment were prescribed, and 
six months later the right eye showed complete recovery of 
function, except a moderate diminution of visual acuity, and 
the left eye presented marked though moderate concentric 
contraction of the field, considerable diminution of central 
vision nnd absence of perception for green. 

17. Some Aspects of the Cancer Problem.—Massey urges a 
wider diffusion among the public of our present knowledge 
concerning the disease. The public should be instructed as 
to the deplorable results of delay, whereby what was at first 
a strictly local process is permitted to become generally dif¬ 
fused. It is urgently to be desired that the government and 
wealthy private individuals should subsidize research labora¬ 
tories devoted to the study of this question, as the private 
means of investigators are usually inadequate. In regard to 
treatment, Massey says that nearly 100 per cent, of external 
and semi-external growths can he positively cured in their 
early stage by cauterization, particularly by the electro¬ 
chemical methods of destructive sterilization. 

18. Treatment of Spastic Constipation.—Albu says that it 
has of late years been recognized that there is a type of the 
disease in which the gut is in a state of spastic contraction. 
At least 25 per cent, of the cases of constipation in women 
belong to this variety. Treatment of constipation due to 
spasm is naturally very different from that of constipation 
dependent on atony, but the diagnosis is often difficult or im¬ 
possible. The patients are usually neurasthenic or hysterical 
individuals, who may exhibit spasm in other regions of the 
body, such as cardio spasm, pharyngeal spasm, etc. The in¬ 
testinal spasm is not continuous and gives rise to sensations 
that may range merely from a feeling of discomfort to posi¬ 
tive colics. The contracted knots of the intestine may be pal¬ 
pable as tender sausage-shaped masses, and rectal examina¬ 
tion may reveal a spastic condition of the sphincters. The 
feces sometimes assume the characteristic ribbon or lead-' 
pencil shape. The treatment comprises the avoidance of all 
irritation of the intestine, especially massage, and the use of 
soothing and relaxing measures, such as warm baths, hot ap¬ 
plications to the abdomen, warm oil enemas, belladonna, non¬ 
irritating, gruel-like diet, and rectal bougies. 

19. Inebriate Manias.—Crothers cites numerous instances in 
which men who had for years been moderate drinkers devel¬ 
oped delusions of various sorts which prompted them to com¬ 
mit or to attempt murder, suicide, _and other crimes. 


Boston Medical and Surgical Journal. 

, June 29. 

M 'Freauency, Prognosis ’and Treatment of Lobar Pneumonia 
in Infants and Children. H. Iyopllk, New York. 

22 Acetonuria in Non-Diabetic Surgical Cases. J. C. Hnbbard, 

23 Toxic Degeneration of the Lower Neurons. J. E. Donley, 

TL 1. 


21. Lobar Pneumonia in Infants and Children.—Koplik sal's 
that the pneumonia of infancy and childhood as compared to 
that of the adult presents certain differences in its course 
which should impress the physician. In certain epidemics. 
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meningeal symptoms seem to predominate, especially in those 
cases in which the apices of either lung are involved. In 
other epidemics, pneumonia with meningeal symptoms is not 
so frequent. In children, pneumonia is more apt to he fol¬ 
lowed by purulent pleurisy, especially below the age of 4 
years, than by pleurisy with effusion, as in the adult. During 
fifteen years he saw ,839 cases of pneumonia of all kinds and 
types. Of these cases 582, or G9 per cent., occurred before the 
end of the first two years of life. Of the 839 cases mentioned 43G 
occurred in male and 403 in female children. The right lung 
is mostly affected, and the upper lobe of the right lung 
rather than the lower lobe of the left lung is mostly involved. 
The prognosis of lobar pneumonia in infants and children will 
vary as to the age, severity and kind of infection, as to the 
amount of lung involved, and the presence or absence of com¬ 
plications. Generally speaking, the prognosis as to age is best 
below 10 years. The younger the child, the greater the dan¬ 
ger. The season of the year also influence^ mortality. In the 
winter months, when the epidemic is at its height, the mortal¬ 
ity is greatest, and in the spring and suriimer months it is 
lowest. This is due, possibly, to the great virulence of the 
infection. Complications also influence the prognosis. In in¬ 
fants and children a complicating pericarditis is fatal. Other 
complications, such as otitis, pleurisy, empyema, do not mate¬ 
rially influence the prognosis in infants and children if recog¬ 
nized early and treated on sound principles. Lobar pneumo¬ 
nia, being an acute infectious disease, absolutely self-limited 
in its course, uninfluenced by any mode of specific treatment 
that we know of, it should be the duty of the physician to 
manage a case of lobar pneumonia in an infant or child very 
much on the same principles as he would manage a case of 
any other infectious disease, such as typhoid fever, with a cer¬ 
tain allowance for the duration of the disease and the severity 
of the infection. 

New York Medical Journal. 

July 1. 

24 Varicella Gangrenosa, with Report of a Case. F. Kleffer, 

Fort D. A. Russell, IVyo. 

25 ‘Improved Method of Malting Fresh Blood Mounts. G. R. 

, Plummer, Key West, Fla. 

26 Primary Jugular Bulb Thrombosis In Children, as a Com¬ 

plication of Acute Purulent Otitis Media; Report of Cases. 

F. McKernon, New York. 

27 Six Lectures on Diseases of the Blood. J. M. Swan, Phila¬ 

delphia. I. Technic. 

28 Scientific Spirit versus Commercialism in Medicine. W. L. 

Conklin, Rochester, N. Y. 

20 Etiology of Bradycardia. J. E. Grelwe, Cincinnati. 

30 How Far Shall We Go In Performing Multiple Operations at 

One Sitting? H. A. Royster, Raleigh, N. C. 

31 Fibroma of the Sheath of a Tendon. F. Torek, New York. 

25. Improved Method of Making Fresh Blood Mounts.— 
Plummer,'s method is the same as that proposed by Hayem, 
except that he does not make use of the forceps. He accom¬ 
plishes the same result by holding the cover-slips together with 
a dab of hot sealing wax. 


St. Louis Medical Review, 
od ■ June 2{. 

32 ‘Clinical Studies at Mount St. Rose. W. Porter, St. Louis. 

33 Rupture of the Gall Bladder (Spontaneous and Traumatic: 

with and Without Operation)—An Historical Review of 
273 cases. B. M. Ricketts, Cincinnati. 


32. Clinical Studies of Tuberculosis.—Porter offers the fol¬ 
lowing practical deductions made at the bedside based on the 
study of a large number of cases: 1. The progress and extent 
of the local lesions do not go, pari passu, with the general 
condition in pulmonary tuberculosis. 2. Posterior lesions are 
most aggressive. 3. The number of bacilli is not indicative of 
the stage of the disease or of its progress. 4. Hemorrhage is 
not always harmful. 5. Autoinfection is an indication for the 
use of salt solution. G. Large doses of creosote are not indi¬ 
cated. 7. Night sweats may be controlled by giving an ounce 
of whisky just before the time of their occurrence, which, of 
course, must be determined beforehand.. 8. Heart tonics, 
given in the early stages with increased lung expansion, en¬ 
courage the pulmonary circulation. 9. Alterative expectorants 
are of value in the first and second stages. Other points dis¬ 
cussed by Porter are the mechanical treatment of hemorrhage; 
the control of the fever and cough; value of the spinal douche, 
and the personal equation of the medical attendant. 


Lancet-Clinic, Cincinnati. 
July l. 
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The University an Important Factor in the Community. 

Zinke, Cincinnati. „ „ . , „ , 

Clinical Value of Autopsies. F. V. Anzinger, Sprln 
Ohio. 

Treatment of Ophthalmia Neonatorum 
cinnatl. . _. 

Cholecystitis. J. L. Wiggins, East St. Louis, 111. 
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Annals of Surgery, Philadelphia. 

May. 

39 ‘Actinomycosis. A. D. Bevan, Chicago. 

40 ‘Cerebral Tumor. J. E. Owens, Chicago. 

41 ‘Retrosternal Accessory Thyroid Tumor. II. D. Collins, New 

42 Transthoracic Resection of the Lower End of the Esophagus. 

W. Meyer, New York. ... _ _ 

43 ‘Gastroenterostomy and ryloroplasty. W. B. Cannon and 

J. II. Blake, Boston. , „ _ 

44 ‘Resection of the Middle Third of the Stomach for Carcinoma 

of the C ‘ ‘ ” " "cudder, Boston. 

45 Surgicnl ■ to Gastric Dilatation. 

A. M. P 

4G Gunshot V C-. Connell, Salida, Colo. 

47 ‘Hydrocele In the Female. A. E. Hals'ead and C. P. Clark, 

Chicago. 

48 ‘Tuberculosis of the Testicle. I. S. Ila. nes, New York. 

49 Rupture of the Tendon of the Biceps i uxor Cubiti. W. W. 

Keen, Philadelphia. 


39. See abstract in The Journal, Jan. 28, 1905, page 317. 

40. Cerebral Tumor.—Owens describes a case of cerebral 
tumor—in the right parietal region—occurring in a woman, 
aged 30, which was removed in two' stages by the osteoplastic 
method, with subsequent wiring of the hone flap and the in¬ 
troduction of a gold plate. A notable feature during the oper¬ 
ation was the profuse hemorrhage from the scalp. In spite 
of the fact that the head was encircled with an elastic band, 
hemorrhage persisted until the scalp at the pedicle of the flap 
was loosened for the purpose of enclosing the pedicle in an 
elastic ligature. As there was no tendency toward bone union 
in the skull, and as it was impossible to prevent the reap¬ 
pearance of a hernia cerebri, which first appeared a few days 
after the operation, the following final operation was per¬ 
formed: Drilling the skull and inserting a 22-carat, thin 
gold plate beneath the edges of the bone and over the cerebral 
protrusion. A silver wire was introduced, the flap was pressed 
into as close apposition as possible, and the wire twisted. 
The edges of the scalp wound were freshened with scissors, 
the scalp sutured, and a dry dressing with gauze drain ap¬ 
plied. Three months after the operation the patient felt quite 
well, her appetite was good and she slept well. Otherwise her 
condition was the same as before operation, except that she 
was not troubled with headaches or vomiting. The wound 
had healed nicely, and no portion of the gold plate was visible. 

41. Retrosternal Accessory Thyroid Tumor.—A case of this 

kind requiring removal and terminating fatally is cited by Col¬ 
lins. The patient, a woman, aged 47, had a globular cystic 
tumor about one inch in diameter to the right, but close to 
the median line of the neck, overlying the thyroid cartilage. 
The tumor had been present for nineteen years, and in the 
last two or three years increased considerably in size." ’Lately 
there had also been some difficulty in breathing, but no diffi¬ 
culty in swallowing. Under general anesthesia, the cyst was 
pealed out of the gland tissue. Instead of finding a simple 
spherical mass, the globular head of the cyst had a tail or 
backward prolongation about a half inch in diameter, extend¬ 
ing along the right side of the trachea and esophagus. Two 
small cysts were shelled out from the left lobe of the gland. 
A sinus persisted, discharging freely. Fifteen months after 
the operation, the sinus was dissected out and was found to 
terminate in a cavity lying on the vertebral column at about 
the level of the sternal notch. Below, and apparently a con¬ 
tinuation of the termination of the sinus, lay a discrete mass, 
three inches long and measuring about an inch and a half 
transversely and also antero-posteriorly. This mass lay just 
to the left of the median line, terminating below behind the 
arch of the aorta. The mass was shelled out and was found 
to be pure thyroid tissue with many colloid cysts and numer¬ 
ous calcareous deposits. On the fourth day, a lobar pneumo¬ 
nia developed in the right middle lobe, finally involving the 
entire right lung, and eight days after the operation the pa¬ 
tient died. 1 



220 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


43. Gastroenterostomy and Pyloroplasty.—Cannon and 
Blake present the results of an experimental study by means 
of the Roentgen rays of gastroenterostomy and pyloroplasty 
as surgical methods of obviating non-malignant pyloric steno¬ 
sis. This discussion is brought forward from clinical sources, 
from recent physiologic investigation, and from observations 
on animals on which the operations mentioned had been per¬ 
formed. The stomach is not a passive bag. During digestion 
the cardiac end slowly contracts, pressing its contents into 
the pyloric end. Over the pyloric end, during digestion, peris¬ 
taltic waves are continually running, churning the food with 
the gastric juices and forcing the chyme into the intestine. 
Observations on the functionating human stomach show that 
as it empties it shortens, especially along the greater curva¬ 
ture. Therefore, the part of the stomach lowest when the 
organ is full or relaxed is not lowest as it empties. The 
pylorus then becomes the lowest point. Even if “gravity 
drainage” occurred, the pylorus is the natural outlet, so long 
as the stomach retains its power of contracting. After an 
ordinary meal, the peristalsis of the pyloric end of the stom¬ 
ach makes the contents of this part more fluid than the con¬ 
tents of the cardiac end. Because peristaltic waves move to¬ 
ward the pylorus, the intragastrie pressure is three or four 
times greater at any pylorus than in the cardinc end. Ob¬ 
servations on large cats with gastroenterostomy openings of 
various sizes at various parts of the stomach showed that un¬ 
less the opening, or stoma, was in the antrum (i. c., close to 
the pylorus) the food, even when fluid, was pushed through 
the pylorus rather than through the stoma. With peri¬ 
stalsis only in the pyloric end of the stomach, with the intra- 
gastric pressure much greater at the pylorus than elsewhere in 
the stomach, and with the food in the pyloric end normally 
more fluid than that in the cardiac end, the food is forced into 
the intestine through the pylorus and not through the artifi¬ 
cial opening, when both ways are offered. Circulation of the 
food through the pylorus to the duodenum and back to the 
Stomach through the anastomosis has been repeatedly ob¬ 
served, but it was not followed by the clinical symptoms of 
the “vicious circle.” The circulation was observed best when 
the stomach was very full. The stretching of the stomach sep¬ 
arates the lips of the stoma and draws t.bc intestinal wall 
into line with the gastric wall. The openings into the intes¬ 
tine at the stoma then become mere slits, and act like waves, 
permitting the entrance, but preventing the exit, of the food. 
The clinical symptoms of the “vicious circle” have been ob¬ 
served in animals in which a kink of the intestine lias been 
found just distal to the anastomosis. Kinks at this point can 
not be straightened liy peristaltic activity because the circular 
fibers of the intestine are cut at the nearby stoma. It is im¬ 
portant that food be mixed with the secretions poured into 
the duodenum; these juices are highly effective in digestion, 
and also neutralize the acid chyme. If food leaves the slom- 
"ch by the stoma, it is not mixed with these secretions. Jeju¬ 
nal ulcers after gastroenterostomy may be due to the presence 
of acid in a region in which the inorganic acid is not nor¬ 
mally found. From the above considerations, it was concluded 
that the stoma should be large and as near to the pylorus as 
possible; that the circulation of the food be rendered less 
probable by avoidance of overeating, and that, so far as pos¬ 
sible, kinks be obviated by attaching a narrow band of the 
distal gut to the stomach for several centimeters beyond the 
stoma, thus permitting peristalsis to become nn effective 
force. The probability of a circulation of the food whenever 
the pylorus is left open, the non-mixture of the food with the 
digestive and neutralizing fluids in the duodenum, and the 
ever-present danger from kinks in gastroenterostomy do not 
make the operation an ideal one. In pyloroplasty {preferably 
the Finney operation) these complications are avoided, and a 
too rapid exit of the food through the pylorus is prevented by 
rhythmic segmentation of the food in the duodenum, an ac¬ 
tivity which, in part, replaces the functions of the pylorus, 
and also mixes the food with the panereatic juice and the bile. 

44. Carcinoma of the Stomach.—The case reported by Scud- 
der is of interest because carcinoma of the greater curvature 


of the stomach is unusual. The growth did not infiltrate the 
submucosa, as is commonly the case with pyloric carcinoma. 
It had attained considerable size without causing many symp¬ 
toms of gastric disturbance, for neither the pyloric nor the 
cardiac portions of the stomach were invaded. An end-to-end 
anastomosis was done, using an interrupted Connell suture. 
The teehnio of the operation was very greatly facilitated by 
the employment of clamps, according to the methods of 
Kocher, Hartman, Mayo and Moynihan. Ten months after 
the operation, the patient was still enjoying good health. Her 
age at the time of operation was 37. The diagnosis was con¬ 
firmed microscopically. The feeding of "the patient immedi¬ 
ately after operation was as follows: She was fed for about 
one week on nutrient enemata containing milk, three ounces; 
one egg; salt solution, one ounce. A nutrient enema was 
given every eight hours. Each morning a cleansing enema was 
used thoroughly in the lower bowel. On the fourth day she 
was allowed water ( by mouth; on the ninth day, liquids; on the 
tenth day, soft solids. 

47. Hydrocele in the Female.—Halstead and Clark report 
a case of a colored woman, 42 years of age, who, subsequent 
to the birth of her second child, eighteen years previously, no¬ 
ticed a mass in the right inguinal region, extending from the' 
external abdominal ring into the right labium majus. It was 
slightly larger than an egg, oblong in shape, and was irre¬ 
ducible. It was tense, clastic, and very tender. A diagnosis 
of strangulated hernia was made, an operation advised and 
immediately performed. The tumor was found to be sepa¬ 
rated from the skin by a tough, adherent fascia. It contained 
an ounpc and a half of a pale, straw-colored fluid. The diag¬ 
nosis was changed to hydrocele of the canal of Nuek. The 
sac was freed from the surrounding tissue and from the round 
ligament, with which it was intimately connected, ligated at 
its highest point, and removed. Three layers of the abdominal 
wall were sutured, as in a Bnssini operation for inguinal 
hernia. The round ligament was fastened in the inguinnl 
canal by means of buried sutures. The skin incision was 
closed by silkworm gut sutures in-the usual way. 

48. Tuberculosis of the Testicle.—From a study of a per¬ 
sonal case and other cases reported in the literature, Haynes 
concludes that the results from epididymcctomy are more fa¬ 
vorable than the best results obtained from castration, for in 
twenty opididymectomics there were only two deaths, one 
probably from tubercular kidney and the other from spinal 
disease. The much dreaded psychologic state following double 
castration occurs so very infrequently that this possibility 
can be disregarded entirely. 
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52. Position of Patient in Removing Adenoids Under General 
Anesthesia.—For the past fourteen years Holmes has pro¬ 
ceeded as follows: The foot of the operating table is ele¬ 
vated slightly above the level of the head. The child, after 
thorough preparation, is anesthetized in the recumbent posi¬ 
tion. The scalp is done up firmly in a towel wrung out of 
antiseptic solution. When complete anesthesia is obtained, 
the chloroform mask is removed and the mouth gag (Holmes) 
introduced, and, while the child is stiil lying on its back, the 
hypertrophied faucial tonsils, if present, are liberated by a 
blunt dissector from any adhesions which may bind them o 
the faucial pillars. The child is then quickly turned on its 
left side, the left arm and shoulder are drawn back so that 
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the former lies on the table behind the child, the right arm is 
grasped near the shoulder joint by an assistant on the oppo¬ 
site side of the table, who lifts that half of the shoulder 
girdle away from the chest so as to secure ample breathing 
space and at the same time to steady the child. The mouth 
gag is reintroduced into the right side of the mouth by the 
principal assistant, who manages the gag and slightly ex¬ 
tends and steadies the head, the face is brought even with the 
left edge of the table or even slightly over the edge, and the 
operator, equipped with an electric forehead mirror and 
seated on a stool of medium height on the left side of the 
table, removes the adenoid hypertrophy quickly and thor¬ 
oughly with the Gottstein curette, or some modification of 
that instrument, and subsequently examines the nasopharynx 
with the index finger of the left hand and removes with 
curved scissors and forceps any shreds or tags of the growth, 
or of the phaiyngeal mucous membrane that may have been 
stripped up, as may rarely occur. The faucial tonsils are 
then removed, if necessary, with the cold snare or, if soft and 
ragged, with the curette, the adenectomy, having been thor¬ 
oughly done so quickly as to allow an ample emergence from 
under the influence of the anesthetic. As soon as the hemor¬ 
rhage ceases, the patient is rolled over into the supine posi¬ 
tion, the left cheek cleaned from the few flecks of blood that 
are on it, the towel removed from the head, and he is carried 
to his bed from which he is released the next day, to remain 
in his room in the hospital for three or four days. At the end 
of this time, all danger from a possible secondary hemorrhage 
is over and a healthy granulating surface has covered the 
wound and can resist to the utmost any accidental infection 
that might be encountered in the street or in the home. By 
this method of performing the operation, it will be observed 
that the position of the patient adds nothing to the ordinary 
dangers of the anesthetic, the force of gravitation does not 
add to the burden of the heart, the neck is straight, the res¬ 
piration is not embarrassed by “embracing” the chest or 
“fixing” the arms, or by the pharynx filling with blood which 
is likely to find its way into the windpipe. That the posi¬ 
tion of the head is such that all the hemorrhage finds its way 
out of the nose or, when that becomes blocked by soft clots, 
out of the mouth, the inner surface of the left cheek forming 
the floor over which it travels to the left angle of the mouth. 
In this way, the field of operation is kept so clear that the 
operator can at all times see the posterior pharyngeal wall 
or can easily clear it with a wad of cotton on a sponge holder 
and can detect and remove any shreds that tend to make the 
operation imperfect, and the amount of blood lost can be ac¬ 
curately appreciated as it drops into a white stone receiver 
on the floor between the feet of the operator and none can 
find its way into the stomach to deceive the surgeon as to the 
volume of the hemorrhage and to annoy the patient after re¬ 
covery from the anesthetic by producing emesis and possibly 
a secondary hemorrhage excited by the latter. 

55. Mastoid Operation.—Jackson maintains that the opening 
of the mastoid is justifiable in acute purulent otitis media, in 
the absence of symptoms of mastoid envolvement, under one 
or more of the following conditions: When the discharge 
shows no sign of abatement after having persisted for a period 
of eight weeks, more or less, as judgment in the individual 
case may dictate; usually less in streptococcal infections; 
when there are occasionally, slight temperature rises, irri¬ 
tability of temper, malaise, fetid breath, etc., otherwise unac¬ 
counted for; when the social position of the patient makes it 
certain that the ear lesion will become chronic from neglect; 
in'violent suppurations which tlireaten the hearing, if not the 
life, to delay is dangerous; when dependence on drainage 
through the canal becomes hazardous for any reason, such as 
swelling of the canal; when patients are going into remote 
districts or on a sea voyage, to allow them to run the risks 
of defective drainage is unwise; when cerebral or labyrinthine 
symptoms, such as headache, nausea, vomiting, vertigo, etc., 
are present, even though drainage seems ample, for tile risk 
of delay here is great. If not due to actual pyogenic exten¬ 
sions, posterior drainage will promptly terminate the danger. 
In closing, Jackson offers the following propositions: 


J. If an acute suppurative otitis media be operated on berore 
Inflammatory processes have worked lasting pathologic changes in 
the ear, we can In practically every case cure the patient that 
Is, stop the discharge, restore hearing', cure or prevent tinnitus. 
After inflammatory exudates have worked permanent changes, no 
surgeon on earth can restore hearing, or cure tinnitus. Cure the 
discharge, he probablv can In almost every case. How? By doing 
a radical operation. Then why not do ft simple mastoid in the 
frgt place? 

2. To look over the text books and the periodical literature, one 

would suppose that the only pyogenic extension of purulent otitis 
media is by way of the mastoid cells. Yet, we all see occasional 
cases of intracranial extension through the tympauic roof. Are we 
then justified in considering mastoid empyema the only Indication 
for opening the mastoid? May we not say that it is at times de¬ 
manded solely for posterior drainage to prevent intracranial pyo¬ 
genic extension? ,, ., 

3. The risks of operation are practically nil. The risks of post- 
ponement are great. To operate after an aeute pyogenic Invasion 
has infected the arachnoid, pia, and fluids is a forlorn hope. 

4. May we not also say that opening the mastoid for posterior 
drainage and cure of acute suppurative otitis 1 b justifiable to pre¬ 
vent loss of hearing, to prevent the patient drifting Into a chronic 
suppurative otitis media, with its years of dread and misery, its 
pernicious anemia, ieucocytosls, tinnitus, deafness, facial palsy, 
brain abscess, meningitis? 
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1 *Acute Abdominal Symptoms. MV. MV. Cheyne. 

2 Dilatation of the Gall Bladder Simulating Ovarian Cyst. A. 

Doran. 

3 ‘Surgical Notes on Tuberculosis of the Kidney. H. A. Kelly. 

4 Constriction of the Ureter. K. MV. Monsarrat. 

5 M'alue of the Use of a Shadowgraph Ureteric Bougie in the 

Precise Surgery of Renal Calculus. E. Fenwick. 

G ‘One Hundred Consecutive Laparotomies for Intussusception 
in Children. P. B. Clubbe. 

7 ‘Curability of Hernia at all Ages by Operation. E. Deanesly. 

1. Acute Abdominal Symptoms.—Cheyne discusses the dif¬ 
ferential diagnosis of what is-called an acute abdominal ill¬ 
ness, taking, in their order, pain, tenderness, abdominal rigid¬ 
ity, vomiting, collapse, rigor, pulse, temperature, gas, general 
condition of the patient, previous and after history, disten¬ 
sion of the abdomen, and relative frequency. During the last 
three years, the total percentage of these acute abdominal 


cases admitted to the St. Thomas Hospital was as follows: 
Appendicitis and its complications, 37 per cent.; intestinal 
obstruction, 24 per cent.; intussusception, 15 per cent,; per¬ 
forations of the alimentary tract, 11 per cent.; pelvic and 
gynecologic cases, G per cent. ; abdominal abscesses, other 
than of the appendix, 3 per eent.; remainder, 4 per cent. 

3. Tuberculosis of the Kidney.-—Among the alternatives to 
be borne in mind in making a diagnosis of tuberculosis of the 
kidney, Kelly mentions the following: 

J- Is the organism found the smegma bacillus? How was the 
u „e secured? MM as It by voiding or by catheterization? 

2. Given the tubercle bacillus in the mixed urines, from which 
s de does it cornel Determine by catheterization the appearance of 
the ureteral orifice and the thickened ureter. 

3. Is the opposite side entirely free from disease? Bear in mind 
that a simple pyelitis is not infrequent In the opposite kidney. 

4. Bear in mind that the opposite ureter may show marked thick¬ 
ening (periureteritis) and yet the kidney be free from tuberculosis. 

5. Note carefully to what extent the bladder is affected as having 
an important bearing on the operation and tbe subsequent treat¬ 
ment. 


G. Determine the urea coefficient of the opposite kidney. Is it 
able to support life? 

7. Look carefully for disease elsewhere. Is there a tuberculosis 
of the genital organs? Is there any pulmonary or glandular 
tuberculosis? 

8. In Injecting guinea-pigs remember tbat tubercle bacilli may 
pass out of the bladder. If your patient has phthisis, without Injury 
to tho kidney. 

9. Remember thnt tbe enlarged kidney found In tbe loin may be 
the one functionally enlarged and, therefore, the only sound organ. 
Twice has such a kidney doing all the work of the body been taken 
out. There Is a great risk of making this mistake. 


6. Intussusception in Children.—Clubbe has performed 100 
laparotomies for intussusception in children, with 03 recov¬ 
eries and 37 deaths. The relative frequency of the various 
forms was ns follows: Ileocecal, G4 patients, 43 cured, 21 
died; ileocolic, 12 patients, 7 cured, 5 died; double, 20 pa¬ 
tients, 11 cured, 9 died; colic, 3 patients, 2 cured, 1 died; 
enteric, 1 patient, 1 died. Clubbe employs the side incision, 
except -when the mass is in the transverse or descending colon, 
when the incision should be made in the middle line, the um¬ 
bilicus being the center of the cut. To close the abdomen, lie 
nearly alvrays uses through-and-througli silkworm gut su¬ 
tures Mvith a Revcrdin’s needle. Alter the operation, the 
patients are given morphin, 1/40 to 1/20 grain, which is re¬ 
peated, if necessary. Strychnin is given hypodermically until 
the immediate shock passes; sometimes kalines. Within 
twelve hours, the colon is washed out with a Mveak solution 
of permangannte of potash, Mvhicli nearly always produces a 
bowel movement. 


7. Curability of Hernia at A11 Ages.—During the course of 
three years, Deanesly performed 142 hernia operations on 130 
patients, in twelve of -whom operations ivcre performed on 
both sides. The youngest patient was 3 months, the oldest 70 
years. Thirty-four patients were under 15 years, and 11 
over 50 years. Of those under 15, 14 were infants under 2 
years. Excluding strangulated cases, there ivas 'only one 
death, from, pneumonia in an infant of IS months old after 
a double operation. Eleven operations were for femoral her¬ 
nia, all the rest for inguinal hernia. Of the latter, 3 were 
“direct,” the remainder of the ordinary oblique variety;. ^ Tn 
15 cases the patients could not be traced beyond oriel year, 
and their condition is unknown; but all were told to present 
themselves in case of return of the hernia. Tire remainder 
were all communicated with two years after the operation, 
and of these a few had died, without recurrence, from various 
causes unconnected Mvith the hernia. Recurrence has occurred 
in 0 cases only, in every case less than twelve months after 
the operation. All six ivere cases of inguinal hernia, the 
femoral hernias having been found sound at the end of two 
years. Of the six relapses, in one case, a woman with a vio¬ 
lent chronic cough, a small ventral hernia formed at the 
upper end of the scar. Three were ordinary inguinal hernia:, 
of moderate size, in healthy young men. One was a direct 
inguinal hernia in an elderly man. One was a small inguinal 
hernia in a boy of 8. This' patient was operated on again, 
and remains free from recurrence fifteen months after the 
second operation. In all these cases, except the first, in 
which it was bn ordinary ventral hernia, the relapse precisely 
resembled the original hernia, and a new inguinal sac of peri¬ 
toneum had been formed. In these cases it is probable that 
the original pouch had not been completely obliterated, owing 
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to a faulty performance of the original operation, and thus 
rendered the formation of a new hernia possible. In no case 
was the new hernia as large or as troublesome as the original 
one, and in all it was easily controlled by a truss. 
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In Fluids. 


12. Rapid General Myasthenia Gravis.— 1 The case reported by 
Dodd and Woodwark was most typical, and showed such a 
rapid progress that in four weeks, from a strong, healthy 
man, the patient became so extremely weak that he actually 
fell and could not raise himself. The ^onset of the trouble 
appeared to have followed an attack oMnfluenza. A diffi¬ 
culty he had in feeding himself is believed to have added 
somewhat to his rapid increase in weakness. His mental 
condition was remarkably acute; there was a certain depres¬ 
sion of spirits and a tendency to suspicion. He was treated 
with the usual tonics, but failed to improve. He remained 
under treatment for ten days, when he disappeared. 


13. Simple Technic for Enumeration of Organisms in Fluids. 
—The method described by Forster is a modification of the 
technic introduced by A. E. Wright for the estimation of the 
number of living organisms in a given culture. The following 
is the apparatus required: Three sterile diluting pipettes; 
three sterile watch glasses; eight agar slopes numbered from 
1 to 8 consecutively; eight gelatin slopes numbered from 1 
to 8 consecutively, and a vessel containing sterile water. The 


stem of the pipette is graduated in ten divisions of five cubic 
millimeters each, the remaining' graduation marks indicating 
4,50 cubic millimeters and- 500 cubic millimeters, respectively. 
The safety chamber is dispensed with, the shank of the pipette 
being merely bent to a right angle in the blow-pipe flame. 
•The steps of the operation are as follows: 

Four hundred and ninety-five cubic millimeters of sterile water 
are measured into each watch glass. This quantity Is obtained by 
filling the pipette up to the 5 'j 0 cubic millimeter mark and with¬ 
holding five cubic millimeters when injecting into the watch glass. 
From the water to be examined five cubic millimeters are removed 
with the pipette—care being taken not to soil the pipette above the 
five cubic millimeter mark—and added to the contents of the first 
watch glass. This gives a dilution of 1 In 100. The contents of 
the watch glass are then thoroughly mixed with the pipette, and 
from this dilution 100 cubic millimeters (obtained by filling twice 
up to the 50 cubic millimeter mark, Interspacing with an air 
bubble) are planted out In the gelatin and agar tubes numbered 3. 
Similarly, 10 cubic millimeters are planted out in the tubes num¬ 
bered 4. Front the t in 100 dilution five cubic millimeters are 
then transferred to the second watch glass, giving a dilution of 1 In 
10,000. With the same pipette 100 cubic millimeters and ten cubic 
millimeters of the original water are planted out ifi the tubes num¬ 
bered 1 and 2 respectively. The first pipette Is then laid aside and 
another one is taken In hand. The contents of the second watch 
glass are thoroughly mixed aDd 100 cubic millimeters and ten 
cubic millimeters are planted out in the tubes numbered 5 and 6. 
From the 1 in 10,000 dilution five cubic millimeters are transferred 
To* the third watch glass giving a dilution of 1 In 1,000,000. The 
third pipette Is now taken in hand, and after thorough mixing 100 
vUbic millimeters and ten cubic millimeters of this dilution are 
planted out In the tubes numbered 7 and 8. If It is only desired 
to ascertain the limits within which the number of organisms per 
cubic centimeter must lie then the tubes are simply Incubated in 
the vertical position and the- results are interpretated as follows: 
Growth In tube 1. but not in tube 2, would place the number of 
organisms per cubic centimeter between 10 and 100. Growth in 
tube 2, but not in tube 3, would place the number of organisms 
per cubic centimeter between 100 and 1.000, and so on, the limits 
adopted being those In general use for the classification of waters 
by the number of contained organisms. If It Is desired to know 
the actual number of organisms in terms of 10, 100, 1,000, etc.. It 
will be necessarv to distribute the water planted out over the sur¬ 
face of the medium and to incubate the tubes In the sloping posl- 
tion m order to prevent the accumulation of organisms at the foot 
or the slope. If preferred the quantity of water planted out may 
be spread ever the surface of the medium with a. glass rod, but in 
* 2L aI practice I have found this to be unnecessary as In the case 
or the larger quantities even distribution can be obtained bv manlp- 
ulatton of the tube, while In the case of the smaller quantities 
suffic ent distribution can be obtained by means of the pipette at 
the time of planting out. 
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Case of Hematuria. A. F. Cole. 
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Report and Description of Specimens of Five Cases of Uterine 
Myoma and Three Cases of Ovarian Dermoid Tumor. J. K. 
Kelly. . „ 

•Appendicitis in Children. R. C. Dun. 

The Amylolytic Action of Urine. G. H. Clark. 


19. Appendicitis in Children.—Bun emphasizes the fact that 
appendicitis is not an uncommon disease in children; that it 
does not at first tend to be of a more serious type than in 
adults, but that the slighter cases are often difficult to diag¬ 
nose and, therefore, apt to be overlooked. Dun urges a closer 
attention to recurrent attacks of colic, and points out the 
frequency with which diarrhea and bladder irritation are as¬ 
sociated with inflammation of the appendix in childhood. 
When several slight attacks of appendicitis have occurred, 
the Temoval of the appendix is the best and safest treatment. 
When localized peritonitis is present, operation should be 
delayed until the quiescent period is reached, but pus forma¬ 
tion must always be suspected and carefully watched for dur¬ 
ing the waiting period. Should abscess formation take place, 
immediate operation is demanded, but undue risks should not 
be run in attempting the removal of a firmly adherent appen¬ 
dix under such circumstances. The administration of purga¬ 
tives and opium is not without risk, and is best avoided. 


Annales des Mai. Genito-urinaires, Paris. 

I.asl indexed page 1S9'. 

22 (XXIII, No. 5.) Etude elinique sur la pathogCnle et la 
. sCmiotlque do 1’alburalne. E. Laneereaux. 

aS (No. f>.) *I,a separation endovfsicale des urines. Sa valeur 
au point de vue du diagnostic. T. Tuffier and A. MnutA 
24 •Rectal Palpation in Diagnosis and Treatment of Acute Gon¬ 
orrheal Urethritis. I.e toucher rectal. ,P. Lebreton. 

23 Des urethrites algues non-gonococclquesV T. Vanned 

(Berne). 

20 De 1‘CJectrolyse dans !e traitement des rfitrficissements de 
l'uretre. Alcayde. 

27 (No. 7.) Les affections tubereuleuses des reins (of kidneys). 

L. Bernard. 

28 •Disposltif nouveau pour redresser les Images cystoscopiques 

(to straighten view through eystoscope). I’. Denis. 

20 (No. 8.) Fistules rfinaies consGcutives a Ja ngphropexie. 
F. Gardner (New York)- 

30 De I’lntervention opSratolre dnns les nC-phrltes et dans cer- 

taines affections medicates dn rein (of kidney). A. Yvert. 

31 Quelqnes mots sur l’ouanlsmp. C. FfrG. 

32 La rachistovalnisatlon dans les maladies des voles urinnlres. 

P. Ileresco and L. Strominger. 

S3 (No. 9.) Traitement des prostatiques en retention incom¬ 
plete chronique aseptlque avec dilatation de la vessle 
(dilatation of bladder in treatment of hypertrophied pros¬ 
tate!. Nicolich (Trieste). See page 588 of last volume 
of The Journal. 


23. Intravesical Separation of Urine from the Kidneys.— 
Tuffier's experience has been favorable with the intravesical 
segregators of'Luys and Catbelin, and he thinks that this mode 
of examination has won a definite place for itself. To obtain 
the most instructive findings, the conditions should he repro¬ 
duced identically at each test, and tile patient should take 
nothing but milk during the preceding four or five hours. 
He analyzes the findings when the segregated urine is exam¬ 
ined every half-hour. It is impossible to locate a tumor in 
the kidney exclusively from the functional urinary findings. 
Many causes are liable to reduce the output of a kidney occa¬ 
sionally, such as mere hysteric nephralgia alone. There is 
considerable sediment, even in normal urine, after introduc¬ 
tion of a separator into the bladder. The ease and simplicity 
of the technic and the instructive data obtained by the method 
commend it for general adoption on condition that the points 
in which it fails are appreciated, that allowance be made for 
them, and that too much is not expected from mere endo- 
vesieal segregation of the urine. 




* - — — walluiauo, —-ueuieiun XI ;is 

practiced rectal palpation in 200 cases of acute gonorrheal 
urethritis. The infection was less than a week old in 73; less 
than two weeks in 31; less than three weeks in 18; less than a 
month in 21; less than two months in 30; less than a year in 
24, and from this to two years in 3. He found that the pos¬ 
terior urethra was invaded much oftener than he had sup¬ 
posed, and very, early. The proportion in the first week was 
58.9 per cent ; m the second week, 77.42 per cent., and by the 
third or fourth week fully 88.8 per cent. Palpation and mas- 
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sage through the rectum are useful for diagnosing and treat¬ 
ing such cases, especially with “expression” of the prostate. 
If pressure with the finger fails to elicit pain in the region of 
the prostate, massage is useless and even .dangerous, as it irri¬ 
tates a previously more or less sound organ. The same is 
true when pressure elicits pain only on the median line, show¬ 
ing that the prostatic urethra alone is involved. The mas¬ 
sage should never he done without preliminary copious lavage 
of the bladder. The palpation and massage should be guided 
by the patient's sensations, keeping it within bounds so as not 
to cause very much pain. 

28. To Straighten View Through Cystoscope.—The cysto- 
scopic picture is received on a small square of ground glass 
with a line traced horizontally across it. When the glass is 
turned over and the line held parallel to the sagittal plane, 
the picture showing through on the smooth side of the glass is 
identical with the true picture in the bladder. 

Berliner klinische Wochenschrift. 

34 (XLII, No. 21.) *Zur Bcwertnng des Tremors als Zclchen 

ties AllcohoUsmus. Fiirbrlnger. 

35 *Zur Kenntnls der Hernia uteri Ingulnalls und der lilsto- 

logisclien Veranderungen verlagerter Ovarien. R. Blrn- 
baum. 

3G ‘Hydrotheraple bet Syphilis und Hnut-KrnnUholtcn (cuta¬ 
neous affections). C. Bruhns. 

37 Bnlneologlc Laboratories in Health Resorts.—Ucber Auf- 

gaben und Zlele der balneologlschen Laboratorien in den 
Kurorten. E. H. Klsch. 

38 *Zur Behandlung der Herzverletzungen (injuries of heart). 

A. Neumann. 

30 ‘Large Doses of Olive Oil in Treatment of Stomach Affec¬ 
tions.—Zur ['race der Vcrwcrtbarkcit grdsserer Dosen 
Olivenbl in der Therapie der Magenkrankhelten. 0. Blum. 
(Commenced in No. 20.) 

40 ‘Cytorhyctes inis Siegel. F. E. Schulze. 

41 Zur Diagnose und Behandlung dcs Kehlkopfkrcbses (laryn¬ 

geal cancer). G. Finder. 

42 ‘Marmorek’s Antituberkulose-Serum (official report). E. 

Leivin. 

43 The Red Cross and Prevention of Epidemics.—Der preus- 

slsche Landesvcreln vom Rotcn Krcuz und seine Mlt- 
wlrltung bel der Abwehr der Seuchcngefnhr. ■ Klmmle. 

44 Schillers Bcziehungen zur Natur und Hcllkunde (relations to 

natural science and medicine). C. Posner. Id. R. Grccff. 

34. Tremor as Sign of Abuse of Alcohol.—FUrbringer states 
that in more than half of 500 persons examined the tremor 
observed had no alcoholic foundation. Severe tremor usually 
coincided with alcoholism, the proportion of probabilities in 
favor of the latter being 91.5 per cent., but the moderate de¬ 
grees proved to be no criterion ns to the liquor habit. He no¬ 
ticed that the female sex displayed a greater tendency to 
tremor than the male. 

35. Inguinal Hernia of Uterus.—Bimbaum has been nblo to 
find only 23 cases in the literature. He reports in detail a 
case personally observed. It was distinguished by the fact 
that the ovary was included also in the hernia. The genital 
organs had rather an infantile character, and the patient had 
never menstruated, although married for eleven years. The 
hernia was first noticed at about the age of 5. It grew r to be 
somewhat larger than a walnut and could be pushed down 
into the labium. 

30. Hydrotherapy in Cutaneous Affections and Syphilis.— 
Bruhns expatiates, in the course of this article, on the benefit 
frequently derived from hot baths in pruritus, especially hot 
sitz baths in pruritus ani. 

38. Treatment of Heart Wounds.—Neumann's experience 
has been in favor of drainage of the pericardium rather than 
immediate suture. In a case which ho reports in detail, a 
man of 53 had been stabbed in the right ventricle, and the 
edges of the wound were so inflamed and the general condi¬ 
tion so desperate that suture was out of the question. lie 
passed a needle through the right edge of the wound in the 
pericardium and of the wound in the myocardium, from with¬ 
out inward, bringing the needle out through the other side of 
the wound. Two threads were introduced in this way, a 
sponge was applied over the wound and the ends of the thread 
tied over the sponge. The tampon was thus outside the heart 
and was held firmly by the threads. The patient succumbed 
in forty-five, minutes, but the technic fully established its 
value. In another case, the stab wound was in the fifth and 
sixth interspace, and the costal cartilage and intercostal^ ar¬ 
tery had been severed. The knife had entered the pericar¬ 


dium, which was full of partly coagulated blood. As no lesion 
could be found in the heart proper, he inserted a long strip of 
gauze, passing it around the heart as high as the auriculo- 
ventrieular boundary. The heart tolerated this drainage 
without disturbance; the pulse was quiet and regular by the 
next day. The gauze was removed on the twelfth day, and 
the patient has been in good health for the twelve years since. 
Ho has never exhibited symptoms typical of adhesion of the 
sheets of the pericardium, although in the first four years 
there were occasional attacks of vertigo, etc., suggesting irri¬ 
tation of a liystero-epileptic center. 

39. Large Amounts of Olive Oil in Treatment of Stomach 
Affections.—Blum reports experience with large amounts of 
olive oil in treatment of stomach affections at Ewald’s clinic. 
It was found that only a few persons were able to take the oil 
without repugnance. In cases of hyperehlorhydria, with or 
without hypersecretion, the oil had a favorable action by re¬ 
ducing the values of acid. It promoted natural movements 
of the bowels and general nutrition. No favorable influence 
could be discovered in cases of ulcer in stomach or duodenum 
or organic stenosis of tho pylorus. The oil is absolutely con¬ 
traindicated in extreme stenosis. In one case of pyloric 
spasm the oil failed entirely. Tho particulars of the 18 cases 
in which a course of oil was tried are given in full. Renewed 
hemorrhage followed in 2 eases of ulcer, possibly owing to 
some irritating action from the oil on the ulcer. 

40. Siegel’s Cytorhyctes Luis.—Schulze gives the particulars 
of the parasite which Siegel lins recently reported as found in 
smallpox, foot and mouth disease, scarlet fever and syphilis. A 
high-power microscope, magnifying 1,000 times, is necessary to 
detect them. They show up best in the kidneys three weeks 
after inoculation of rabbits with syphilis. They range in size 
from .5 to 2 microns, and are seen as flattisli, long, pear-shaped 
bodies, actively motile, curling into a ring occasionally. The 
smaller ones are rounder, with a flagellum. They take the 
hemntoxylin-nzure stain, nnd this reveals from 2 to 10 nuclei. 

42. Antituberculosis Serum.—See news columns, page 52. 

Centralblatt f. Chirurgie, Leipsic. 

Last indexed XL1V, page 1X9. 

45 (XXXII, No. 18.) • Eln neues Verfnhrren zur Rndlknl-Opcra- 
tlon grosser Schenkclbrilche (large femoral hernia). E. A. 
Polya. 

40 Uber Orclrldopexlc boi Ingulnalem Kryptorcbismus. de Beule. 

47 (No. 20.) Zur l'cchnlk der Amputntlo penis (Witzels 

technic). P. .Tnnssen (Bonn). 

48 (No. 23.) *Zur RInsennnht nacli der Sectio alta (suture of 

bladder). C. Hofmnnn. 

40 (No. 24.) *Zur Teclmlk der lvnle-Gelenk-Arthrodese (scrap¬ 
ing out knee joint). H. Turner (St. Petersburg). 

45. Operation for Large Femoral Hernia—Polya gives the 
details of a technic for obliterating the femoral canal by plug¬ 
ging it with the entire thickness of the sartorius muscle. The 
operation has been performed twice at von Herozel’s clinic at. 
Budapest with very satisfactory results. One of the patients 
succumbed not long after to an intercurrent infectious dis¬ 
ease, and tho autopsy demonstrated the perfect anatomic re¬ 
sults obtained by this technic. The incision is in the shape of 
a T or inverted L. The saphena is ligated and severed, and 
the hernial sac tied and buried if possible. The sheath of the 
sartorius is slit across below the level of the canal, and the 
sartorius muscle is cut a trifle above this slit. The proximal 
stump of the muscle is then worked through the saphenous 
opening above the large vessels and sutured, after being 
pushed ns far into the canal as it can be made to go. Two 
or three stout catgut threads are passed through Poupnrt’s 
ligament, the implanted sartorius and the sheath of the pec- 
tineus, and the muscle is pulled deep into the femoral canal 
ns the threads are tied. A flap is made by cutting the fascia 
lata, and it is turned back nnd sutured to Poupart’s liga¬ 
ment, to the sheath of the pectineus and to the sartorius be- 
low. 

48. Suture of Bladder After Suprapubic Incision.—Hofmann 
has long been preaching the necessity for systematic treatment 
of the bladder to reduce inflammation before attempting sur¬ 
gical intervention on tho organ. It consists of absolute bed 
rest, possibly for several weeks, with antiseptics internally, 
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hydropathic packs, and rinsing ot the bladder. He used to be¬ 
lieve that tamponing of the prevesical space and the perma¬ 
nent catheter were indispensable, but he has learned that the 
well-sutured wound is always water-tight for the first few 
daj-s. If the prevesical space is partially obliterated by su¬ 
turing the bladder to the abdominal wall, adhesions form be¬ 
tween the outer layer of the bladder wall and the fascia in 
the abdominal wall, just as in similar operations on stomach 
or intestines. In his numerous experiences, he has never had 
any infiltration of urine when these precautions were taken. 
In case it should occur, the pain would at once give the alarm 
and the prevesical space could be tamponed then as well as 
at first. He has also discarded the permanent catheter. 
Spontaneous urination is sometimes observed, but generally 
the catheter must be used twice a day, especially at first, as 
the fixation of the bladder to the abdominal wall entails some 
residual urine. The permanent catheter must have an unfa¬ 
vorable influence on the healing of the wound; it is far prefer¬ 
able to introduce the catheter anew twice a day. An approxi¬ 
mately normal condition of the urine before the operation is 
indispensable to the success of this technic. 

49. Arthrodesis of Knee. — Turner describes the technic of 
the operation which aims to induce ankylosis in an abnor¬ 
mally lax joint. Hagen-Torn has been perfecting the technic, 
and Turner here gives illustrations of two instruments, re¬ 
sembling “safety razors,” which much facilitate the operation. 
He also mentions a number of minor points, commending 
Textor’s arc incision as the simplest and most convenient. 
His results have been excellent in his 15 cases. 

Centralblatt f. Gynaekologie, Leipsic. 

Last indexed XLLV, page 19C9. 

50 (XXIX, No. 18.) Zur Lchrc vom Epithelioma chorioekto- 

dermale. L. Pick. 

51 Increase ot Hemagglutinins In Childbed.—Vcrmehrung der 

Hiimagglutlnlne lm Wochenbett. F. Schenk. 

52 (No. 39.) Lutein Cells During Pregnancy.—Zur Frage der 

... ' In atretlschen Folllkeln wahrend 

L. Seitz. 

53 ’lie r Intra-uterlnen Fremdkorper (foreign 

LSUUIW./* IkUUUpf 

54 «Zur Methodik der Sterilisation. K. KeilTerscheld. 

55 (No. 20.) ‘Zur Alexander-Adams’schen Operation. II. Fuchs 

(Kiel). 

56 *Zur Anatomie und Genese der Kopfnlckergeschwulst des Neu- 

geborenen (congenital tumor in sterno-mnstold muscle). L. 
Plncus. 

57 “Instrument nnd Methode BossI” (reply to v. Bardeleben). 

Hammerschlag. 

58 (No. 21) ‘Ivtlnstliche Sterlllslerung (artificial sterilization). 

E. Chrobak. 

59 Heine Eklampsle-Theorle (reply to IAepmann). A. Dlenst. 

00 (No. 22.) GIbt es eln Epithelioma chorioektodermale des 

Eierstockes (ot ovary) 1 F. Michel. 

G1 ‘Experimental Study of Contractions of Isolated Uterus.— 
Experimentelle Methodlk des Uterus im allgemelnen und die 
Keglstration der Kontraktlonen seiner Horner lm beson- 
deren. E. M. Kurdlnowski. 

02 (No. 23.) ‘Importance of Physical Properties of Child for 
Birth Mechanism.—Bedeutung der physikal. Eigenschaften, 
etc. H. Sellheim. 

63 ‘Sectio cesarea an der Morlbunden. H. Filth. 

64 Die Methoden zur Herbeifiihrung der weiblichen Sterillriit 

(artificial sterilization). HIssmann. 

65 ‘Zur Dilatations—Frage. de Seigneux (Geneva). 

06 (No. 24.) ‘New Pelvimeter.—Eln neuer Beckenmesser zur 
direkten Bestlmmung des geraden Durclimessers des Beck- 
eneinganges. A. Solowlj (Lemberg). 

07 ‘Zur Theraple der Hyperemesis gravidarum. E. v. Uhle. 

GS Zur Frage der inneren Sekretion von Ovarium und Placenta. 
G. Fleck. 

53. Foreign Bodies in Uterus.—Knoop relates the history 
of a hair pin which had been introduced in some way into the 
uterus four years after the menopause, but caused no dis¬ 
turbances for six years. Symptoms then developed suggest¬ 
ing cancer, but the discovery and removal of the hair pin re¬ 
stored conditions to normal. In another case a wad of 
crumpled newspaper was expelled during childbirth. It must 
have been in the vagina or cervix for some time before the on¬ 
set of pregnancy. 

54. Artificial Sterilization.—Keifferscbeid reports a case in 
which excision of a piece of each tube, 2 cm. in length, and 
burying the uterine stumps under a fold of peritoneum failed 
to prevent conception later. Thread had been used instead of 
catgut to make the results more permanent. The operation 
had been done at the time of a Cesarean section. 

55. Alexander-Adatns Operation.—Fuchs reviews his experi¬ 


ence with 220 cases in which this operation was performed. 
Time has gradually limited more and more its field of useful¬ 
ness, so that the indication for it now is only simple, movable 
retroflexion in the rare cases in which any operation is re¬ 
quired. For this condition, however, it is ideal. 

5G. Origin of Congenital Tumor in Sternomastoid Muscle.— 
Pincus published, ten years ago, a monograph on obstetric in¬ 
juries of the sternoeleido muscle. In addition to those therein 
described, iie calls attention now to a congenital tumor which 
he had occasion to observe recently in a child bom spontane¬ 
ously under normal conditions. The child died of diarrhea 
not long after birth, and the microscope showed that the 
muscle tumor was of intrauterine inflammatory origin, a 
process of chronic interstitial myositis. 

58. Artificial Sterilization.—Chrobak discusses the various 
indications which justify artificial sterilization of a woman. 
Chronic nephritis is one of them, but psychic disturbances, he 
thinks, can scarcely be included in the list, or only excep¬ 
tionally, and only after the most serious deliberation on the 
part of the psychiatrist in charge of the case. In regard to 
tuberculosis, he ranks the interruption of the pregnancy on 
the same plane as cancer of the uterus in this respect. In¬ 
cipient, curable tuberculosis is aggravated by a pregnancy, 
and the latter should be terminated at once, just as no one 
would delay a moment to remove the pregnant uterus when 
certain of its cancerous degeneration. To allow the pregnancy 
of a woman in incipient tuberculosis to continue until there 
are prospects of a viable child is compatible only with the be¬ 
lief that pulmonary tuberculosis does not make gigantic 
strides during pregnancy—and this belief is contrary to his 
views nnd experience. In advanced tuberculosis, the question 
of artificial sterilization must be decided by the physician for 
each individual case. Injuries of the uterus may afford an 
indication in certain cases in which rupture is liable to occur 
during a pregnancy. His experience has been very unfavorable 
with organs thus weakened by previous traumatism or lesions 
of various kinds, and especially by extensive operations, such 
as the removal of multiple myomata. Artificial sterilization 
is preferable to allowing the necessity for abortion in such 
cases. 

Gl. Experimental Study of Contractions of the Uterus.— 
Kurdinowski gives an- illustrated description of the technic 
by which he is able to study the motor functions of the iso¬ 
lated uterus and to register the contractions of the cornua. 
The work was done at the physiologic laboratories at Leipsic 
and Zurich on rabbits anesthetized by rectal injection of 
chloral. 

G2. Birth Mechanism.—Sellheim states that the fetus as¬ 
sumes the form of a cylinder to the utmost possible extent 
during delivery, in order to reduce friction to the minimum. 
At the same time, and for the same purpose, it turns on its 
axis to adapt itself to the birth passage. 

63. Cesarean Section on the Moribund.—Fiith remarks that 
he knows of only two cases of Cesarean section in extremis, 
reports of which have been published in this century. He 
adds a third to the list. The patient had a heart affection, 
and as labor began the heart symptoms became extremely 
threatening. Cesarean section was done at once, when the 
symptoms took a favorable turn. The patient lived for sev¬ 
eral days. Tile benefit observed in this case after extraction 
of the child, he says, should encourage others in similar 
cases not to wait until death has actually occurred, but to 
undertake the section early, not only to save the child, but 
also in the interests of the mother. 

65. Instrumental Dilatation.—Seigneux’ instrument has four 
branches which fold together into a small compass. They are 
operated by a thumb screw in the handle, and a graduated 
scale allows oversight of the amount of dilatation realized. 
The branches are in three sizes, narrow, medium and broad. 
The set of narrow branches is used first, and then, as the 
cervix becomes dilated, the sets of larger branches are sub¬ 
stituted in turn. The details of the instrument are shown in 
six illustrations. 
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66. New Pelvimeter.—Solowij’s measure consists of a seis- 
sors-Iike instrument with graduated scale between tbe rings 
of the handles. The blades terminate in a pair of branching 
antennce with rounding tips. The distance between the tips 
is registered on the scale between the handles. When intro¬ 
duced into the pelvis, the longer, rear branch fits against the 
promontory and the other branch against the symphysis. 

67. Treatment of Hyperemesis Gravidarum.—Ulile reports a 
case of protracted incoercible vomiting during the third month 
of pregnancy, persisting for weeks even after entire suspension 
of food or medicines by the mouth. The uterus was in pro¬ 
nounced anteflexion. After failure of all other measures, and 
as a partial preliminary to artificial abortion, a eolpeurynter 
was placed in the vagina just beyond the entrance and moder¬ 
ately filled, thus lifting the uterus by pressure from below. 
The result was the immediate suspension of the vomiting; 
the patient was soon able to take a little milk. The col- 
peurynter was removed at night, but on recurrence of the 
vomiting was replaced the next morning, with the same suc¬ 
cessful results. It was removed again at night and there was 
no further trouble, the pregnancy progressing to a normal ter¬ 
mination. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

69 (XXXI, No. 21.) ‘Kiniges fiber die drohende Kpldcmie der 

Genickstarre (cerebrospinal meningitis), v. Leyden. 

70 *To Designate Location of Apex Beat.—Wie 1st bel Unter- 

suchungen, besonders bel Gutaebten, die Ilerzspltze topo- 

graphiseb zu bestlmmen ’> A. Klrclmer. 

71 *Dle Neurasthenic In Arbelterltrelsen (among wage-earners). 

P. Leubuscher and W. Bibrowlcz. 

72 ‘Die Cyklodialyse, eine ncue Glnukoraopcratlon. Heine. 

73 ‘Cause. Prevention and Treatment of Appendicitis and Peri¬ 

typhlitis.—Ursache, Verhtttnng und Behanditing des peri- 

typhlltlschen Anfalls. F. Karewskl. 

74 New lteady-to-Apply Dressings.—Ein neuer Elnzelvcrband 

und elne neue Tamponadepatrone. A. Ileermann. 

69. Cerebrospinal Meningitis.—The epidemic at Konigsberg 
in 1865 is described as witnessed by von Leyden. He refers in 
particular to the fulminating cases in which persons were 
stricken and fell dead at their work. He docs not approve of 
baths for adults, ns the slightest touch is so painful; repose, 
ice bags and nourishment, with morphin subcutaneously, be 
thinks, should be the main reliance. 

70. To Designate Location of Apex.—Kirchner recommends 
that the heart apex be located by its distance from the median 
line and not from the nipple line, as the location of the latter 
differs so widely in different persons. If the apex bent is not 
perceptible, the apex can be located by light percussion; sagit¬ 
tal percussion gives more accurate findings than radial. 

71. Neurasthenia Among the Working Classes.—The vari¬ 
ous sanitariums conducted by the Berlin National Sickness 
Insurance Society have had 1,504 cases of neurasthenia in 
their care since the first was opened in 1894. Of this number, 
nearly 16 per cent, were typesetters, nearly 10 per cent, cabi¬ 
net makers, and 5 per cent, locksmiths. These three trades 
thus supply nearly 32 per cent, of the total material. In only 
5.7 per cent, of the total number were there alcoholic antece¬ 
dents, and in only 0.7 per cent, abuse of tobacco. The pa¬ 
tients were generally between 25 and 45 years of age, and in 
three-fourths tbe neurasthenia was undoubtedly acquired. 
Early and adequate sanitarium treatment gives satisfactory 
results. 

72. Cyclo-dialysis, a New Operation for Glaucoma.—In this 
communication from Uhtlioff’s clinic at Breslau, Heine de¬ 
scribes a means of opening communication between the an¬ 
terior chamber and the suprachorioidal space. After incising 
the sclerotic near the limbus, the ligamentum pectinatum is 
slowly pierced with a stiletto. No vitreous humor follows the 
gradual withdrawal of the stiletto, but by the second or third 
day the intraocular tension will be found much reduced. 

73. Prevention of Appendicitis.—Karewski concludes his 
monograph with the remark that clinical experience and au¬ 
topsy findings all confirm the assumption that enterocolitis is 
the common cause of appendicitis. That consequently every 
intestinal catarrh should be regarded as a serious affection 
requiring careful treatment to prevent trouble at the appendix. 


Monatshefte f. praktische Dermatologie, Hamburg. 

Last indexed ZLIII, page ISOS. 

75 (XXXIX, Nos. 7-8.) ‘Mykosis fungoides und Leukamle. II. 
Peiagattl. 

70 (No. 0.) Zur Tecknik der Urethral-Injektlonen. Vajda. 

‘ t Bemerkungen zu Brandwetners Fatl von neurotiseker Haut- 
Gangriin (of skin). Ivreibick. 

18 (No. 10 .) Dermntotberapeutlsebe und urologiscke Beobacht- 
ungen I observations). Weitlaner. 

70 Drei Fade von Pruritus nack Tabak-Genuss (pruritus alter 
smokiDg). Bottstein. 

8 ® ^Pbdj 1 ") ^ Ur des Hautkorns (keratoma). C. 

81 Fall von Mykosis fungoides. 3. t.’ 1Jmaun (Palermo). 

52 ‘Changes in Skin with Kidney Affections.—Hautverfinderungen 

bei Nierenkranken. A. Jordan. 

53 (No. 12.)Zur Anatomie des Praputiums. E. Delbaneo (Ham¬ 

burg). (Commenced in No. 11.) 

54 *Zur Tabes-Syphillsfrage im Anschlnsse an einige mlt mani- 

fester Syphilis vevbundene Tabesffiile. J. Guszman. 

83 Zur Therapie der Impetigines. Honcamp. 

75. Fungoid Mycosis and Leukemia.—Pelagatti reports a 
ease of the association of these two affections, suggesting the 
nosologic identity of tbe two processes. The patient was a 
man of 53 who presented tbe typical picture of fungoid myco¬ 
sis, while the blood and the postmortem findings testified to 
the existence of myelogenic leukemia. Histologic investigation 
of the efflorescences on the skin revealed the features charac¬ 
teristic of metastases of the morbid process involving the bone 
marrow. He presents numerous arguments to sustain this 
view of the close connection between the mycosis and the leuke¬ 
mia, and brings up and answers a number of objections that 
might be urged against this assumption that the fungoid 
mycosis is merely the localization in the skin of a general leu¬ 
kemic process. The first symptoms noted had been itching 
and spots on the skin two years before death. 

82. Changes in Skin with Kidney Affections.—Jordan refers 
to 3 eases of rebellious excoriations, pustules, local edema, 
pruritus or an eczematous eruption, observed in persons un¬ 
der treatment for a kidney affection. Local measures proved 
ineffectual, but the skin lesions subsided as soon ns the kidney 
functions were regulated. The rebellious cutaneous affections 
were of comparatively long standing, but, thanks to the treat¬ 
ment of tbe kidneys, conditions were soon restored to normal, 
as far as the skin was concerned. He suggests that certain 
dermatoses might be classed ns “albuminuric dermatoses,” 
nmenable only to measures directed against tbe underlying 
kidney affection. He believes that the latter has the tendency 
to render the skin more sensitive, and thus favors the develop¬ 
ment of cutnneous affections. 

84. Syphilis and Tabes.—Guszman insists on the necessity 
for examining for possible tabes every patient presenting the 
manifestations of tertiary syphilis. When this is done sys¬ 
tematically, an incipient tabes may be discovered and arrested 
by suitable treatment. 
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(LIT No. 19, May 9.) Die Pathogenese des Ikterus. D. Ger- 

DiiTerontiation of Various Albumins from Same Organism 
by Precipitin Reaction: "Biologic Test.”PrazipitmreaktIon, 

"Zur^Frag’c ^er^atonischen Magenerweiterung (dilatation of 
stomach). C. Wegele. ' 

‘Ilnemonephrose und Nierenkrebs (cancer of kidney). L. 
llueter. 

>Zur Bchandlung des Heuficbers (bay fever). A. Denker. 

■Zur Bebandlung der Leukamie und Pseudoleukamie init Itont- 
cen-Strnblen. F. Lommei. 

Ueitrng ztir Wirkungsweise der Edebobls'schen Operation 
(mode of action). Schelien. 

Elnfiuss der Vibration auf das Faradlsations-Gefubl (sensa¬ 
tion). V. Scbiapfer. ,, , 

‘Zur chemischen Imitation der biologiscben Strablenwirkung 
(action of rays). J. Schlachta.. 

■Notiz fiber elne neue Form der Zahlkammer (blood counting 
rmnnrntusL IC. Burker (TiibiDgen). 


SS. Dilatation of Stomach from Atony.—Wegele has had 
three cases under observation in which the symptoms indi¬ 
cated typical dilatation of the stomach, presumably from pylo¬ 
ric obstruction. The motor insufficiency was of the second de¬ 
gree. The patients recovered under merely internal and die¬ 
tetic measures, and have been in perfect health for years. 
This outcome speaks decidedly against the assumption of 
pyloric obstruction, he thinks, and in favor of a mere atonic 
ectasia as the cause of the trouble. This is a rare condition. 
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but it certainly occurs sometimes, occasionally in connection 
with some actual lesion. An atonic condition is the greatest 
obstacle to the success of a gastroenterostomy, and favors the 
vicious circle. When water is poured into the stomach it is 
prompt!}’ expelled in siphonage in case of ectasia from steno¬ 
sis, but when the ectasia is due to atony the water comes out 
slowly and deliberately. Another argument in favor of the 
assumption of atonic ectasia is the analogy between it and 
acute dilatation of the stomach after gross errors in diet, as 
also the paralysis observed at times after trauma and lapa¬ 
rotomies. The stomach remains relaxed and enlarged even 
when empty. Wegclo has appealed to a number of surgeons 
for their experience in this line, but has obtained scanty data. 
Ectasia without organic pyloric stenosis was noted only in 
exceptional cases and then as an accompaniment to gastropto- 
sis or chronic spasm of the pylorus. Rigid pyloric spasm is 
frequently observed, and its prompt subsidence under the sur¬ 
geon’s eyes, but he knows of no instance of tonic contraction 
of the pylorus on record. Ectasia from stenosis may vary in 
its intensity at different times, and transient improvement 
may be noted, but permanent recovery from this form of dila¬ 
tation has never been attained by internal treatment alone. 

89. Hemonephrosis and Cancer of Kidney.—Hueter reports 
a case which demonstrates that a rupture can occur in a 
cystic kidney with consequent severe hemorrhage without per¬ 
foration into the abdominal cavity. The fact that the kidney 
can be palpated does not exclude the presence of a large hydro- 
nephrotic sae. Another remarkable feature of the case was 
that no blood was found in ureter or bladder, although hema¬ 
turia had been noted for two months before the trauma. The 
patient was a cabinet maker, 50 years old, who, as the result 
of an apparently insignificant traumatism, had ruptured a 
cystic kidney, causing considerable hemorrhage. The congen¬ 
ital hydronephrosis in the hilum had become a liematonepliro- 
sis. Hueter can find only three similar cases in the literature. 
The microscope revealed cancerous degeneration in the ap¬ 
parently sound part of the kidney—further evidence of the 
value of hematuria as a sign of malignant disease in this 
organ. _ 

90. Massage of Nose in Hay Fever.—Denker reports that he 
has absolutely cured eight hay-fever victims by massage of 
the mucous lining of the nose. By this means he was able 
not only to cure an existing attack, but to prevent its recur¬ 
rence in following seasons. He first anesthetizes the sensitive 
mucosa by swabbing it with a mixture of 1 part cocain and 
.01 part adrenalin in 10 parts distilled water, using a cotton- 
wound nose sound for the purpose. The massage is done with 
this sound dipped in a 10 per cent, antiseptic oil. He com¬ 
mences with slow, light stroking of the inferior turbinate, 
gradually increasing the rapidity and the pressure and pass¬ 
ing to the middle turbinate, and thence, if possible, to the 
superior, returning over the mucosa of the septum. The mas¬ 
sage is completed in two or three minutes at first and in from 
three to four as the patient becomes used to it. The proce¬ 
dure is repeated through each nostril every day, supplemented, 
if necessary, by instillation of diluted laudanum in the con¬ 
junctival sac. He thinks that it is more logical to remove 
the cause than to attempt to combat the established affection 
by antitoxin or otherwise. 

91. Leukemia and Roentgen Rays.—Lommel reports three . 
cases of leukemia, one was the lymphatic form in a new-born 
child, fatal in a few days. The parents were healthy, but the 
blood findings soon after birth were 1 white to 1.03 red cor¬ 
puscles, and the spleen and liver were much enlarged from 
lymphoid tissue accumulations suggesting metastases. The 
second patient was a farmer of 27 with pronounced myeloid 
leukemia, who improved remarkably under Roentgen treat¬ 
ment. In sixty-five days the number of leucocytes dropped 
from 554,000 to 12,000, while the reds increased. The general 
health improved and the patient gained considerably in weight 
for a few months, and regarded himself as completely cured, 
bix months later, however, the blood findings showed again 
the myelogenic leukemic tendency, the number of whites hav- 
ing increased to 46,220, although, the general health was'ap¬ 
parently perfect. The patient was advised to take another 


course of Roentgen exposures. The third case was one of 
pseudoleukemia, with extreme anemia, in a 2-year-old boy 
whose mother and sisters also exhibited a leukemic tendency 
with enlarged spleens. He improved very much under Roent¬ 
gen exposures, but succumbed to intereurrent pneumonia a 
few months later. The postmortem findings indicated that 
the Roentgen rays had induced marked curative changes in the 
spleen, but nothing was found to suggest that the circulating 
blood cells had been directly influenced by the rays. 

94. Chemical Imitation of Biologic Action of Rays.— 
Schlachta’s experiments have confirmed those of Werner, 
mentioned on page 1888 of the last volume of Tiie Journal. 
They both found that oxidized lecithin had the same action in 
experiments on animals as radioactivated lecithin, that is, leci¬ 
thin exposed to the action of radium or. Roentgen rays. It is 
still open to question whether this action is due to the presence 
of oxygen or an alkali. A suspension of lecithin in water, 
heated for four hours in the warm bath, showed the same un¬ 
mistakable action, although not very pronounced. 

95. New Form of Blood-Counting Apparatus.—BUrker of 
Tubingen enumerates the drawbacks of the ordinary Thoma- 
Zeiss apparatus ns the difficulty of making it work faultlessly, 
the liability to uneven distribution of the blood over the field, 
the dependence of the findings on the air pressure, and the 
small area of the counting surface. These are all avoided in 
the new apparatus, which is proving extremely satisfactory. 
An article on the subject appeared recently in Pfliiger’s 
Archiv., page 420. 
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102 •Anglospasmo perlferlco ed uremia. A. Cnprlo. 

103 (No. 25.) *DI un nuovo metodo dl sieroterapia delle slfillde. 

L. M. Bossl. 

104 Relations Between Chloroform Anesthesia and Elimination of 

Ureic Nitrogen.—Sul rapportl fra cloronarcosl ed elimlna- 
zlone dell’ azote urelco. N. Federicl. 

103 Errors In Freund's Test for Sulphuric Acid.—Erroneita del 
metodo Freund per In determlnazione dell’ acldo solforlco. 
E. FlttarclU. 

10G Peculiar Course of Epidemic Suggesting Staphylococcus and 
Streptococcus Infection.—Deeorso epldemlco e polimorfo dl 
un lufezione col caratterl delle stalilococcle e streptococcle. 
G. Morelli. 

107 *L’ iodo nella tifoide. G. Campanella. 

108 Sulla cura del tetano. A. Giannelli. 

109 Erltema nodoso e porpora febrile. A. Valli. 

110 *Post-typhoId Abscesses and Hypodermic Medication.—Contri¬ 

bute cllnico sugll aseessi' post-tificl e I’influenza su questl 
delle Infezioni lpodermicbe medicamentose. E. Basurgl. 

97. Causes of Atheroma.—Marini has been experimenting on 
animals with adrenalin and thus inducing atheromatous de¬ 
generation. He explains the mechanism of its action and 
states that hypertension is the primary and efficient cause 
for both experimental and clinical endarteritis with atheroma¬ 
tous degeneration. The adrenalin induces the hypertension 
in the experiments. In the clinic the same effect is produced 
by toxic substances generated in the organism which have a 
peripheral vasoconstricting action. Nature strives to favor 
their elimination from the body by the hypertension induced. 

102. Peripheral Angiospasm and Uremia.—The attack de¬ 
scribed by Caprio was evidently a form of uremia, an uremic 
equivalent. The peripheral angio-spasm was very pronounced, 
and the symptoms indicated impending acute edema of the 
lungs with acute valvular insufficiency. Leeches to the feet 
and mustard to the chest, with diuretics and a milk diet, soon 
restored conditions to the previous state. 

103. Serotherapy of Syphilids on New Basis.—Bossi believes 
that Colies’ law and Profeta’s law both indicate that the 
placenta serves as a filter,, preventing infection of a non- 
sypliilitic mother from a fetus with a paternal inheritance - 
of syphilis, and of the non-sypliilitic fetus from a syphilitic 
mother. The filter thus offered by the placenta prevents in- 
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fection, but it allows the passage of immunizing substances 
that seem to confer immunity in each case. Bozzi conse¬ 
quently conceived the idea that the immunizing substances 
must be particularly abundant in the blood of women free 
from manifestations of syphilis who have just been delivered 
of a syphilitic child. He suggests this as a new basis for 
serotherapy of syphilids, adding that further material might 
be procured from the blood in the umbilical cord in cases 
of syphilides in the course of pregnancy. His experiences 
have been too limited as yet to be any criterion for the value 
of the method, and he urges others to try it on a larger 
scale. . 

107. Iodin in Typhoid.—Campanella attributes both anti¬ 
septic and antitoxic action to iodin, and describes a number 
of cases in which it proved extremely effectual in typhoid 
fever, ne injected it hypodermically according to Durantc’s 
technic. 

110. Post-typhoid Abscesses and Hypodermic Injections.— 
Basurgi announces as the conclusions of considerable exper¬ 
ience and observation that the typhoid bacillus circulating in 
the blood is liable to display a pyogenic action at points of 
lesser resistance. Hypodermic medication is liable to cause 
slight injury, sufficient to serve as a point of lesser resistance, 
and an abscess may form at the site of the injection, even 
when every aseptic precaution has been taken. These ab¬ 
scesses are painless, but should be opened and evacuated at 
the earliest possible moment, after which they soon heal. 

Riforma Medica, Palermo and Naples. 
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glass stomach. Recovery.) F. Purpura. 
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Vecchl. 
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Gangltano. (Commenced In No. 15.) 

UG *Earlv Diagnosis of Tabes.—Intorno alia dlngnosl Inlzlale 
della tabe dorsale. G. Severlno. 

117 (No. 18.) ’Sulla permeablllta della pnretc Intestlnnlc nl bat- 
v terll (of Intestinal wall). S. RIndone. 

Action of Radium Rays on Ruble Virus.—L'azlone del rnggl 
del Radio sul virus rabldo In vitro e nell’anlmale. G. TTz- 
zoni and A. Bonglovannl. 

il. Variations in Blood Pressure with Position.—Gennari 
■ s been studying the variations in the blood pressure when 
■ie subject sits or reclines, comparing the findings in health 
and disease. In health, the pressure drops about G mm. as 
the subject sits up after reclining, while the pulse rate in¬ 
creases. In convalescents from typhoid or other infectious 
diseases or in severe anemia, the blood pressure drops and 
sometimes a dicrotic beat is observed, but the pulse shows 
marked increase, from 10 to 18 beats. The pulse rate be¬ 
comes especially accelerated in typhoid, although the drop 
in the blood pressure is not very marked. In heart disease 
the pressure varies very little with the change of position. 
This differentiates organic heart trouble from the merely 
functional. In all his cases of neuroses of the heart the 
pressure became much reduced when the patient sat up, and 
the pulse became decidedly dicrotic, while these changes were 
Very slight in case of organic disease. 

114. Experimental Tuberculous Endocarditis.—De Vecclii 
has previously announced that the local presence of the 
tubercle bacillus is not necessary for the production of tuber¬ 
culous endocarditis. The toxic products of the bacilli, asso¬ 
ciated with some slight trauma of the endocardium, are suf¬ 
ficient to produce the specific lesions. He has recently been 
studying the process that follows inoculation of a few tubercle 
bacilli into the cornea. The anatomic conditions there much 
resemble those in the endocardium. In both, the bacilli arc 
unable to induce the formation of true tubercles, but they 
stimulate the tissues to a reaction which is apparently merely 
an ordinary, chronic inflammation, 

' 115. Treatment of Intestinal Occlusion.—Gangitano relates 
the particulars of eleven eases representing different types 
of intestinal occlusion, to emphasize his plea for surgical in¬ 


terference in all cases if medical treatment fails. Even in 
apparently moribund cases the results may be unexpectedly 
favorable. Atropin should be tried after failure of other 
measures, if the case is not urgent. It was always well borne 
in his experience and proved useful sometimes even after op¬ 
eration. He insists on the advantages of evacuating the in- 
testino through an opening made near the tract where the 
obstruction lies, with lavage afterward. He made an arti¬ 
ficial anus in only one of the patients, but without benefit. 

110. Diagnosis of Incipient Tabes.—Severino describes the 
course of a case in which incipient tabes was apparently ar¬ 
rested by mercurial treatment. He based his diagnosis prin¬ 
cipally on the absence of the Achilles reflex, the sluggishness 
of the pupil reflex and the marked lymphocytosis in the cere¬ 
brospinal fluid. 

117. Permeability of Intestinal Wall.—Germs did not pass 
through the intestinal wall, in the experiments reported, ex¬ 
cept when there was some necrotic lesion extending through 
its entire thickness. Lesions merely in the serosa or muscle 
outside did not allow the penetration of germs. • 

118. Destructive Action of Radium Rays on Virus of Rabies. 
—Tizzoni describes two series of experiments which have at¬ 
tracted much attention. In the first, the virus was exposed in 
vitro to the action of the radium rays; in the second, animals 
were inoculated in the eye, or sciatic nerve, or under the 
dura mater with virus, 'and the part was then exposed to 
the rays for an hour a day for eight days. The results in¬ 
dicate that the radium rays destroy the virus of rabies both 
in vitro and in the living animal. In the animals the effect 
of the rays is the same whether the part inoculated was ex¬ 
posed to them or some distant region. The virus exposed 
in vitro evidently had been deprived of all toxic properties 
when injected into the eyes of animals afterward. When ex¬ 
posed only for a short time, it caused a slow, wasting, fatal 
affection, different in every respect from typical rabies. When 
animals inoculnted in one eye with the virus were exposed at 
once to the radium rays, the virus was rendered harmless, 
even when only the opposite eye was exposed to the rays. 
Also, when the animal had been inoculated in the meninges 
or sciatic nerve, exposure of one eye sufficed to annul the 
toxic nction of the virus anywhere in the body. He suggests 
that possibly virus attenuated by exposure to radium may 
prove an efficient material for Pasteur treatment. He haz¬ 
ards the suggestion that the radium rays disinfect or disin- 
toxicate the entire nervous system when applied to the eye. 
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INTRAVENOUS INJECTION OF ERGOT. 

EFFECTS ON THE MAMMALIAN CIRCULATION.* 
TORALD SOLLMANN, M.D., and E. D. BROWN, Pn.D., M.D. 

CLEVELAND, OHIO. 

Ergot is commonly supposed to produce a powerful 
and persistent contraction of blood vessels. This belief 
rests mainly on clinical evidence, which is not con¬ 
clusive; even when the observations are correct, they 
generally admit of other explanations. For instance, 
the hemostatic action of ergot in postpartum hemor¬ 
rhage is now referred to the contraction of the uterine 
muscle, rather than to a vasoconstriction. 

It is also generally assumed that the vasoconstriction 
has been firmly established by experimental evidence. 
An inspection of any of the critical text-books of phar¬ 
macology', however, will suffice to show that different in¬ 
vestigators have obtained variable results on mammals. 

This caused us to undertake the present investiga¬ 
tion, the original object of which was to determine, on 
dogs, the circulatory effects of the ergot preparations 
as found on the market, in therapeutic doses, normally 
and in the pathologic conditions in which the drug is 
recommended. 

We intended to use the drug by intramuscular injec¬ 
tion. The results were so slight that their investiga¬ 
tion seemed unpromising. We, therefore, changed to 
the study of the effects of intravenous injection. This 
is also the method employed by all other investigators. 
It may be objected that the conclusions based on intra¬ 
venous injection can not be applied to the therapeutic 
use of the drug. This objection we shall discuss later. 

As we proceeded with our investigation we found 
that the results were extremely variable; indeed, we 
have obtained practically all the results of our prede¬ 
cessors, even the most contradictory. 

To reconcile these contradictions and to find the con¬ 
ditions on which they depend, it was necessary to make 
a very considerable number of experiments under a 
great variety' of conditions. About 350 injections of 
ergot were made on 3S animals. 

METHODS. 

We employed dogs in the experiments in which the 
animal is not named specifically. 

These received a moderate dose of morphin and were 
anesthetized with ether during the operation, the small¬ 
est quantity' being used which would keep the animal 
quiet. The blood-pressure tracings were taken with a 

* Fr °m the Pharmacological Laboratory of W'estern Reserve 
University. Read In abstract at the meeting of the American 
Therapeutic Society, 1303. 

,* Felercr.ee to authors whose papers were not accessible to us 
will be found In Wood’s Therapeutics, 11th Edition, page 749. 
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mercury manometer, the connection being filled with 
25 per cent, magnesium sulphate. 1 

Injections were made into the femoral vein, through 
a burette. The usual effective dose was from 0.02 to 
0.04 gm. (from 1 to 2 c.c. of a 2 per cent, solution in 
normal saline solution) per kilogram of dog. (This 
would equal from 1.0 to 3.0 c.c. of fluid extract per 
man.) 

The essential details of special experiments will be 
given in the text. 

Intramuscular Injection.—These were made into the 
gluteal muscles. 2 Larger doses were employed than for 
intravenous injection. Three dogs were used. In two 
of these (one in shock), no effect whatever was pro¬ 
duced, but these animals also failed to Teact to intra¬ 
venous injection. In the third animal, three doses of 
0.5 gm. per kg. body weight, each produced a slight, 
very short rise, not exceeding from 8 to 10 millimeters 
of mercury, reached in from 2 to 4 minutes and return¬ 
ing to normal within 10 minutes (Fig. 1). There is 
no indication of the primary fall which will he de¬ 
scribed for intravenous injection. This agrees with the 
results of Wood 3 and of Wertheimer 4 for hypodermic 
injections and with Wertheimer for intraperitoneal and 
intrapleural injections. 

PHENOMENA CHARACTERIZING THE INTRAVENOUS IN¬ 
JECTION OF ERGOT. 

When an effective dose of ergot is injected rapidly 
into the femoral vein of an animal, it produces the 
effects illustrated in Figure 2 and in many of the other 
tracings. (Exceptions will be discussed later.) There 
is a small, momentary rise of from 10 to 20 mm. (This 
is due to the mechanical effects of the injections, and 
occurs equally well when the same quantity of pure 
saline solution is introduced; it is often absent.) This 
Tetums promptly to normal, and is then followed by a 
sudden drop in the pressure. This fall is generally 
from 40 to 60 mm., hut may. be as much as 90 mm. 
It reaches its minimum in from 20 to 30 seconds. 5 This 
is again succeeded by prompt recovery in every case. 
The normal is reached in from 50 to 90 seconds. 5 In 
about a fourth of the injections (52/230), the pres¬ 
sure does not quite reach the normal; in the same num¬ 
ber it returns to just about normal. In half the cases 
(126/230), it rises a trifle above normal—from 10 to 
20 mm., generally not more than 10 mm. This maxi¬ 
mum is reached in from one and one-half to two and 

1. We convinced onrselves that this played no part In the 
phenomena by comparing it with sodium sulphate in the same 
dog. 

■. J' 5Ieltzer anfl Aner > -Tour, of Exper. Med., 1005, vol. vii, pp. 
l-_0, have shown that the absorption Is much more active from 
Intramuscular than from subcutaneous. Injections. , 

3. Wood, H. C.: Phiiadelphia Med. Times, 1874, vol. iv, p. 518. 

4. Wertheimer: Archiv de Phys., 1891, vol. xxiil, p, 55S; 1893, 

vol. jir, p. 297. ’ 

5. The time is counted from the beginning of, the injection. 
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one-half minutes. 0 In from two to three minutes this 
has again fallen to the original blood pressure. 

COMPARISON WITH THE BESOMS OF OTHER 
INVESTIGATORS. 

Our results agree with the descriptions of Holmes,® Koehler 
and Eberty, T Jacob !, 6 Robert , 8 Mellln , 18 Wertheimer ana Magnin 11 
Pick , 13 Bradford ana Dean , 13 Hemmeter 1 * and Wood . 3 

The agreement applies to every detail, with the following ex¬ 
ceptions : 

Robert, working with sphaeellnic acid, does not mention the 
preliminary fall. This Is probably n mere oversight, 

Ergotlnla Tanret (which probably contains mainly cornntin) 
has no effect. (Wertheimer, Koehler and Eberty). 

Jacobj, working with chrysotoxln ana sphacelotoxln, Gads the 
secondary rise to exceed the normal somewhat, In eats, but not 
In rabbits. Robert, on the other hand, finds the rise to be larger 
In rabbits. Neither Investigator had .sufficient material to make 
his conclusions binding. 

Evidently, the fall of pressure is the most conspicu¬ 
ous and most constant result of the intravenous injec¬ 



ts 


Fig. 1.—Intramuscular Injection of ergot; 0.5 e.c. of the fluid ex¬ 
tract per kilo, Injected In the gluteal muscle at B. Time at B, 
12:58; at C, 1:02. 

tion of ergot ; it occurs in all animals observed: dogs, 
cats and rabbits, and to these we may add an experi¬ 
ment on a rooster. The secondary rise of blood pres¬ 
sure is small and short. The only authors who report 
a considerable, although short rise of pressure after 
ergot, are Kobert and wood. 

THE EXTENT OF THE RISE OF BLOOD PRESSURE AFTER 
INTRAVENOUS INJECTION OF ERGOT. 

This is a matter of some importance from a thera¬ 
peutic standpoint. 

Kobert, experimenting on rabbits with sphacelinic 
acid, noticed exceptionally a secondary rise of blood 



Fig. 2. —Typical results of the Intravenous injection of ergot. 
Also comparison of two preparations, both of old ergot. Dose of 
each Injection 0.04 gm. per kilo, A. Time, 10:39; 11 c.c. ergot 
injected. B. Time, 10:41, 11 c.c. ergot (wine) Injected. 

pressure to double the original; but this was only ob¬ 
tained from convulsive doses, and can not, therefore, 
be considered the ordinary effect of ergot. 


General Explanation : The base line in these Illustrations 
represents zero pressure. So much space would he required to 
show the base line In some tracings with high blood pressure that 
this line has been omitted. The line Is dropped during the time 
of injection. B. P.—Blood Pressure. AH tracings are reproduced 
one-half the size of the original. 

G. Holmes: Hrch. de Physiol,, 1870, vol. 111, p. 3S4. 

7. Koehler and Eberty: Virchow’s Arch., 1874, vol. lx, p, 384. 

8. Jacobj: Arch. f. exp. Pathol, u. Phhrm., 1897, vol. xxxlx, 
p. So. 

9. Robert: Ibid, 1S84, vol. xvlll, p. XI7, 

10. Hell in, G.; Skandinavisches Arch. f. Phys., 1904, vol. xv, 
p, 147. 

11. Wertheimer and Magnin: Archiv de Phys., 1892, vol. xxlv, 
p. 02. 

.12. Pick: Arch. f. exp. Path, and Pharm., 1899, vol. xlll, p. 428. 

13, Bradford and Dean: Proceedings Royal Society, 1889, to!. 
xlv, p. '(00 (not consulted In the original) ; Journal of Physiology, 
1894, vol. xrl, p. 83. 

14. Hemmeter; Med. News, 1891, vol. llx, pp. 133, 152, 284, 494. 
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. Wood's results present the best samples of a high 
rise. In his third experiment the pressure was raised 
by 70_ mm. (from 90 to 160 mm.) in five minutes 
Repetition of the injection was less effective. His 
fourth experiment gave analogous results. 

Tliese results are almost unique. Wood was evi¬ 
dently dealing with a preparation of unusual pressor 
efficiency. It is not impossible that this was due to a 
high content of cornutin, the convulsant alkaloid of 
ergot. Mellin 10 sometimes saw a rise of 40 mm. With 
the other investigators, it did not exceed 10 or 20 mm. 
Jacob], 8 Hermanides 10 and Holmes 0 saw no rise what¬ 
soever in a considerable proportion of their cases. 

In our series of 327 injections, only 10 (3 per cent.) 
showed a rise above 20 mm.; in all but three of these 
the unusual rise could be attributed to causes other than 
ergot, with more or less certainty (recovery from shock; 
injection of large quantity of saline; recovery from anes¬ 
thesia) , Even in these it amounted only to 34-54 mm. 
of mercury. 

The only instances in which the abnormal rise was 
certainly due to ergot occurred in Dog 6, the injection 
being made into the peripheral end of the femoral 



Fig. 3.—Different preparations of ergot. A Is the old ocet 'j 
extract, which tends to lower the blood pressure, 11 c.c. Injected 
fit 10:33%; B is n fresh fluid extract which tends to raise the 
pressure, 1 1 c.c. Injected at 11:22.. These tracings Illustrate the 
extreme lower nnd upper limit of the secondary rise. The dog 
and the doses arc the same as In Figure 2. The space marked 60 
represents sixty seconds. 

artery. In these three injections, the pressure rose by 
28, 34 and 34 mm. in 3 to 6 minutes. 

THE VARIABILITY OF THE ERGOT PHENOMENA. 

SUMMASr. 

In our series of 327 Injections, 53, or 16 per cent., produced no 
effect. These can he accounted for by the existence of shock, etc., 
and may be disregarded for the present. 

Of the remaining 278 Injections, 230 (84 per cent.) showed toe 
primary fall. All of these returned toward normal; 52 ( 2 a per 
cent, of 230) remained helow the original pressure; 52 (25 per 
cent.) just reached the original; 120 (50 per cent.) showed a 
temporary rise above the original pressure. 

Of the 278 active Injections, 40 (10 per cent.) gave n rise wico- 
out previous fall. The rise was prompt ana short in 22 (8 per 
cent.) ; In 24 (8 per cent.) it was grndunl and prolonged, ine 
latter result was obtained only nfter destruction of the spina: 

A rise above the original pressure, with or without previous 
fall, occurred In 172 of the 278 injections (62 per cent.). 

Comparing our results with those of some other Investigate , 


we find’: 

Our Series 

Holmes 

Meltin 

Primary Fall 

230 

— = 84 per confc 
276 

21 

— ~91 per cent 
23 

— =5 18 percent 
23 

Rise above 

172 

e 


normal 

— = 62 percent 
276 

— “ 26 per cent 
23 



The results are seen to vary considerably, with dif¬ 
ferent series of experiments, and within the same series. 
This depends on several causes: Differences in t e 
preparations of ergot; in the dosage and the number 0 
doses; in the animals; in the existence of the van ou * 
forms of shock, e tc. All these have a definite influence 

15. Hermanldes: Berliner kiln. Woe-hem, 1880, pp. 69S and 617. 
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on the ergot effects and render their study peculiarly 
complex, but interesting. 

COMPARISON OF DIFFERENT PREPARATIONS OF ERGOT. 

The differences between the results of different inves¬ 
tigators show that the particular preparation of ergot 
employed by them must have influenced their results. The 
frequent occurrence of a high rise in the experiments 
of Wood, and its comparative rarity in other series, can 
only be attributed to this cause. No definite conclu¬ 
sions can be reached, however, except that preparations 
which are relatively rich in cornntin and poor in the 
'other ergot principles—such as the ergotinin of Turret 
and the ergotin of Wiggers—do not produce the typical 
ergot effects, particularly the primary fall (Koehler and 
Eberty, 7 Wertheimer 4 ); although they may cause a high 
convulsive rise of pressure, if the dose is large enough 
to cause actual convulsions. The ordinary fluid and 
solid extracts, made with an aqueous menstruum (Ergo¬ 
tin Bonjean) or with the addition of acid (Ergotin 
Yvon) produce the typical results. Jaeobj 8 has also 
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crop of Spanish ergot, imported especially for this pur¬ 
pose and presented to us by Parke, Davis & Co. The 
other seven preparations were from 4 to 10 years old. 

We may state at once that the method of preparation 
did not seem to have any influence on the effect, so far 
as we could judge. Indeed, all the preparations were 
qualitatively 'identical. Each of them produced a pri¬ 
mary fall and a secondary rise, at least in some cases. 
They presented quantitative differences in their total 



Fig. 5.—Simultaneous oncometer (upper) and blood-pressure 
tracings (lower). The two correspond In every detail. The onco¬ 
meter tracing was taken from the kidney. This tracing also shown 
the largest fall which we obtained In any of our experiments, 
0!) mm. Injection at H. 

effect, however, and in the relative tendency to produce 
a rise or fall. Much to our surprise, the age of the 
ergot does not make any difference. For instance, the 
infusion of the ergot of crop of 1899, preserved without 
special precautions, was about as active as that made 
from the crop of 1904. The older was rather the more 
effective of the two. All the old preparations showed a 
good fall and a relatively poor rise; but this may be a 
mere coincidence. .The greatest tendency to rise was 
shown by some of the fresh fluid extracts; but others, of 
presumably equal quality, did not excel in this respect. 

The best fall was obtained with an old solid extract; 
then by the old acetic extract; then with the infusion 
and tincture of the old crop ergot; then with the in¬ 
fusion of the new crop; then with the old and new fluid 
extracts and the old wine. 
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Fig. 4.—Influence of destruction of the spinal cord on. the 
ergot phenomena: 1. Before the cord was destroyed. 2. Five 

minutes after destruction. 3. Fourteen minutes. 4. Seventeen 
minutes. The gradual and prolonged rise in 2 Is probably due to 
recovery from shock; but the primary fall and fairly high second¬ 
ary rise In 3 and 4 are true ergot effects. In 1, at A, 15.7 c.c. of 
ergot were Injected at 10 :10; B, 10:11. In 2, at A, 10.4 c c. of 
ergot were Injected at 10 :28. B, 10 :35. In 3, time at A, 10:37, 
14.4 c.c. of ergot were Injected; at B, time, 10 :39 NaCl injected, 
t ** 10:40%, 15.4 c.c. ot ergot were Injected, at B, 

Tlmp. 10 ?42_ 


shown that these results follow the injection of the iso¬ 
lated chrysotoxin and sphlacelotoxin and secalintoxin. 

As it was one of our objects to investigate the differ¬ 
ences in the preparations actually found on the Ameri¬ 
can market, and the influence of age, method of prep¬ 
aration, etc., we made a considerable number of ex¬ 
periments to this end. We will summarize these very 
briefly: J 

We compared aqueous infusions, tincture, wine, fluid 
extracts of different manufacturers, fluid acetic acid ex¬ 
tract, and solid extract, using in all eleven different 
preparations. Three of these were fluid extracts of re¬ 
liable makers, just purchased or kindly furnished by 
the manufacturers. One was an infusion of the latest 



The best rise was obtained with the new fluid ex- 
tracts; then with the old fluid extract; then with the 
°. new infusion and tincture; the rise was defi- 
extracT aCetic extract > ancl especially in the old solid 

Figures 2 and 3 may serve to illustrate these state- 
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ments. In this connection, it should he remarked that 
successive injections of the same preparation in the 
same animal, under identical conditions, give identical 
results in almost all the experiments. Differences were 
very rare. 

INpiVIDUAL DIFFERENCES IN THE EFFECT ON ANIMALS. 

Our experiments show that different individuals re¬ 
act unequally to ergot.. Many of these differences may 
be referred to the blood pressure, to states of shock, etc. 
Others, however, must be referred to unexplained idio¬ 
syncrasy. For instance, Dogs 7, 12, 15, 28, 32, 34 re¬ 
acted well; Dogs 20 and 29, poorly. 

Other causes of variability will be discussed later, as 
they have some bearing on the explanation of the ergot 
effects. 

INVESTIGATION OF THE MECHANISM OF THE ACTIONS OF 
ERGOT. 

The blood-pressure phenomena could be either car¬ 
diac ot vascular; they could originate in the central- 
nervous system or peripherally; they might be direct or 
reflex effects. The fall and rise of .blood pressure might 
be due to successive actions on the same or on different 



Hoik /i o*i u»u o y 
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Fig. 7.—Depressor stimulation (D. S.) and ergot (rabbit). At 
A, D. S. time, 11:07% ; at B, 11:09, ergot was Injected. Ac C, 
ergot was injected, with D. S. at D. 

mechanisms. Several of these possible actions might 
be exerted at the same time. 

Destruction of the spinal cord is an efficient method 
of ascertaining whether or not direct or reflex actions 
on the vasomotor center are the essential cause of the 
phenomena. 
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Fig. 8.—Ergot injection before (lower) and after (upper trac¬ 
ing) ligating the thoracic aorta : This shows the usual typical ergot 
phenomena, rather better after the aorta is tied. 1. Aorta 
clamped; A, time 11:39%, 20 c.c. of ergot were Injected (Squlbb's 
and old infusion). 2. Before clamping aorta; C, 11:10%, 20 c.c. 
of ergot were Injected. 

' OFERATI OS.. SECTION OF CORD. 

Dog 10 .— The cord was divided between the third and fourth 
cervical vertebra;. The division was almost, but not quite com¬ 
plete. Stimulation of sciatic nerve was ineffective. Pressure fell 
from 97 to 05, but later recovered to 88 mm. 

Dog 11 .—Cord crushed, but not completely divided between 
third and fourth cervical vertebrae. Sciatic stimulation ineffective. 
Pressure fell to 48 mm, 

SECTION OF CORD FOLLOWED r.Y DESTRUCTION. 

(A brass rod was passed down the spinal canal.) ■ 

Dog 21.—The cord was completely divided between atlas and 


Pressure fell to no. 


ails; sciatic stimulation was ineffective. 

Cord destroyed to tenth dorsal .vertebra. 

Doff 22 .—The cord was divided between atlas and axis; evidently 
above vasomotor center, for pressure remained at 170 and sciatic 
stimulation was effective. Cord was destroyed, aog died. 


DESTRUCTION OF THE CORD. 

Dog 1 }.—The cord was completely severed between third and 
fourth cervical vertebra and destroyed to eleventh dorsal Sci¬ 
atic stimulation was ineffective. Pressure fell to 50 mm 
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Fig. 9.—Simultaneous blood-pressnre tracing and myocardiogram 
(needle in heart). 1. Blood pressure; A, 10:15, 6 c.c. of ergot 
were Injected. 2. Myocardlogrnm, chest closed. The heart is 
weakened during the fall and greatly strengthened during the rise 
of pressure; B, ergot. - 

Dog H .—The cord was completely severed between third and 
fourth cervical vertebra; and destroyed to first dorsal, where the 
wire left the spine and pierced the lung (with very little hemor¬ 
rhage). Pressure fell to 04. 

COCAINIJIATION OF MEDULLA. 

A pledget of cotton, saturated with cocain solution, was applied 
to the exposed medulla. 

Dog 12 .—Sciatic stimulation became ineffective and pressure fell 
to 33 mm., recovered to G2 mm. After forty-four minutes the 
cocain was washed off. The sciatic stimulation became effective 
again, but the pressure remained low. 

It will be seen that the vasomotor center, was effect¬ 
ively excluded in six of these experiments (for sciatic 

,, \ 



Fig. 10.—Cardiac tracings from excised Langendorff heart. 
Very typical ergot effect. A, ergot. 



stimulation proved ineffective). All the animals were 
kept alive by artificial respiration and the ergot effect 
was compared before and at various times after the sec¬ 
tion or destruction of the cord. . 

. In all these experiments, the ergot fall was dimin¬ 
ished, or even abolished, immediately after the destruc¬ 
tion of the cord; while the rise was rather more power¬ 
ful and more prolonged, hut more gradual. These mod¬ 
ifications are seen most typically shortly after the de¬ 
struction of the cord. After a time, both the fall an 
rise approximate more closely to the effects before the 
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cord was destroyed; but the efficiency of tlie ergot grows 
less and less until it finally disappears. 

The very unusual high rise noticed shortly after de¬ 
struction of the cord in some of the experiments may be 
attributed to recovery from shock; but this explanation 
can not apply to most of the observations (Fig. 4). 
Consequently there can be no doubt that both the fall 
and the rise of pressure may occur after destruction of 
the spinal cord; and that these phenomena, therefore, 
are essentially independent of the vasomotor center and 
of vasomotor reflexes. 

RESULTS OF OTlinr, INVESTIGATORS. 

Hemmeter and W'ooJ also noticed the fall of pressure after de¬ 
struction of the cord, so that there is no disagreement about this 
phenomenon. It is quite otherwise with the rise of pressure. Our 
results confirm those of Jacobi 8 (who also found the primary fail 
diminished), but are opposed by those of Wood, 3 Robert 0 and 
Hemmeter, 11 who find that the rise does not occur after destruc- 
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reached the heart or peripheral vessels. The attempt was 
not very successful, as he obtained very variable results. We 
performed these injections on several dogs, and found that 
the results did not differ essentially from those of injections 
into the femoral vein. This does not justify any conclusions 
in either sense. 

When the injections were made very slowly, into the distal 
end of the femoral artery, the effects were correspondingly 
delayed, and more prolonged. Otherwise, they were quite 
typical in Dog 4, in six injections. Dog 5 was in shock, and 
showed only a slight effect, but of the^same type; while 
Dog 0, in which the injections were made especially slowly, 
showed a quite considerable rise, with scarcely noticeable 
fall, in each. of three injections. 

These results prove only that the ergot effects are not 
reflexes originating in the vessels. 

ONCOMETER OBSERVATIONS. 

The measurements of the volume of an organ is a 
conclusive and convenient method of deciding whether 



Fig. 11.—Cardiac tracing from the same excised Langendorft 
heart, as in Fig. 10, showing the typical primary diminution and 
secondary increase of force. A, ergot. A different preparation of 
ergot was used in this experiment. 


Fig. 13.—A prolonged injection of large dose of ergot (0.35 gm. 
per kilo). The phenomena are the same as with small, short injec¬ 
tions; the pressure recovers during the injection. The space 
marked A indicates the duration of the injection. 


tion of the cord. We can see two explanations for these results: 
One, that these authors allowed considerable time to elapse after 
destroying the cord, before they Injected the ergot. This was the 
case with Wood. Now we have repeated'y found that the pressor 
response was absent at this time, while it was marked soon after 
the operation. A second possibility is that the preparations used 
by these authors really had an action on the vasomotor center, 
which was lacking or very Inconspicuous in our samples. The prep¬ 
arations of Wood’ and Robert,” it may be remembered, pro¬ 
duced an unusually high rise in normal animals, and Hemmeter” 
and Wernlck 10 observed an actual constriction in their animals, 
which is practically lacking in ours, as we shall show later. It Is 
conceivable that their samples were unusually rich in cornutln, 
which stimulates the vasomotor center. At all events, we are 
prepared to affirm that all the preparations examined by us pro¬ 
duced at least as effective a rise soon after destruction of the 
cord as before, in twenty-one injections, in all the animals. 

Cause of the Modification of the Ergot Effects by Section or 
Destruction of the Cord. —The quantitative differences in the 
ergot effects before and after the operation may be referred 
in part to the fall of blood pressure, which always diminishes 
the ergot actions, and especially the fall, as we shall show 
later. There is, however, some other factor, probably “shock,” 


an observed change of blood pressure is of vascular or 
cardiac origin: If it be vascular, the oncometer and 
the blood pressure vary in an opposite direction; if it 
be cardiac, they change in the same direction. We 
made some thirty-five comparative observations of this 
kind, applying the oncometer to the kidney, spleen or 
intestine. In some of our experiments, tlie oncometer 
was read and the readings plotted on the blood-pressure 
curve; in others; the oncometer excursions were regis¬ 
tered directly on the tracing by a Brodie bellows. In 
twenty-four of the injections, the oncometer followed 
the blood pressure in every phase (Fig. 5) ; so that all 
the ergot phenomena must be essentially of cardiac 
origin. In the remaining eleven injections, it departed 
only in one phase, i. e., during the recovery of the blood 
pressure from the fall; in these the oncometer began to 
rise only some time after the blood pressure, so that 



for in Dog 13, the fall was abolished when the pressure was 
raised to 140 mm. In Dog 23, when the pressure was at 
65 mm., ergot produced no fall, but a rise of 40 mm.; when 
the pressure rose to 115 mm., ergot did produce a fair fall, 
20 mm., and a secondary rise of 18 mm.; When the pressure 
had again dropped to GO mm., the ergot produced a fall of 
8, and a rise of 0 mm. The relatively high rise of pressure, 
with a low initial blood pressure, was only observed after 
destruction of the cord,-and not when the pressure had been 
lowered by any other means. 

Injection into the Cerebral End of the Carotid Artery. —Wood 
sought to decide between a central and peripheral origin of 
the phenomena by injecting the ergot into the cerebral end 
of the carotid artery, causing it to go to the brain before it 


1C. Wernlck: Virchow’s Arch., 1872, vol. lvi, p. 505. 
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14 :~ I ’ roIonse<i injection, rate quickened at D and E The 
^ S fr, fallS - and f ec0Ters cacI > time. At A the time was 11 -3?! 
started injection of 95 etc. of infusion of ergot of new crop the 
rate was quickened at D and E. At F, 1 ] :42, the injection was 
stopped, and at G, 11 :42%, 18 c.c. were injected. ^ ^ 

there must have been some vasoconstriction (Fig. 6). 
Even m these cases, however, the oncometer rose before 
the blood pressure exceeded the normal, and it con¬ 
tinued to rise with the rise of the blood pressure above 
normal. In almost a third of the cases, therefore, ergot 
produced some vasoconstriction; but.this is evidently of 
less significance than the cardiac changes. It is worth 
observing that this phenomenon was never seen with 
the extracts which had a poor pressor effect. The same 
phenomenon—fall of oncometer with fall of pressure 
but delayed recovery—can be seen in all the oncometer 
tracings of Wertheimer and Magnin 11 taken from the 
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kidney. Bradford and Dean 13 also state that the 
plethysmograph indicates a constriction during the 
ergot rise. 

EVIDENCE FnOM. INSPECTION OF OSOANS. 

Holmes' (In most cases), Ebei'ty, lr Hemmeter, 14 Huizinga and 
others have observed a constriction of the vessels in the frog’s 
tongue or in the web of the foot, as the result of the injection of 
ergot. Hermanidcs, 15 however, throws some doubt on the value 
of these statements; he also described this effect In his first pa¬ 
per, but in a second paper he rejects it altogether, as being due 
to inflammatory changes and' not to ergot. 

In mammals, Schueller described constriction of the vessels in 
the pia; Hemmeter 14 in the ear and omentum of rabbits, and Wer- 
nlclc' 0 especially in the shin, muscles, intestine, bladder and in 
the pia of the cerebrum and cord. Hemmeter and Wcrnlck both 
state that this constrictor reaction fails when the cord has been 
destroyed, and, therefore, attribute it to stimulation of the vaso¬ 
motor center. We looked for evidences of constriction of the 
mesenteric vessels in several of our experiments, but were unable 
to confirm it. (The effects on the comb of the rooster and the 
gangrene action of the ergot have no bearing whatever on the 
present question. They are only produced' slowly, are very persist¬ 
ent, and are apparently lost when the drug is aged.) 

OUTFLOW FBOM VEINS. 

Pick 1 observed this carefully in a number of his experiments, 
in different areas, by a very excellent method, and failed to find 
any material change. This speaks against a pronounced and last¬ 
ing vasoconstriction. 

! EFFECT OF DEPRESSOR STIMULATION. 

If the effects of ergot were due to an action on the 
'vasomotor center, they would probably be modified by 
^stimulation of the depressor nerve. This would apply 


The difference is not sufficient to he decisive. It is quite prob¬ 
able that the slight interference of the ergot and depressor 
stimulation may be referred to the change in the blood pres¬ 
sure. 

Effects of Amyl Nitrite .—If the blood pressure is lowered bv 
the inhalation of amyl nitrite, ergot is rendered less effective, 
but it still produces some effect. This indicates that it does 
not act on the vasomotor system centrally to the structures 
which are paralyzed by the nitrite. 

Effect of Suprarenal Alkaloid.—Thh should also interfere 
with the effects of ergot, if these were due to vasomotor ac¬ 
tions. They were found to be practically the same (We shall 
give the details later). This, therefore, is a further proof 
that the actions of ergot are not essentially vascular. 

ACTION OF ERGOT ON THE CIRCULATION THROUGH 
EXCISED ORGANS. 

The peripheral vasomotor action of drugs may be 
studied by adding them to fluid perfused under con¬ 
stant pressure through the vessels of excised organs, 
and noting their effect on the outflow from the vein, or 
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Fig. 15.—Rapidly repeated Injections the mean pressure rises 
at first 1, aud then. fnllB progressively, 2. At A, 11:01 la 1, 8 c.c. 
of ergot (Wyeth) were injected, at B, 11:04, the injection of the 
same preparation was repeated, and at C, 11:07, 8 c.c. _ of Parke, 
Davis & Co.’s ergot were injected. In 2, at D, 11:09l 8 c.c. of 
Squibb’s ergot were injected, and at E, 11:11% the injection was 
repeated. Base lines omitted. 

especially to the ergot fall. We found that this is not 
the case: The ergot and depressor fall are additive, 
indicating that they are the product of different 
mechanisms. 

These experiments were made on a rabbit: the results were 
quite uniform. Stimulation of the depressor at the base of 
the ergot fall gives a marked further fall, and prevents the 
recovery of the pressure; stimulation during the ergot recov¬ 
ery again causes a fall (Fig. 7); injection of ergot during 
the depressor stimulation causes a marked further fall, and 
delayed recovery. 

Ergot and depressor stimulation do, however, interfere with 
each other to a slight degree: The fall, when both are used 
together, is not quite equal to the sum of the falls which 
they cause separately (Fig. 7). It would seem, also, that 
the ergot interferes more with the effect of the depressor, 
than vice versa; for the drop is rather less when the ergot 
is given before the depressor is stimulated, than vice versa. 

17. Eberty: Inaugural Dissertation, Haile, 1S73 (not consulted 
’.t) tlie original). 


Fig. 1G.—Influence of hemorrhage. The ergot effect diminishes as 
the pressure falls. In 1, at A. 11:25, 40 c.c. of blood were drawn 
off; at B, 11:27, 12 c.c. of ergot were injected. In 2, at C, 11 
•10 c.c. of blood were drawn off; at D, 11:29%, 12 c.c. of ergot 
Were Injected. In 3, at E, 11:30%, 80 c.c. of blood were drawn off, 
and at F, 11:32, 14 c.c. of ergot were injected. In 4, at G, 11:33, 
SO e.e. of blood were drawn off, and at H, 11:35%, 12 c.c. of ergot 
were Injected. > , 

on the oncometer; a diminution of the “veinflow” shows 
constriction, and vice versa. We made sixteen experi¬ 
ments of this kind, using the kidney, leg, spleen and 
intestine at room temperature and at body tempera¬ 
ture, adding from 0.03 to 2 per cent, of ergot to 1 per 
cent, salt solution and to defibrinated blood, diluted 
with Locke’s fluid. None of these showed any marked 
effect; the changes which we obtained were so small 
and variable that we must consider them accidental. 

We must conclude that ergot does not stimulate the 
vasomotor endings and that it has no direct action on 
the arterial muscle. Whatever vasoconstrictor action it 
possesses, therefore, must be central. 

Jacobj 8 also tried the effect of the isolated ergot prin¬ 
ciple (ehrysotoxin, secalintoxin and sphacelotoxin) in 
artificial perfusion. He claims that they slow the cir¬ 
culation, but his results scarcely suffice to prove this 
point. ■ • • 
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A final proof of the insignificance of the vascular 
change is furnished by the fact that the same phenom¬ 
ena are produced when the vessels are practically ex¬ 
cluded by clamping the thoracic aorta (Fig. 8). 

SUMMARY AS TO VASOMOTOR EFFECTS. 

It will be seen that all our experimental evidence 
agrees in excluding vasomotor effects as the essential 
cause of the ergot phenomena. They play no part what¬ 
ever in the fall of pressure. A vasoconstriction of cen¬ 
tral origin, varying in extent with different prepara¬ 
tions and with different conditions, co-operates in the 
rise of blood pressure, but is not its essential cause. The 
ergot phenomena, therefore, must be due mainly to 
cardiac changes. This view is supported by the strong¬ 
est direct experimental evidence. 

EFFECT OF ERGOT ON THE HEART—INTACT ANIMALS. 

In a number of our experiments, we took simulta¬ 
neous tracings from the carotid artery and from the 
cardiac muscle. In two dogs (27 and 2S), the chest 
and pericardium were opened; a pin was hooked in the 


the intracardiac pressure from the right ventricle (see 
their tracing No. 4). 

EXPERIMENTS ON THE EXCISED HEARTS OF DOGS. 

Precisely the same results were obtained by perfusing 
excised hearts, by Langendorff’s method, with defibri- 
nated blood, diluted with Locke’s fluid, at 32 to 40° G. 
This was alternated with the same fluid, to which 0.04 
per cent, of fluid extract of ergot was added. The 
tracings (Figs. 10 and 11) are scarcely to be distin¬ 
guished from the myocardiograms taken from the in¬ 
tact animals; they even correspond closely in regard to 
time. Immediately on entering, the ergot greatly les¬ 
sens the excursions”; in 5 out of 7 experiments, the heart 
had a distinctly systolic tendency (Fig. 11); it was 
never diastolic. In a very short time, i. e., during the 
perfusion of the ergot, the contractions were strength- 
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Fig. 17.—Influence ol saline perfusion. (Continuation of Figure 
Iff.) Tire ergot effect increases as the pressure rises. In 1, at A, 
11 :36%, 100 c.e. of Locke's solution were injected, at B, 11:38, 12 
c.c. of ergot were injected. In 2, at C, 11:40, 100 c.c. of the solu¬ 
tion were injected and at D, 11:41, 12 c.c. of ergot were injected 
In 3, at E, 11:41%, 100 c.c. of the solution were injected, and at 
F, 11:42%, 12 c.c. of ergot were injected. In 4, at G, 11:43, 100 
c.c. of the solution were Injected, at H, 11:44, the injection was 
repeated, and at I,'11:44%, 12 c.c. of ergot were injected. 

apex of the left ventricle and connected with a record¬ 
ing lever. The operation always caused considerable 
shock and thereby interfered with the result. The 
movement of the lungs also renders the tracing some¬ 
what irregular. In Dogs 32 and 34, a long needle was 
thrust into the heart through the intact thorax and 
•connected with the lever. About thirty-five injections 
were made. The results agree in all cases (Fig. 9). 
During the fall of pressure the excursions are greatly 
weakened; during the rise of pressure they are in¬ 
creased. The rate was not greatly altered, but in many 
•experiments there was a tendency to slowing during the 
fall and to quickening during the rise. The changes 
in the carotid pressure_ and myocardium coincide in 
•every detail, both as to Icind and as to time. When the 
. ergot did not alter the blood pressure, it also failed to 
.affect.the,myocardium. These are precisely the results 
•obtained by Wertheimer and Magnin, 11 who registered 




Fig. IS.—-Influences of Injection of blood. (Continnatlon of 
figure 17.) The pressure and the ergot effect increase still more. 
In- 1 , at A, 11:45%, 100 c.c. of Locke’s solution were injected, at 
B, 11.46%, the injection was repeated, and at C, 11:47, 12 c.c 
of ergor were injected. i„ 2. at D, 11:49, 100 c.e. of blood were 
Injected, and at E, 11 ;50, 12 c.c. of ergot. In 3, at F, 11:52, 
100 c.c. of blood were injected, and at G, 11:53, 12 c.c. of ergot. 


ened, beyond the normal, often very considerably so. 
This persisted about as long as the ergot perfusion con¬ 
tinued, returning to normal when the pure diluted 
blood was resumed (Fig. 11). During the lessened ex¬ 
cursions, the rate was generally somewhat slowed, and 
during the greater excursions it was increased; but the 
changes in the rate were neither marked nor constant. 
As the contractions of the heart weakened from ex¬ 
posure the ergot became less effective, just as in “shock” 
■ in intact animals. 


These results leave no doubt that the cardiac effects 
of ergot are peripheral. 


CAROTID PRESSURE TRACINGS. 

Some of our simultaneous carotid and myocardiac trai 
demonstrate very strikingly that It'is- quite useless to 
to judge the cardiac excursions by the excursions of the ’ 
cury manometer. The two are often precisely reversed, t 
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EFFECT OF ERGOT ON THE RATE OF THE HEART. 

In our experiments on animals, tlie effects on tlie rate of 
the heart were generally slight. 

When the vagi had been divided (25 observations), the in¬ 
jections caused .little if any change during the fall and recov¬ 
ery of the pressure; if the pressure rose above normal the 
rate was often somewhat quickened. In the excised heart, the 
rate was at first decreased, then slightly increased. These ob¬ 
servations show that ergot does not stimulate the vagus end¬ 
ings, and that it does not act on the accelerators. 

. Vcith the vagi intact (29 observations), the rate is in¬ 
creased somewhat while the pressure is low (Figure 12). 
This must be due to inhibition on the vagus center, and can 
probably be explained by the fall of blood pressure, rather 
than by any direct central action of ergot. 


HOLMES’ THEORY OF THE CAUSE OF THE PRIMARY FALL IN THE 
SYSTEMIC PRESSURE. 

Holmes," who appears to be the discover of this effect of 
ergot; explained it by a powerful constriction of the pulmon¬ 
ary vessels, preventing the access of blood to the left heart, 
and hence to the general circulation. He advanced this theory' 
on purely speculative grounds, without any experimental 
foundation. Later, Bradford and Dean 15 showed that this 
injection of ergot does indeed raise the blood pressure in the 
pulmonary artery', but hot sufficiently to nceomit for the 
fall in the systemic pressure. Mellin 10 obtained the same re¬ 
sults, and finds further that the rise in the pulmonary, and 
the fall in the systemic pressure may occur independently, 
and have absolutely no relation to each other. It is to he re¬ 
marked that the pulmonary pressure never shows a primary fall. 



Ergot exhibits the phenomenon of (ap¬ 
parent) depression preceding stimulation. 
These successive effects have hitherto 
been explained by invoking two distant 
actions. According to the prevailing 
theory, the ergot, when injected intra¬ 
venously, reaches the heart in concen¬ 
trated form and depresses it. As the drug 
becomes diluted, this depression wears off 
and at the same time a vasoconstriction 






Fig. 10.—Influence o£ adrenalin. The upper tracing shows 
that raising the pressure by adrenalin does not improve the re¬ 
sponse to ergot. Paralysis ot vasomotor endings by ergot: A 
comparison o£ the upper tracing tatter 0.14 gm. of ergot per 
kilo) and the lower- (O.G4 gm.) shows how the response to adrenalin 
has been decreased by the ergot. Sciatic stimulation has also 
become almost Ineffective. In I, at A, 11:30, B, 4:31, and C, 
4:32, 25 c.c. of ergot were injected. At D, 11:27, adrenalin 
was administered. In 2, at 1*1, 11:4G, adrenalin was administered, 
at F, 11:40%, sciatic stimulation, at G, 11:40%, 50 c.c. o£ ergot 
were injected. This is not the true base line. 

STATEMENTS OF OTHEIt OBSERVEIIS. 

Eberty 17 also found that ergot did not change the pulse-rate in 
atropinized mammals. With the vagi Intact and active, Koehler 
and Eberty, 7 Wood, 3 and Bradford and Dean 73 found the heart con¬ 
siderably slowed during the rise of pressure. The slowing could 
easily be due to the latter. These experimenters were generally 
dealing with more marked pressor phenomena than occurred in 
our experiments. We observed a slowing In only one out of ten 
experiments in which the pressure rose above normal. In man, 
large doses of ergot are generally stated to slow the heart by from 
10 to 25 beats a minute. 

EXPERIMENTS ON FROG’S HEART. 

We did not perform any of these, and men¬ 
tion them only for the sake of completeness. 

The heart appears to be slowed and weakened 
(Hemmeter 14 ); and according to Koehler and jt0 
Eberty, 7 this is due to stimulation of the 
vagus endings, proceeding to diastolic stand¬ 
still. The action is, therefore, not the same as 
in mammals. 


develops. 

This simple explanation—that the pass¬ 
ing of the depressant action is due to the 
dilution of the ergot—found support in 
the observation that ergot does not lower 
the pressure if- it reaches the circulation 
slowly. 10 It is absolutely disproved, however, by our ex¬ 
periments on Langendorff hearts, in which the-heart re¬ 
covered and was even strengthened during the course 
of the injection. 

PROLONGED INFUSION OF ERGOT. 

Precisely the same result is obtained on intact ani¬ 
mals. When large and long injections are made, the 
pressure falls, as usual, hut immediately in every in¬ 
stance (7) recovers and rises even above normal (Fig- 
13) ; but whenever the rate of injection is increased, 
the pressure again falls, and again recovers (Fig. W)- 
These observations prove conclusively that the (ap¬ 
parent) depressant effects of tlie ergot pass off and 
are succeeded by stimulation, while the influence of 
the ergot is kept constant; and since these phenomena 



SECTION OF The VAQI DOES NOT INTERFERE WITH THE TYPIC.VL 
ACTIONS OF ERGOT. 

This conclusion is sufficiently confirmed by the experiments 
already cited. We have compared the. effect of ergot before 
and after vagotomy in quite a number of our experiments. 
There was no material difference in the rise and fall, but 
only in the change of rate during the fall, which is probably 
an indirect effect, as we have just explained. 73 

This is also the conclusion of all the other investigators. 
Holmes has also shown that the results may occur when the 
depressor nerves are divided in rabbits. 

18. After we had confirmed the absence of Influence of vagoto¬ 
my on the ergot phenomena, we performed this operation In most 
of the experiments, before injecting the ergot. 


Fig. 20.—Paralysis of vasomotor endings after 0.75 gm. of 
ergot per kilo. The blood pressure reacts but weakly to adrenalin, 
strongly to barium. At A, 12:25%, 1 c.c. of adrenalin was In¬ 
jected; at B, 12:29%. BnCb, 20 mg., per kilo. Base lines omitted. 

are seen also on the excised heart, in which scarcely 
anything but the muscle could be affected, it follows 
that the ergot first (apparently) depresses and then 
stimulates a single structure (i. e. the cardiac muscle). 

DISCUSSION OF Tnis PHENOMENON. 

The succession of a depression by a stimulation of the same 
structure, under a constant dosage of the drug, would be an 
almost unique phenomenon in pharmaco logy. It is further- 

19. See intramuscular Injection. 



ERGOT EXPERIMENTS—SOLLMANN-BROWN. 


237 


Jult 22, 1905. 


more rendered unlikely by the recurrence of the fall when 
the rate of injection is hastened. One should look, therefore, 
for other explanations. The following occur to us: 

It might bo that the depressant and stimulant effects are 
due to two separate ingredients of ergot—the former acting 
quickly, the latter after a latent period, but more pow'er- 
fully. This yiew lias some support in the rather constant pre¬ 
dominance of one action over the other, in some of the ergot 
preparations. It is contradicted, however, by the results of 
Jaeobj,” who found that his isolated principles produced both 
actions. 

The second explanation which we have to offer, is, that the 
lessened excursions of the heart are not produced by dcnies- 
sion, but by a systolic stimulation of such strength as <o 
prevent complete relaxation—a phenomenon noticed in cer¬ 
tain stages of digitalis action. The secondary increase of 
excursions would be due to lesser degree of this action, from 
a kind of incipient fatigue. The rise of pressure without 



are injected with a few minutes interval, the effect is gen¬ 
erally identical. If the injections succeed very closely, the 
effect is progressively lessened; the mean blood pressure 
rises at the same time—probably from the saline solutions 
which are introduced with the ergot (Fig. 15). When too 
many doses are given, the mean pressure falls and the ergot 
becomes less effective. The lessened effect is doubtless due 
usually' to the lowered blood pressure and • shock. In the 
Langendorff hearts, the reactions also became less and less 
pronounced as the ergot perfusions were repeated; but this 
might well be due to the gradual dying of the heart. 

TIIE INFLUENCE OF BLOOD PRESSURE, SHOCK, ETC., ON 
THE ERGOT PHENOMENA. 

We had frequent occasions to observe that the effects 
of ergot, particularly the fall, vary quantitatively with 
the condition of the animal, particularly with its blood 
pressure. In every case in which this was low, the 
ergot effect was also small, and in a general way, vice 
versa. 

The Influence of Blood Pressure .—This may be presented in 
several ways: 

Arranging the data of G1 experiments into three groups, 
according to the mean blood pressure just before the ergot 
was injected, we find: 


pig. 21._Anomalous ergot effect, of warm saline solution, 25 

c.c. per kilo. A, 9:24; B. P. 143 at B, 9:24%, Injection of solu¬ 
tion started; at C, 9:26, the injection was stopped. Base line 
omitted. 

preliminary fall, after intramuscular injection would be due 
to the concentration of the ergot never reaching the degree 
where it would cause the hypersystolic condition. The sup¬ 
port of this explanation lies in the observation that, in our 
Langendorff hearts, the lessened excursions were accompanied 
by a distinct systolic tendency in 5 out of 7 perfusions (Fig- 
11). In the other two, the position of the heart was median 
—never diastolic. The theory is rendered insecure, however, 
by these exceptions; it also fails to account for the occasionally 
still greater increase of systole during the succeeding phase 
(Fig. 10). 

A third explanation could be offered, namely, that the car¬ 
diac effects are merely indirect, the result of (Iiypothelic.il) 
changes in the coronary vessels. We did not Investigate this, 
as it seemed to us unpromising, in view- of the absence of 
peripheral vasomotor effects in other organs. 

There are, therefore, objections to each 
of these suggested explanations; but we 
regret that we must leave the subject 
in this unsatisfactory manner. 





25 to 75 

Mean Blood Pressure, 
(mm. He.): 

Above 

125 

75 to 125 

Inclusive 
of Section 
of Cord. 

Exclusive 
of Section 
of Cord. 

Percentage of the experi¬ 
ments showing a primary 





fall of pressure. 

89 

74 

17 

17 

Mean fall in mm. 

45 

23 

3K 

3 % 

Percentage showing a rise 


of pressure . 

67 

G.l 

35 

0 

Mean rise in mm. 

8.3 

61 

16.2 

0 

Number of experiments . . 

18 

31 

23 

12 


It is seen that the frequency and the extent of the ergot 
phenomena—both fall and rise—vary in the same direction as 
the blood pressure. Changes of the pressure within each of 
these divisions does not • inlluence the ergot effect materially. 
The difference between the first and second groups (between 
pressures above 125 mm. and between 125 and 75 mm.) is 
unmistakable but moderate. A very abrupt decrease of ef¬ 
ficiency occurs with pressures below 75 mm., i. e., about the 
point where “shock" may be said to begin. 

Itlli'lil.. i 
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SOME OTHER ACTIONS OF ERGOT. 


r 


1 ?.-.i 


Respiratory and Motor Stimulation .— 

Holmes noticed that his animals (which 

were not anesthetized) cried out and ..- - 

struggled during the fall of pressure; 
they quieted again before the pressure 
arose. Jaeobj 8 and others have also ob¬ 
served this. Struggling occurred in several of our experiments, 
when the anesthesia was light. In a still larger number, 
the respiration was greatly increased during the fall. We 
are inclined to attribute these results to asphyxia, from the 
sudden anemia of the centers. 
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Fig. 22.—Effect of saline injection; prolonged rise and in¬ 
creased excursions; small dose before ergot. A, 10 :39; B P 153 - 
B, 3 0:40, 36 c.c. saline solution injected; C, 10:42; b’. p 174 - v> 
c ' c ' saline solution injected; E, 10:44%, 25 c c ergot 
(P. D. & Co.) injected. Base line omitted. S 


THE INFLUENCE OF CERTAIN CONDITIONS ON THE EFFECTS OF 
ERGOT. 

The Influence of the Dose. —By comparing the effects of 
different doses on the same animals, it was found that the 
effect increased with the dose, to a certain point. Above 
this optimum dose—0.01 to 0.04, generally 0.02 gm. per kilo,— 
further increase of dose does not increase the effect. Even 
very large single doses—0.3 gm. per kg.—produce identical 
effects (Fig. 13). Very large doses, or frequently repeated 
injections, have certain additional effects, which will be dis¬ 
cussed later. 

Repetition of the Injections. —When several doses of ergot 


The influences of blood pressure are equally obvious when 
the experiments are studied individually: 

In a series of 24 experiments in which the mean blood pres¬ 
sure had risen, the ergot fall also increased in 17. In a series 
of 17 experiments the secondary rise was increased in 3.' 

In a series of 25 experiments 1 '’ in which the mean pressure 
had fallen, the ergot fall was decreased in 24; in 14 experi¬ 
ments the ergot rise was also decreased. 1 

Illustrations of these modifications will be given in the next 
section. 


20 . Experiments in which the ergot was ineffective at the kit-her 
pressures and In wh.ch the cord was destroyed are 
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INFLUENCES OF CHANGES OF BLOOD PRESSURE, ARRANGED 
ACCORDING TO THEIR CAUSES. 


140, the changes of blood pressure being due purely to the 
anesthetic. 


The Influence of Hemorrhage and Saline Infusions .—Severe 
hemorrhage lessened the response to ergot in every case. This 
is illustrated on Dog 1G, and on Dog 30, Fig. 1G. In the latter 
experiment the injection of warm Locke’s fluid always increased 
the response, in strict proportion to the rise of mean blood 
pressure (Fig. 17). The injection of blood acted still more 
powerfully (Fig. 18). In Dog 1G the injection of saline solu¬ 
tion and blood did not increase the efficiency of ergot; but 
neither did it raise the mean blood pressure materially. It 
may, therefore, be concluded that bleeding and the infusion of 
saline solutions modifies the action of ergot by changing the 
blood pressure. 

The injection of saline solution in shock Is much less effec¬ 
tive, but still has the same kind of inlluence. This is shown by 
Dog 29. The animal was in shock from the start. In Dog 17 
(shock- from piercing the abdomen, pressure 47), the injection 
of 100 c.c. of salt solution did not increase the response to 
ergot, but neither did it raise the blood pressure. 

The Influence of Operative Shock.—Opening the Thorax .— 
This invariably caused a great fall of blood pressure and a 
correspondingly lessened efficiency of the ergot fall and rise. 
It was observed in Dogs 27, 28 and 31. 

Operations on Abdomen .—These did not usually cause a 
material fall of pressure, and consequently did not affect the 
ergot phenomena. In Dog 17, however, the pressure fell from 
175 to 47, and the ergot fall and rise were correspondingly 
decreased. A (spontaneous) recovery of the mean pressure to 
Go mm. did not improve the response to ergot. 

Shook from Unknown Causes .—This had the same effect as 
operative shock. It was seen in Dogs IS, 19 and 29. Dog 19 


Influence of Adrenalin on the Ergot Phenomenon .—Increasing 
the blood pressure by adrenalin furnishes most striking ex° 
ceptions to the rule that the ergot response varies with the 
blood pressure. In five dogs in which the response to ergot had 
almost or quite disappeared on account of shock—the pressures 
being from 40 to 70 mm.—the raising of the pressure by ad¬ 
renalin did not restore the ergot phenomena to their original 
degree, although it improved them slightly in most cases 

(Fig. 10). 

The failure of the adrenalin rise to influence the ergot 
phenomena is not due to any interference of the two drugs; 
for if the adrenalin was given to animals which reacted typi¬ 
cally to ergot, it did not diminish this reaction. It may be 
duo to the relatively short duration of the blood-pressure rise. 

It will be apparent, from the preceding, that the 
effects of ergot are modified quantitatively by the blood 
pressure of the animal, the response to ergot becom¬ 
ing insignificant with pressure below 75 mm. 

TIIE EFFECTS OF VERY LARGE (TOXIC) DOSES OF ERGOT. 

The immediate results of the intravenous injection 
of large doses of ergot differ in no essential from those 
of small doses. Figure 13, for instance, shows pre¬ 
cisely the same phenomena from 0.3 gm. of ergot per 
kilo, as-are ordinarily produced by a tenth of this dose. 
The secondary rise is generally higher, sometimes con¬ 
siderably so, as in Dog 17 (0.43 gm. of ergot per 
kilo): but this may be largely referred to the saline 
solution which was injected with 




Fig. 23.—Anomalous effect of saline solution. A more typical 
ergot effect Is obtained in this ease wltU saline than with ergot. 
Sciatic stimulation Is effective, after 0.3G gm. ergot, per kilo. 
Bose line omitted. A, 11:25; B. P. 130; B, II :2G, started In¬ 
jection of ergot (18 c.c.) ; C, Injection stopped, time 11:2S. X, 
sciatic stimulation; E, 20 c.c. normal saline Injected, time 11 .'31% ; 
F, 20 c.c. normal saline Injected. 

is interesting, as it showed considerable spontaneous changes 
in the blood pressure. 


a the ergot (in this case, 1S2 c.c.). 

When a considerable number of 
doses are injected in close sueces- 
sion, as in Figure 15, the blood 
f pressure at first rises, and then 

falls progressively. The latter 
phenomenon is to be explained by a gradual depression 
of the vasomotor endings, which occurs very slowly. 
Repeated large doses of ergot also depress the cardiac 
vagus center, the excitability of the cardiac vagus end¬ 
ings being preserved. Even very large doses (to 2.27 
gm. per kilo) were not fatal in the period of observa- 


Frcssure. S. K. F. Ergot. Acetic Ergot. 

Fall. Else. Fall. Else. 

80 mm. 0 mm. 20 mm. GO mm. 10 mm. 

108 mm. 40 mm. 10 mm. 

134 mm. 0 mm. 10 mm. 

42 mm. .. .. 0 mm. 0 mm. 

Spontaneous Rise of Blood Pressure .—In Dog 2G the blood 
pressure rose, from unknown causes, from 104 to 188 mm.; 
the ergot fall increased from 40 to 50 mm., the secondary rise 
diminished from 20 to 10 mm. 

Shock from Destruction of Spinal Cord .—It will be recalled 
that imediately after destruction, in the primary' shock, the 
ergot fall is abolished and the ergot rise increased. After a 
time a recovery from this primary shock occurs, in which the 
ergot fall reappears (but remains much less than normal), 
and the abnormally high ergot rise is diminished. This is suc¬ 
ceeded by a secondary shock in which the fall and rise axe 
botlx greatly diminished or abolished. 

Shock from Ergot Itself .—We have observed that the re¬ 
sponse to ergot is lessened after large doses of the drug have 
been given, the mean blood pressure being also lowered. This 
was seen in dogs 32 and 34, and in many others. 

The Influence of Depressor Stimulation and of Amyl 'Nitrite. 

_This was also discussed previously. It supports the general 

relation of the ergot response to the blood pressure. 

This is also true of variations of blood pressure produced by 
variation in the degree of anesthesia. In Dog 15 the ergot 
'produced a fall of 50 mm. with a mean pressure of 140, 40 mm. 
with a mean pressure of 115, 50 mm. with a mean pressure of 


FATALITIES IN THE COURSE OF THE ERGOT EXPERIMENTS. 

In a series of thirty dogs injected with quantities of ergot 
exceeding 0.08G gm. per kilo, only eight died spontaneously. 
The death in these cases was due to shock, from assign¬ 
able causes other than ergot. Of those which survived, and 
which were killed intentionally at the end of the observations, 
the following quantities of ergot had been injected intraven¬ 
ously: 

In live dogs.0.6 to 1 gm. per kilo. 

In three dogs. 1.0 to 1.5 gm. per kilo. 

In three dogs..........1.5 to 1.8 gm. per kilo. 

In one dog.2.27 gm. per kilo. 

Effect of Division of the Vagi after Large Doses of Ergot■ 
—In normal dogs, division of the vagi quickens the heart 
rate and diminishes the excursions of the manometer. In 
the four dogs in which we performed this operation after 
0.12 to 0.78 gm. of ergot per kilo had been given, only one 
(with 0.2 gm. per kilo) showed any quickening, and this 
only from 120 to 141 heats per minute. The three others 
showed no effect whatsoever. In one of these, the loss of 
vagus tone could not be attributed to anemia or to shock 
of'the vagus center. This indicates that large doses of ergot 
gradually depress the vagus tone. 

Effect of Large Doses of Ergot on the Mean Rate of the 
H ea rt .—Comparing the tracings at the beginning and toward 
the end of the experiments, in which the vagi had not been di¬ 
vided, we found that thb.heart rate was materially increased 
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and the excursion lessened in three dogs (0.1 to 0.9 gm. per 
kilo); not affected in three dogs (.04 to 0.G gm. per kilo) ; 
rate increased in none. 

There is consequently a distinct tendency to increase the 
heart rate. That this is due to a depression of the vagus 
center is shown by comparison with a series of six dogs 
in which the vagi were divided early in the experiment: In 
all of these, the heart rate remained unchanged throughout 
the injections (0.08 to 0.96 gm. of ergot per kilo). 

Effect of Rise of Blood Pressure on the Heart Rate. —In nor- 
mal animals, a rise of blood pressure (as by adrenalin) is 
generally accompanied by a slowing of the heart, from cen¬ 
tra! vagus stimulation. This was very often absent after 
large doses of ergot. 

The excitability of the vagus nerve and endings is not 
affected by ergot. In five dogs, electrical stimulation of tho 
vagus was effective after doses of from 0.56 to 2.4 gm. per 
kilo. 

The only statement bearing on this point, which we en¬ 
countered in the literature, is by Boreischa (quoted from 
Wood 5 ), that large doses of- ergot quicken the heart, and 
paralvze the vagus nerve endings. The first statement agrees 
with our results, but the second does not. 

Effect of Large Doses of Ergot on the Mean Blood Pressure. 
—This subject is somewhat difficult to investigate, as one can 
never be quite certain that other causes of shock are really 
excluded. Making this exclusion as fairly as possible, and 
comparing the blood pressure early and late in the experi¬ 
ments, it is found that in a series of 17 dogs: 

Dose of ergot given before the last 
observations (gm. per kilo). 

Mean blood pressure. Extremes.- Mean dose. 

Fell in G experiments. 0.24 to 1.8, 0.38 

Rose in 5 experiments. .... 0.04 to 0.8 0.155 

Unchanged in 0 experiments-0.12 to 0.9G 0.33 

The average fall of mean blood pressure in the six experi¬ 
ments showing a fall, amounts to 47 mm. 



s 

A 

Fig. 24.—Common effect of saline solution. A, 10:47%, 20 
c.c. of saline solution injected; 13, 10:49, injection repeated. 
Rase line omitted. 


This indicates a distinct tendency to a considerable fall 
of the mean pressure, which is also illustrated in Figure 15. 

Effects of Large Doses of Ergot on the Response to Adre¬ 
nalin. —1 cc. of 1:1000 adrenalin, injected intravenously with 
10 cc. of saline solution, produced but a small effect after 
large doses of ergot had been given, as shown by the fol¬ 
lowing table: 


Rise of blood pressure 

After dose of ergot 

Number of 

produced by adrenalin. 

(per kilo.) 

Experiments 

0 to 35 mm. 

0.64 to 2.4 gm. 

5 

45 to 60 mm. 

0.1 to 1.18 gm. 

6 

70 to 120 mm. 

0.14 to 0.24 gm. 

3 

This is also well illustrated on Dog 23: 


Dose of ergot. 

Adrenalin rise. ~ 

0.4 

160 


1.18 

55 


1.38 

25 



Figure 19 shows almost complete absence of reaction after 
0.64 gm. 

Effect on Response to Splanchnic Stimulation. —This was 
very much diminished, simultaneously with the response to 
adrenalin: 


Dose of ergot 
per kilo. 

.85 gm. 
1.38 gm. 

.78 gm. 

The Response to 
sened. 


Adrenalin rise. 
4-60 mm. 
+25 mm. 
+35 mm. 


Splanchnic rise. 
+10 mm. 
+8 mm. 

0 mm. 


Sciatic Stimulation. —This was also 


les- 


Dose of ergot 
per kilo. 

.30 

.04 


Adrenalin rise. 
+25 


Sciatic rise. 
30 
8 


Strychnin convulsions were also practically ineffective in 
raising the blood pressure. 


Barium clilorid (20 mg. per kilo), on the other hand, was 
perfectly efficient. Figure 20. 

It must be concluded that large doses of ergot pro¬ 
duce a peripheral vasomotor paralysis. Since they 
prevent the action of adrenalin, but not that of barium, 
it must be concluded that they depress the endings. 

EFFECT OF ERGOT OX THE VASOMOTOR REACTIONS IX EXCISED 
ORGANS. 

Adrenalin caused no constriction, but a dilation of vessels, 
when it was injected into a spleen which had been perfused 
with ergot for 25 minutes. A kidney, after fifteen minutes 
perfusion with ergot, reacted but slightly to adrenalin. An 
intestine, after thirteen minutes of ergot, gave a, food adre¬ 
nalin reaction. 

These results coincide with those obtained on living animals. 

RESULTS OF OTHER INVESTIGATORS. 

The fall of blood pressure after large doses of ergot has been 
observed by Haudelin, Boreischa, Brown-Sequard, 11 and others. 
Koehler and Eberty 7 claim that the vasomotor center responds to 
reflex stimulation even after the largest dose of ergot. Boreischa 
also noticed that this fall of pressure does not occur if the ergot is 
given after the spinal cord has been cut; this also agrees with 
our observation, and our interpretations. 

THE RESULTS OF PLUMIER.- 

After the completion of this paper, we became acquainted with 
the work of Plumier, published Jan. 15, 1905. This is especially 
interesting, as he obtained the same results on the excised heart. 
His principal observations, however, bear on the action of ergot on 
the pulmonary vessels. With the fluid extract of ergot (and in 
rather large doses) his results are as follows: 

The effect on the general blood pressure consists in a consider¬ 
able primary fall, followed by a small secondary rise. The pres¬ 
sure in the pulmonary artery rises without primary fail. The pres¬ 
sure in the left auricle does not generally change. The heart rate 
is quickened during the fall. The volume of the kidney diminishes 




Fig. 23.—Saline injection; example of persistent rise in spon¬ 
taneous shock. A, 10:37, 100 c.c. saline solution injected; B 
10:37-14, injection repeated; C, 10:38%, injection repeated; D, 
10 :39, 16 c.c. ergot injected. 

during the fall, but does not recover during the rise. Langendorff 
hearts show a primary depression and secondary augmentation. 
Artificial perfusion of the leg shows a slowing. Tile blood flow 
through the lungs Is slowed, even after section of the nerves and 
after death. 

These results show the same effects on the heart as we 
have observed; they present, however, a more powerful vaso¬ 
constriction. Plumier, therefore, attributes the primary fall 
of pressure to the cardiac action; but the secondary rise is 
composed of two factors: cardiac augmentation and vaso¬ 
constriction. He does not express himself as to the relative 
importance of these two factors. Our results also indicate 
that this is variable. In the effect on the pulmonary circula¬ 
tion a peripheral vasoconstriction predominates. 

Another ergot preparation gave much less cardiac depres¬ 
sion. Tanret’s ergotinin was devoid of cardiac action, but 
produced a strong vasoconstriction even in the systemic cir¬ 
culation. (Considering the variable response of different ani¬ 
mals, it seems to us that the conclusions as to these dif¬ 
ferent preparations would require a rather large amount 
of experimental material.) 

CONCLUSIONS. 

Hie typical effects of the intravenous injection of 
ergot consist in a large and abrupt fall of blood pres¬ 
sure, followed by a prompt recovery, and generally by a 
slight and short rise. The volume of the .organs varies 

434 . 1 ' Rr0 "' n ’ S6 9 uara: Archives de PhysIoTogle, 1870, vol. ill, p. 
^ 22. Plumier, L.: Journ. de Phys. et Path. g«n„ 1905, vol. vii. 
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generally in the same direction as the blood pressure. 
The changes in the latter are mainly cardiac. This is 
confirmed by myocardiograms from the intact and ex¬ 
cised heart. Ergot causes first a lessening and then 
an increase of tire excursions; both phenomena may 
occur whilst the ergot is being injected. The rate of 
the heart is but little altered. The effect of ergot must 
be exerted directly on the cardiac muscle. There is 
some oncometric evidence that ergot has a slight vaso¬ 
constrictor action, but this is inconstant and incon¬ 
siderable. There was no evidence of strong constric¬ 
tion or of a high rise of blood pressure. 

The preliminary fall of blood pressure is absent if 
the ergot is given by intramuscular injection. 

The action of ergot is independent of the dose, with¬ 
in wide limits. The relative predominance of the fall 
and rise differ somewhat in different ergot prepara¬ 
tions; age, however, does not impair the efficiency of 
their action on the mammalian circulation. The effects 
are greatly diminished by lowering the blood pressure, 
by any method. Shortly after the destruction of the 
spinal cord, however, ergot produces a relatively good 
rise of pressure. 

Large doses of ergot depress the vagus center and 
the vasomotor endings. It is not acutely fatal, even in 
very large doses. 

THERAPEUTIC BEARING OP THE RESULTS. 

Our experimental material contains no item which 
would point to ergot as a useful drug for modifying 
tiie general circulation. The reputed rise of blood 
pressure is too small, and particularly too short, to have 
any significance. It fails most completely in condi¬ 
tions in which the blood pressure is low. 

In making this statement, we would not be under¬ 
stood as denying the existence of those vascular actions 
which have been discovered by some clinicians, and 
denied by others. We would merely say that these 
clinical observations are not at present supported by 
experimental evidence. The peculiar effect of ergot 
on the combs of fowls indicates that certain animals, 
and special vascular areas,.are more susceptible to the 
constrictor action of the drug. Man may belong to 
this class.. Frenkel 23 , by the use of Busch's sphygmo¬ 
manometer, claims to have demonstrated that the hypo- 
.dermic injection gives a small rise, of from 20 to 30 
mm., but lasting over an hour. So far as we know, 
her observations have not been repeated. Li col and 
Mossop claim to have observed a constriction of retinal 
vessels. It is conceivable that ergot, acting in man 
unequally on different organs, might thus alter the 
distribution of blood so as to be of benefit in the ob¬ 
scure conditions in which it is recommended. In the 
face of the negative experimental evidence, however, 
clinical conclusions should be formulated with caution 
and conservatism. 24 

AN UNUSUAL EFFECT OF SALINE INJECTION. 

In the course of the ergot experiments, we had occa¬ 
sion to observe several times a rather peculiar effect on 
injecting 0.9 per cent, sodium chlorid solution intra¬ 
venously. This consisted in a considerable primary 
fall, followed by a slight secondary rise, resembling 
very closely the typical ergot phenomena. This oe- 

23. Frenkel, S.: Deutsches Archiv fiir Kllnische Medlcln, 1890, 
vo'. xlvi, p. 571. 

24. Other references which may he consulted are Griinfeld, A.: 
Dorpat Arbeiten, 1890, vol. iv, p. 1; 1892, vol. Till, p. 108; 1895, 
vol. xii, p. 295. Houghton: Thcr. Gaz., 1889, vol. xxii, p. 433; 
1903, vol. xxvli, p. 450.. 
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curred in three animals, only when the blood pressure 
was high. It could be repeated a number of times on 
each animal. It occurred better with relatively larre 
doses (20 to 25 c.c. per kilo), Figure 21, but was also 
observed with small doses (2 to 4 c.c. per kilo). 
In at least one of the experiments, the saline solution 
was at body temperature when injected. The peculiar 
phenomenon was at its best when the ether had been 
removed for some time. It disappeared completely 
when the animals passed into shock. 

Figure 23 shows a more typical ‘’‘'ergot” effect from 
saline solution than from ergot. 

It is scarcely necessary to say that we always made 
control injections of saline solution, comparing them 
with equal quantities of our ergot solutions. 

For comparison, we append tracings showing the 
ordinary effects of small doses of normal saline with 
good blood pressure (Fig. 24); and of large injections 
with low blood pressure (Fig. 25). 


INGUINAL HEIIEIA OF THE BLADDER. 

REPORT OF A CASE. REMARKS ON DIAGNOSIS.* 

S. C. PLUMMER, M.D. 

CHICAGO. 

Patient. —II. E. R., aged 40, locomotive engineer, on Dec. 
24, 1903, jumped from his engine, which was about to leave 
the track. He struck on his feet, which slid out from under 
him, allowing him to fall heavily on his buttocks. 

Examination. —Dr. R. A. Kerr, of Peoria, who examined 
him the same day, reports “a very large left inguinal ring. 
No previous history of hernia. No protrusion of abdominal 
contents.” About a month later I saw the patient and he 
plainty had, at that time, a left inguinal hernia. I arranged 
to operate on him at a later date to suit his convenience. On 
the right side, there wns no sign of a testicle either in the 
scrotum or in the inguinal canal, and the patient said there 
never had been. 

Operation .—June 1G, 1904. After making the usual inci¬ 
sion, a thick-walled sac, containing much fat, was separated, 
with some difficulty, from the surrounding tissues. The sac 
was the size of a large walnut, and had a neck as large as the 
greatest diameter of the sac, easily permitting the ends of 
three fingers to be passed through it. The opened sac was 
found to contain omentum and bowel. It was transfixed with 
a needle threaded with catgut, and", after being ligated off, 
first in halves, then by encircling the entire neck with a liga¬ 
ture, the redundant portion was cut away. 

In an ordinary case, I should now have proceeded to sew 
up the inguinal canal, but in this case there was so much fat 
in the canal that I thought best to dissect away some of it. 
In doing this, I discovered another sac to the inner side of the 
first. This sac was about one and one-fourtli inches long and 
one-half inch in diameter, with a neck slightly less in diame¬ 
ter. In structure it resembled the average hernial ’sac of 
peritoneum. On opening it, it had the appearance of perito¬ 
neum, and, on exploring with the finger, I found that the 
opening, led down behind the pubic bone; no intestine or 
omentum could be felt. I was at a loss how to account for 
this second sac. In view of the absence of the testicle on the 
opposite side, the possibility that this had some connection 
with a misplaced funicular process occurred to me. I put a 
ligature around the neck and cut away the sac. Then I was 
struck with the thought that, perhaps, I had to do with the 
bladder. I removed the ligature, and, on holding apart the 
edges of the wound, I could see fluid. I passed a soun 
through the urethra, and, on pushing an artery forceps 

* Read b,v Invitation at the meeting of the medical societies 
of the second congressional district of Iowa, and of the 
and Illinois Central District Medical Society, Davenport, ’ 
1905. 
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through the neck of the sac, the two came in contact. The 
fluid which I saw was, of course, urine. 

Being now sure that 1 had a wound of the bladder, I pro¬ 
ceeded to repair it, using two layers of continuous catgut 
suture, the first passing through the cut edges, but not coming 
out on the mucous surface of the bladder wall, the second be¬ 
ing inserted in a manner similar to a Lembert suture. The 
wound was not more than an inch long and was in the extra- 
peritoneal portion of the bladder. 

The inguinal canal was now closed by Ferguson’s method 
with the exception of about one inch at the lower inner end, 
where a gauze drain was inserted down to the bladder. A 
catheter was passed into the bladder through the urethra and 
allowed to remain there. 

After-Treatment .—The patient made an uneventful recov¬ 
ery. The highest temperature was 100.5 F. on the evening of 
the day following the operation. On the second day the dress¬ 
ing was changed. There was no leakage from the bladder 
wound. The gauze packing was removed and a smaller piece 
of gauze inserted into the wound, but not down to the bladder. 
At the end of three days, I removed the catheter, and during 
the next two days the patient was instructed to urinate every 
two hours voluntarily. On the fifth day, I removed all drain¬ 
age and inserted two catgut sutures through the aponeurosis 
of the external oblique and conjoined tendon above and Pou- 
part’s ligament below, also two silkworm-gut sutures through 
the skin, under nitrous oxid gas anesthesia. 

Result .—Primary union. The patient was kept in bed till 
July 3, and left the hospital July 13. Shortly afterward he 
returned to work. On Feb. 4, 1905, I examined him and found 
no recurrence of the hernia, although he reports that, about 
Jan. 1, 1905, he slipped from the running board of his engine 
and fell to the ground, a distance of about six feet, alighting 
■on his feet. 

Since the radical operation for the cure of hernia 
has become so common it has been learned that hernia 
of the bladder occurs more frequently than was formerly 
supposed. As a rule, the diagnosis can not be made 
clinically, but comes as a surprise during the operation. 
In some of the reported cases the operator has recog¬ 
nized the bladder before wounding it, hut in the ma¬ 
jority it has been recognized only after being wounded, 
and in some not even then. 

Why is it that the various operators who have re¬ 
ported cases have almost invariably been puzzled as to 
the identity of the structure with which they had to 
deal when meeting with a hernia of the bladder for 
the first time? 

I think it is because we have been taught to regard 
this condition as a curiosity, and so have failed to be 
on the lookout for it. In my own case, although I had 
never before seen an inguinal hernia of the bladder, I 
feel that I should have recognized it sooner, for, in as¬ 
sisting the late Dr. Christian Fenger in hernia opera¬ 
tions, I was taught to look for this condition, and an 
urethral sound was always ready during each hernia 
operation. One condition winch should have been sug¬ 
gestive to me was the presence of an abundance of fat 
in the inguinal canal, which is mentioned by all au¬ 
thors as usually accompanying bladder hernia. Again, 
the position of the second sac, to the median side of 
the true hernial sac, was characteristic. The feature 
which deceived me was the appearance and structure 
of the sac itself. It did not at all resemble the normal 
bladder wall, and probably was devoid of muscular tis¬ 
sue, as the herniated portion of the bladder frequently 
has been found to be. Its thickness was about that of 
blotting paper. The absence of the testicle on the oppo- 
, site side added to the confusion by suggesting some 
anomalous arrangement. 

Inguinal hernia of the bladder is almost always ac¬ 


companied by intestinal or omental hernia. According 
to the portion of the bladder involved, we speak of 
extraperitoneal, intraperitoneal and paraperitoneal, the 
latter involving that portion of the bladder which is 
partly intraperitoneal and partly extraperitoneal, and 
this is by far the most frequent form. My case, how¬ 
ever, was of the extraperitoneal variety. 

Clinical symptoms suggestive of the presence of the 
bladder in an inguinal hernia are difficulties in passing 
urine, the enlargement of the hernia when the bladder 
is full and the fluctuation in the tumor. Hernia of 
the bladder generally occurs in adults. Sometimes the 
patient can empty the bladder only with his body in a 
certain position or when he makes pressure with his 
hand over the hernia. Sometimes the urine escapes 
drop by drop, and again it may be voided in two acts, 
the first emptying the bladder proper, the second the 
herniated portion. Sometimes pressure on the hernia 
causes a desire to urinate. 

Distention of the bladder for diagnostic purposes 
may be brought about by having the patient retain his 
urine for a long time, or by injecting the bladder with 
air or water. Occasionally it has been found possible 
to pass a catheter into the herniated portion. 

Pressure may reduce the size of the fluctuating swell¬ 
ing, the accompanying intestinal or omental hernia 
may he reduced, hut almost invariably there remains 
behind what B. Farquhar Curtis 1 describes as “a small, 
flat, doughy tumor, feeling like a thickened sac or like 
a flattened piece of adherent omentum.” 

Conditions which lead to the suspicion of the pres¬ 
ence of the bladder during operation are the presence 
of an unusual amount of fat in the inguinal canal, the 
location of the tumor, the difficulty of separating it 
from the true hernial sac, the recognition of its mus¬ 
culature when present, the possibility of passing an 
urethral catheter or sound into the hernia, in addition 
to which Shepherd 5 mentions the large size of the in¬ 
guinal opening, out of proportion to the size of the pro¬ 
truding intestines, the likelihood that the hernia will 
be direct (two out of four cases in his personal expe¬ 
rience), and the difficulty of finding a neck to the true 
hernial sac. The latter difficulty was present in my 
case. The fat which is present in the inguinal canal in 
these cases may be found as a diffuse layer or as a 
lipoma. 

The herniated portion of the bladder is always found 
to the inner side of the true hernial sac. Sonnenberg, 
writing in “von Bergmann’s Surgery,” says that it is 
always to the inner side and behind the hernial sac. 
As a rule it lies to the inner side of the spermatic cord 
instead of in front of it, as the ordinary inguinal her¬ 
nial sac does; it is not intimately connected with the 
cord. The pedicle of the herniated portion of the blad¬ 
der leads down behind the pubic hone into the true 
pelvis. 

In the most frequent form of bladder hernia, the 
paraperitoneal, that portion of the bladder which has a 
peritoneal covering, is continuous with the posterior 
and inner portion of the true hernial sac; in some cases, 
indeed, it actually forms this portion of the true her¬ 
nial sac, and consequently is very easily injured in 
cleaning off or in ligating the neck of the sac. This 
intimate connection between the true hernial sac and 
the bladder makes it very difficult to separate the one 
from the other without injury to the bladder. 

1. Annals of Surgery, vol. xxi, 1S93. 

2. Annals of Surgery, vol. xl, 1904. 
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If the portion of the bladder which is in the hernia 
is normal, the bladder wall can be identified by its 
thickness, but frequently there is little or nothing of 
the muscular coat present in the hernia, which, conse¬ 
quently, has more the appearance of an ordinary her¬ 
nial sac. 

If the tip of an urethral sound can be made to pass 
from the bladder into the hernial sac, it is proof posi¬ 
tive that there is a hernia of the bladder, but it is not, 
as a rule, possible to do this. 

If the bladder has been wounded it may be identified 
by the presence of urine and by the possibility of pass¬ 
ing a metal instrument through the wound and bring¬ 
ing it in contact with a sound passed into the bladder 
through the urethra. 

The bladder has been mistaken for the true hernial 
sac, for a lipoma, for properitoneal fat, for omentum, 
for a cyst, for a thickened patch in the sac wall, for a 
hydrocele of the cord, for a sacculation of the colon, 
and finally, as in my case, for a second hernial sac. 

In the radical operation for the cure of inguinal her¬ 
nia as done to-day, the neck of the sac is drawn down 
as far as possible in order to ligate off the sac as high 
as possible. In doing this the neighboring parietal peri¬ 
toneum is also drawn on, and through it traction may 
be made on the bladder. In case of a recurrence of the 
hernia after operation, it can readily be seen that the 
bladder would be quite likely to be present in the her¬ 
nia. In operations for recurrent hernia, therefore, we 
should be particularly on our guard against wounding 
the bladder. 


PETAL DEATH PROM LOOPING OP CORD. 

HERBERT C. JONES, M.D., 

DECATUR, ILL. 

When we consider the conditions present in the uterus 
during pregnancy, it should not be a matter of surprise 
that complications arise, in the relation of the movable 
contents, but rather that such complications are not 
more frequent.. 

There is a developing fetus with more or less freedom 
of movement floating in an ovoid sac of fluid, and at¬ 
tached at its center by a long loose cord to the uterine 
wall. Let it not be forgotten that the permeability of 
this rope of blood vessels is at all times essential to fetal 
existence, and if the evidence of the prospective mother 
is to be accepted, this selfsame fetus is seldom still, day 
or night, during the latter half of intrauterine life. 

I agree with the statement of obstetric writers that 
once in every five or six labors this cord is found looped 
about some portion of the newborn infant, usually the 
neck, from one to six or eight times, and I think that 
most experienced obstetricians will agree that this oc¬ 
curs more frequently than stated. In my own exper¬ 
ience, covering over fourteen hundred cases, I should 
think the condition had been present in greater or less 
degree in nearly half my cases, though I have no record 
to verify the statement. These cases embraced from 
one to four loops about the neck, arm, body, or leg, or 
a combination of two or more of these loopings. 

It has been suggested that this looping may in some 
cases be a conservative accident, saving an unusually 
long cord from the danger of prolapsing. Be that as 
it may, while it has sometimes been annoying and doubt¬ 
less offered some hindrance to delivery, as well as re¬ 
quiring hurried attention after the delivery of the head, 
I have seldom seen any serious results follow this very 
common accident. 


In one case, occurring in early practice, an otherwise 
physically perfect infant was still-born, though at the 
beginning of the second stage of labor it was alive, as 
shown by audible fetal heart sounds and perceptible 
movement. Postnatal examination showed that the 
cord which was around the neck and across the face had 
been compressed between the arm and the cheek or brow 
during a tedious delivery. It is possible that a hash' 
application of the forceps might have saved this child, 
though doubtless at the expense of the integrity of the 
maternal parts. 

The following case, however, is one which it seems 
to me possesses enough unusual features to warrant me 
in reporting it:' 

History.—Mrs. I>. W., aged 30, was pregnant for tire fourth 
time. She was short and stout of physique, and had a his¬ 
tory of comparatively easy labors. The last menstruation 
occurred during the first week in March, 1004. There was 
nothing abnormal about the course of the pregnancy, except 
complaint of more than usually active movements, until 
about October 9, when, after a period of very active move¬ 
ment, all perceptible motion ceased. This was reported to 
me next day and for several succeeding days. I suggested 
the probability of fetal death and predicted a still-birth in 
about two weeks. 

Nothing occurred, however, for two months, or until De¬ 
cember 12, though it was thought no further enlargement 
took place after the cessation of movement. Owing to her 
corpulency and to the absence of any measurements this is 
only stated as her impression. 

Pains were felt in the forenoon of December 12, and I 
was called at 2 p.m. On examination I found full dilatation 
had taken place with the os retracted above a bulging am- 
niotic sac. 

Believing the fetus dead, I endeavored to preserve the 
membranes unbroken ns long ns possible, and within an hour 
had the satisfaction of seeing the unbroken sac protruding 
through the vulvar opening, nnd with one strong expulsive 
effort the entire contents of the uterus was expelled in one 
mass—the sac unbroken nnd the placenta closely adherent, 
through the membranes, to the buttocks of a female child, 
of about five pounds weight. The uterine surface of the 
placenta was smooth and complete, and no hemorrhage or 
other untoward event disturbed the normal puerperium. The 
unbroken amniotic sac was taken to my office nnd shown 
to several physicians, after which it was opened and the 
accidental cause of fetal death shown to be strangulation 
of the cord, which was looped around both legs—four times 
around the left, with an overlap, and once around the right, 
with the last loop only a few inches from the placenta. The 
loops were so tightly drawn that grooves reduced the size 
of the legs at that point to the size of the bones and the 
skin covering them. 

The features of this case which seemed to me extra- 
ordinarj', and unlike anything in my past experience, 
or of which I had seen a report, were the fact that the 
dead fetus should he carried two months before expul¬ 
sion, and that delivery should occur at so late a period 
as flie end of the seventh month without rupture of the 
membranes, and more especially after carrying its con¬ 
tents to the full term of pregnancy. The descent of the 
child and the separation of the placenta must have been 
coincident, and yet uterine contraction followed so 
closely as to prevent any postpartum hemorrhage. There 
was no possibility of delivery occurring without the 
placenta being included except by rupture of the um¬ 
bilical cord. 

It is, of course, conceivable that the death of the 
fetus did not take place at the time of cessation of per¬ 
ceptible motion, and this opinion is supported by the 
fact that maceration apparently was not greater than is 
seen after two or three weeks. If so, a low degree o 
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vitality may have been maintained for a part of the 
period between that time and final delivery, but not 
sufficient to produce any appreciable growth or develop¬ 
ment. 

Complete intrauterine amputations have been. re¬ 
ported, but they are generally attributed to amnio tic 
bands rather than to looping of the cord, and it is doubt¬ 
ful whether a sufficient compression could have been 
made by these loops completely to amputate without 
first cutting off the circulation and stopping growth. 
This, doubtless, is tire logic of the argument in favor' 
of amniotic bands as the cause of these amputations.. 

It must be apparent that so complicated a looping 
about the extremities as shown in this ease could only 
have been brought about by instinctive efforts to dis¬ 
entangle them. Nature, it would thus seem, implants 
even in the unborn creature the impulse to struggle to 
maintain its existence, and although in this case tire 
efforts resulted disastrously, it is quite conceivable that 
they might have resulted differently, and freed the 
legs from their entanglement. At any rate the effort 
put forth was not much less intelligent and well-directed 
than the similar efforts put forth in the struggles of 
full grown domestic animals to free themselves from the 
coils of a tethering rope. 
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Chronic acetanilid poisoning is probably very' much 
more frequent than the medical profession appreciates, 
for the reason that the symptoms may be comparatively 
inconspicuous. The drug in its pure form or in various 
proprietary combinations is so easily obtained that its 
indiscriminate- nse has naturally resulted. A very strik¬ 
ing case came under my observation three years ago and 
was reported by myself and Dr. C. Y. White; since that 
time two additional eases have been under my care: one, 
a private patient, was sent to me by a medical friend on 
account of obscure symptoms, wliich proved to he the 
result of chronic acetanilid poisoning; the other, a hos¬ 
pital patient with rather more marked symptoms, was 
referred to me on account of other conditions. 

Case 1.—Mr. IV. C. H., aged 38, a merchant, consulted me 
in July, 1902, on account of increasing weakness, nervous¬ 
ness and slight shortness of breath. There were occasional 
palpitations of the heart and frequently a sense of throbbing 
in the neck. He had noticed a blue color of the lips and 
finger nails. For several years he had suffered from facial 
neuralgia and later from severe headaches. With these ex¬ 
ceptions he had always been in good health. 

Examination .—The patient is a strongly built, well-nour¬ 
ished man. The face, lips and finger nails were deeply cya- 
nosed, but the surface was not specially cold. There was 
marked pulsation of the vessels of the neck; pulse rate 85, 
and on slight exertion reached 105 or 110. 

Physical examination: The heart was found to be enlarged 
to the left and to the right, the left border extending beyond 
the midclavicular line and the right border a little beyond 
the right edge of the sternum. The heart action was irregular 
and the apex impulse rather diffuse. On auscultation the 
sounds were found to he somewhat indistinct and. vibrating 
in quality, but there was no murmur. Lungs were negative. 

Abdominal organs were apparently normal. The spleen was 
not palpable. 

V1 * F J°, m -Y- WlU'am Pepper Laboratory of Clinical Medicine; 
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The station was good, the knee jerks and other reflexes nor¬ 
mal. The eyes were a little prominent, but otherwise normal. 
There was a slight tremor of the hands. No enlargement 
of the thyroid gland. 

Urine: The urine on the patient’s first visit was found 
very dark and showed a considerable amount of indican, hut 
was otherwise negative. Subsequently repeated examinations 
showed no abnormalities in color or in other appearances. 

Blood: Repeated examinations of the blood were made, but 
unfortunately the records have been mislaid. A constant 
result of these examinations was the discovery of marked 
polycythemia, the number of red corpuscles being 6,000,000 
or greater. There was no excess of leucocytes. Histologic 
examinations showed no abnormalities in the erythrocytes 
except an apparent enlargement. Nucleated red cells were 
never found, and basic granulations and polychromatopliilia 
were absent. 

History .—Later I obtained the information that the patient 
had for some time taken a proprietary remedy known as 
eephalgin on account of his facial neuralgia and headaches. 
The amount could not be determined, as be carried it about 
and took doses at irregular intervals and without any care 
to avoid excess. I learned that the blueness of the skin was 
of about a year’s duration, which agreed quite accurately 
with the time during which he had been taking the remedy 
mentioned. It was difficult to obtain an accurate history from 
the patient, as he either could not recall the taking of the drug, 
or wished to conceal the fact from me. From his wife, however, 
I learned that he had taken a great deal of the preparation, 
that he had grown steadily more nervous and irritable, that he 
slept almost constantly from the time of his return from busi¬ 
ness to the next morning, and that he was quite altered in his 
general character and disposition. 

Treatment .—The patient returned at intervals from July, 
1902, until January, 1903. At first we had reason to believe 
that he continued to take some of the antineuralgie repiedy, 
though he denied it to us. Subsequently, under tonic treat¬ 
ment, together with the administration of iron, arsenic and 
cardiac stimulants, his condition improved and by the end of 
1902 he was practically well, and has so remained up to the 
present time. 

Remarks .—Recently I saw him on the occasion of the ill¬ 
ness of another member of his family, and he told me that 
he thought he had taken much more of the eephalgin than he 
had told me in the beginning, and expressed himself as quite 
certain that his condition was directly and entirely due to the 
drug taken. 

Case 2 .—Miss M. E., aged 27, was admitted to the Uni¬ 
versity Hospital, June 30, 1903, with the following history: 

History .—The patient had had the usual diseases of child¬ 
hood, but subsequently was in excellent health until eight or 
nine years ago, when she began to suffer from sick headaches. 
The attacks grew more and more frequent up to four or five 
years ‘ ago, when she began to use “tablets” to relieve the 
pain, and continued them steadily up to March, 1903, when 
she discontinued their use. Her stomach had become in¬ 
creasingly irritable, and about nine months ago she noted a 
change in the color of her skin. At first this was of a grayish 
or light purplish hue. Later it became a deeper blue. During 
five or six weeks before admission she had also suffered from 
dyspnea and palpitation of the heart. This discoloration of 
the skin improved somewhat after discontinuance of the 
tablets. 

Examination .—Temperature normal; pulse and respiration 
a little rapid. The patient complained of disturbance of the 
stomach and of some headache. The skin of the face was 
of a light steel blue color; at times it had a dusky hue; at 
other times a clear blue. The finger nails and lips were more 
deeply cyanosed. The surface temperature felt normal. 

Physical Examination: There was found slight enlargement 
of the heart, mainly to the left. The first sound at the apex 
was distinctly murmurish; the second pulmonic sound was 
slightly exaggerated. The lungs, abdominal organs and ner¬ 
vous system were praeticallr normal. 

Blood: R.B.C., 3,460,000; W.B.C., 6,960; hemoglobin, 72 per 
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cent. (Accurate determination of .the hemoglobin was almost 
impossible on account of the peculiar dark discoloration of the 
blood.) Histologic examination showed no abnormalities in 
the character of the blood corpuscles. 

Urine: Color dark brown, distinctly smoky, reaction acid, 
specific gravity, 1038; no albumin, no sugar, no bile. Micro¬ 
scopic examination showed some leucocytes and a few red 
blood corpuscles with calcium oxalate crystals and scattered 
epithelial cells. 

The patient improved gradually, and was discharged from 
the hospital on August 7, 1903. 

Subsequent History .—April 19, 1904: The patient was re¬ 
admitted, giving the following hisfory: 

For three months after her discharge she was in excellent 
health, but about Dec. 1, 1903, the headaches recurred and 
soon became severe. She now presents a peculiar pallor of the 
skin, together with some cyanosis. There is extreme pros¬ 
tration of strength. 

Physical Examination .—The area of cardiac dullness is in¬ 
creased decidedly on both sides, and on auscultation a well- 
marked systolic murmur is audible at the apex, practically 
replacing the first sound. The second pulmonic sound is ac¬ 
centuated. The spleen is much enlarged, being easily palpated 
two inches below the costal margin. The liver also extends 
below the edge of the ribs. Lungs, negative. 

Blood: 1 R.B.C., 3,170,000; W.B.C., 9,080; hemoglobin, 04 
per cent. Histologic examination shows moderate anisocytosis 
and poikilocytosis. No nuclear red cells. 

Urine: Mahogany brown in color, alkaline, sp. gr. 1024; no 
albumin, no sugar. There was a whitish sediment. Mi¬ 
croscopically, triple phosphate crystals with epithelial cells 
and leucocytes were discovered. Uro-erytlirin was present in 
moderate amount; indican was present in excessive quantity. 
No reaction with Bosenbach’s test. No hematin, hemoglobin, 
methemoglobin, hematoporphyrin, bile pigment, pathologic 
urobilin, nor melanin could be found. No phenol nor acetone. 
No color reaction with iron cldorid. The high color was prob¬ 
ably due to purin substances derived from indican. 

April 25, 1904: The patient complained of pains in the re¬ 
gion of the heart, as well as continued facial, frontal and orbi¬ 
tal pain. The color of the skin improved progressively from the 
day of 1 her admission to the hospital. 

Blood: R.B.C., 3,G80,000; W.B.C., 9,200; hemoglobin, 08 
per cent. Microscopic examination showed a few nucleated 
red cells, poikilocytosis, and variability in the staining affinity 
of the erythrocytes. 

April 28,1904: The patient has continued to improve. Dr. Fife 
reports the following results of the examination of the urine: 

Amount (total for twenty-four hours), 080 c.c.; sp. gr., 
1022; acid, volatile fatty acids equal 51.0 c.c. of 0.1 normal 
acid solution. No acetone, no phenol. Tests for blood and 
bile pigments negative. Heller's test for uropliein positive; 
Harley’s test for urohematin negative. No urobilin. Indican 
excessive in amount. Both the indoxyl sulphates and indoxyl 
glycuronate present to Strauss’ test. 

May 0, 1904: At this time, some doubt having been cast on 
our conclusion that acetanilid had alone caused the symptoms, 
and the patient having denied the taking of any acetanilid be¬ 
tween her first and second visit to the hospital, we adminis¬ 
tered the drug in doses increasing from 20 to 45 grains daily, 
with the result that there was a progressive increase in cyano¬ 
sis and a return of the dark color of the urine. The chemical 
examination, however, again showed the absence of blood pig¬ 
ments. The following examination was reported by Dr. Fife, 
May 10: Amount of urine GOO c.c. dark reddish brown color, 
acid reaction, color becoming brown wine-red on addition of an 
alkali. This had been noted at previous examinations; but was 
not recorded in the reports, probably due to paramidoplienol, 
a derivative of acetanilid. Excessive amount of both indoxyl 
sulphate and glycuronate (Strauss). Total sulphates, 1.4212 

H. SO„ ethereal sulphates, .3709 H.SO,; preformed sulphates, 

I. 044 H : SO,,- total nitrogen, 9.4 grms. The indophenol reac¬ 
tion of paramidophenol present in ethereal extract (Jaffe 

1. Dr. C. A. Fife made the various chemical examinations of 
the blood and urine. 
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method). Oxyearbamid not demonstrated. No blood pin- 
ments present. The high color is probably due to panunido- 
phenol and possibly in part to substances derived from the 
indican. 

Blood: Blood serum obtained by puncture of a vein with a 
hollow needle was distinctly colored, but on spectroscopic ex¬ 
amination showed only the absorption bands of oxyhemo¬ 
globin. When treated with ammonium sulphid and with 
Stokes ferrous tartrate solution, it exhibited the band of 
reduced hemoglobin. Examination of the blood Bhowed some 
nucleated red corpuscles, poikilocytes and irregularity in the 
affinity for stains. 

June 10, 1903: Acetanilid was discontinued on May 24. 
After this time the patient steadily improved. On June 5 
the following notes were recorded: The patient’s condition 
is much improved. There is now only a dull feeling in the 
head and slight pains in the extremities. The dusky or ashy 
color of the skin has practically cleared up. 

Remarks .—In attempting to determine the quantity of ace¬ 
tanilid which the patient had taken before her admission to 
the hospital, I found it difficult to reach a reliable conclusion. 
Her physician wrote that she had first consulted him on ac¬ 
count of severe headaches, and that after various attempts 
at relief had failed, and even morphia hypodermically was 
unsuccessful, he gave her some three-grain tablets of ace¬ 
tanilid, instructing her to use them with care. As there 
were two physicians in the same office, she obtained the tab¬ 
lets from one or the other of them, so that neither knew 
the amount which she was receiving. 

“For a period of one year she used these tablets, some¬ 
times as many as six in one day and at times two or three 
days in succession; then there would bo a period during 
which she would not use them. The taking of this drug in 
the dose mentioned was so irregular that it is impossible to de¬ 
termine the exact amount. She denied having gotten any 
at any drug store. During the past eight months, since her 
return from the hospital, she has had none of the drug nor 
any coal-tar product. In summing it up 1 should say that 
Miss E. took the drug for a period of two years, that she 
never took more than 20 grains in any one day, and there 
were whole weeks in which she did not take any of it. I 
am inclined to think that there were times when she took as 
high as 20 grains every day for a week.” 

This letter was written shortly after her second admission 
to the hospital, when we thought that she must have taken 
acetanilid in the interval between her previous discharge from 
the hospital and her re-admission on account of the return of 
cyanosis. She, however, denied this, and, as the letter indi¬ 
cates, her physician believes she took none. The prompt re¬ 
turn of the cyanosis, however, when.acetanilid was adminis¬ 
tered, assured me that our suspicions were correct and tha 
she had in the interval obtained the drug elsewhere than from 
her physician. 

These cases were of special interest from the point 
of view of diagnosis. The first had been regarded ns an 
obscure vascular disorder, and even after the true came 
was suspected offered some difficulties on account of the 
lack of morphologic changes in the blood. In some ex¬ 
perimental work now under way, Dr. C. Y. White . 
found that morphologic changes are not readily produci¬ 
ble. The blood of dogs may be . rendered thick ana 
chocolate colored without presenting any evidence o 
alterations in the character of the red corpuscles. 

Another matter of interest in these cases was the c e 
niai by the patients of the use of the drug.. In tins T 
spect they agreed entirely with the ease previously un 
my observation. I felt convinced that the deception 
the patient was not merely the result of a fear t iat 
would discontinue the drug, but was somehow the c 
sequence of a moral disturbance. In the first case ■ 
reported the patient' afterward spoke, quite fran --} 
his use of the drug, though at the time of the; ac 
symptoms he could not be induced to confess 
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was taking it, even when it was certain that he was 
doing so. 

The polycythemia in the first case was of'interest to 
me and was the occasion of the comment which I made 
in discussing Osier’s paper on “Chronic Polycythemia, 
with Cyanosis, and Enlargement of the Spleen”; that 
some of the cases reported as instances of this unusual 
condition might be cases of acetanilid poisoning. In 
the case of the patient referred to there was polycythe¬ 
mia and cyanosis but no splenic enlargement. The last, 
however, is a frequent ’symptom of chronic acetanilid 
poisoning, and the whole picture might, therefore, be 
readily that of chronic polycythemia. It was not sup¬ 
posed by me that all cases of this condition could be so 
explained, and at the present writing a very pronounced 
ease with 9,000,000 red corpuscles per c.mm., extreme 
cyanosis, and considerable splenic enlargement is under 
my care, in whom no suspicion of acetanilid poisoning 
can be entertained, nor is any other hemolytic agent of 
external origin operative in this case. 

Finally, a point of interest in these cases, as well as 
in the previous case reported by me, was the readiness 
with which neuralgic symptoms were controlled after 
the acetanilid was withdrawn. It would seem that the 
continued use of the drug so lowers the patient’s re¬ 
sistance that instead of having a normal controlling ef¬ 
fect on the neuralgic manifestations it acts as a general 
depressant and that,the neuralgic symptoms occur with 
even more frequency while it is being used than would 
otherwise be the case. Discontinuance of the drug and 
the adoption of, general tonic treatment soon proved suc¬ 
cessful in the two cases here recorded. 


Clinical Report ,, 

A CASE OF POTASSIUM CHLOEATE 
POISONING. 

LESTER W. DAY, M.D. 

MINNEAPOLIS. 

Patient. —Mr. H. W., aged 30, suffering with a slight sore 
throat, and not wishing to consult a physician, went to a 
drug store and asked the boy at the soda fountain to pre¬ 
scribe for him. The boy handed him a bottle containing 
fifty 5 grain tablets of potassium chlorate. The directions 
printed on the bottle were to dissolve one tablet every hour 
or so in the mouth until relieved. Between March 19 and 
April 1, the entire bottle was consumed, the last tablet 
being taken the afternoon of April 1. During the night of 
April 2, the patient began to itch and thought that the pet 
dog had infected him with fleas. 

Examination .—I was called the afternoon of April 6, and 
found the following condition, and in addition a temperature 
of 101 F.: Over his thighs, legs, ankles, trunk, forearms and 
wrists there appeared slightly raised reddish macules, also 
innumerable petechia;. These rapidly coalesced, the color 
became more brilliant and it was evident that it was due 
to hemorrhage. With this there was no nausea, diarrhea 
or headache. 

On the following day he was photographed by Dr. A. T. 
Mann and was seen by a number of the physicians of Min¬ 
neapolis. Examination of his blood showed red cells 5,010,000. 
Hemoglobin could not be. determined because blood was of a 
brighter red than any test glass (Reichert). 

Urine: The specific gravity was 1,040; the urine was 
scanty, rather high colored, and showed a bare trace of al¬ 
bumin and a few hyalin and granular casts. Ho blood cells 
were found. 

The patient made a slow but uneventful recovery. 

In an artic le in Sajous’ “Cyclopedia of practical Medicine,” 

1. Vol. v, page 33G. 


it is stated: “Death occurs in potassium chlorate poisoning 
from the depression of the vital powers, due to its destructive 
action on the blood and the congestive obstruction of the 
kidneys. 

"In addition to the above symptoms, the appearance of 




Distribution of potassium chlorate eruption. 


small, punctiform, hemorrhagic spots on the legs and ex¬ 
tending to the trunk and upper extremities has been observed 
as late ns the sixteenth day.” 

I trust that the report of this case may illustrate forcibly 
the danger of the use of potassium chlorate. 
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egates, other departments are curtailed or omitted. 

THE PORTLAND SESSION. 

It was with a good deal of misgiving that many phy¬ 
sicians went to Portland to attend the recent session of 
the American Medical Association. The fact that the 
meetings were to be hold at a point so far from the 
center of population of the country, tiro size of the 
town, and the fact that the Lewis and Clark Exposition 
was being held, thus overcrowding the city, were suf¬ 
ficient to cause anxiety as to the outcome. The session, 
however, can be put down as being the most sueeesful. 
considering all things, ever held by the Association. 
Seventeen hundred and fourteen registered, a number 
which lias been exceeded only a few times at sessions 
held near the centers of membership. 

The scientific work in nearly all the sections was ex¬ 
cellent. It was remarked by many that the fact that 
fewer papers than usual were read in the larger sec¬ 
tions made those meetings more satisfactory, for the 
reason that there was more time for discussions, and 
these, too, were of a high character. There were only 
two drawbacks to making the session satisfactory in 
every respect, namely, the transportation facilities of 
the railroads were taxed to fheir utmost, and the hotel 
accommodations were not sufficiently ample for such an 
immense gathering. Even the hotel arrangements, 
however, were more satisfactory than the majority ex¬ 
pected them to be, so that there was little dissatisfaction 
expressed either as to accommodations or their cost. 

The local profession entertained most royally; in 
fact, the criticism was that the entertainments wore too 
lavish, and consequently must have been a severe tax 
on the Portland physicians and on those who co-oper¬ 
ated with them. 

The House of Delegates transacted more important 
business than has ever been transacted at any previous 
session of the Association, and the business was des¬ 
patched much more smoothly, and with greater expedi¬ 
tion than formerly. As time goes on, a notable 
improvement in the conduct of business is apparent. 

This session will be looked back to as being the 
starting point of, or at least as emphasizing, three great 
movements: (1) The authorization of the publication 
of a medical directory by the profession itself. (2) The 
emphatic endorsement of a movement inaugurated to 


suppre s the nostrum evil. (3) The completion of the 
machinery for systematically developing a higher stand¬ 
ard of riiectical education through the appointment of 
a salaried secretary for the Council on Medical Educa¬ 
tion, who will devote his time to the work outlined by 
the council a year ago. 

The unanimous selection of Boston as the next place 
of session means that the Association is to go to the 
other side of the country, from -the newest of the West 
to the oldest of the East. The last -time the Associa¬ 
tion met in Boston was in 1S65, forty years ago. As 
we believe that the profession of Boston and of Massa¬ 
chusetts will make every effort to have the session in 
that city a grand success, we may look forward with 
pleasurable anticipation to its being a notable one. 


PRESIDENT ROOSEVELT ON THE REWARDS OF 
SCHOLARSHIP. 

Within the last two weeks President Boosevelt has 
touched on subjects of direct interest to physicians in 
two different addresses. In his address to the Long 
Island physicians he emphasized the difficulties in the 
way of the construction of the Panama canal and the 
essential part that preventive medicine must play and 
is playing in this undertaking. His appreciative re¬ 
marks of the sanitary work of General (Dr.) Leonard 
Wood in Cuba and the stress laid on the comparatively 
speaking inadequate rewards for 'services of such great 
benefit to a people make pleasant reading for medical 
men. President Roosevelt has a firm grasp of the role 
of medicine in the progress of civilization and he clearly 
recognizes the value of expert knowledge in sanitary 
work, a point on which many public non-medical offi¬ 
cials of great power often appear lamentably weak and 
unsound. 

But it was to the President’s addre's to the alumni 
of Harvard University on the rewards of scholarship in 
general in this country that we wished to direct the at¬ 
tention of our readers more particularly’. Here he 
points out with admirable clearness that if the career 
of the scholar remains an insignificant one in the public 
mind, then such a career will not be attractive to the 
most vigorous and gifted of onr young men. He shows 
that there is a lack in this country of opportunities for 
great scholars to win great prizes such as await pre¬ 
eminent ability in business and in law. Tin’s, be says, 
should not be so, because “the average of all of us is 
raised by the work of the great masters;” at the same 
time he qualifies himself by saving that much of the 
work that is best for the nation as a whole must ever 
be, relatively, inadequately remunerated, albeit to he 
able to do such work is in itself the amplest reward. 
The slight monetary reward, however, for scholarly 
achievement can not but have a repellent effect on the 
ambitious youth who is casting about for a career. ‘The 
American scientist, the American scholar should have 
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ihc chance, at least, of winning such prizes as are open 
io his successful brother in Germany, England or 
Erence, where the rewards paid for first-class scholarly 
achievements are as much above those paid in this coun¬ 
try as our rewards for first-class achievements in indus¬ 
try and law are above those jraid abroad.” 

Applying the President’s remarks to the conditions 
presented by medicine in this country, we see at once 
that the awards in store for the teacher and investigator, 
particularly in the purely scientific branches—anatomy, 
physiology, pathology, bacteriology, pharmacology—are 
nr t such as to appear attractive to the young man of 
parts. Only few institutions are capable of giving the 
same salaries to the occupants of positions in these 
branches that arc paid to men of corresponding rank in 
our first-class universities, and those salaries we know 
are far from being so large as to be regarded as “prizes.” 
In 90 per cent, of our medical colleges the salaries of¬ 
fered are mere pittances, the equipment, time, and op¬ 
portunity for good work minimal, and the positions in 
question are utilized largely as stepping stones to reach 
clinical chairs which bring more or less return from out¬ 
side sources. So long as this continues to be the ease 
the teaching and investigation in medicine in this coun¬ 
try will suffer great harm. So long as this continues 
only comparatively few of our well-trained graduates 
will fit themselves for careers in medical teaching and 
medical research. Now the responsibility for this de- 
pro-sing state of affairs, to a largo extent, rests with the 
medical profession itself, because it permits the estab¬ 
lishment and continuance of so many medical schools 
that have no other reason for their existence than the 
purely selfish ambitions of small groups of men. By its 
' neglect to attempt to provide generously for those occu¬ 
pied with the teaching and study of the fundamental 
branches and with medical work of a public nature, the 
medical profession in the United States has shown that 
so far it has not recognized properly the value of schol¬ 
arship to American medical progre s and to its own 
public standing. The remedy? Make the careers in the 
fundamental medical branches and in public medical 
positions attractive to “strong and virile youths”; se¬ 
cure adequate salaries and permanent tenure of office 
for occupants of municipal and other public positions. 
In no case, so far as we know, does any permanent so- 
called first-class position now offer a salary at all com¬ 
mensurate with the presumptive earning capacity of a 
fitting occupant as a private practitioner. Many medi¬ 
cal schools would render the most valuable service of 
which they are capable by dutifully closing their doors 
forever. In some cases consolidation might produce in¬ 
stitutions of considerable strength. In their relations 
to medical schools and institutions in general, medical 
men should take to heart the President’s words when 
he well says: “No first-class sciqnce, no first-class liter¬ 
ature or art, can ever be built up with second-class 
men.” ■■■■ '< • . , 


THE PRESIDENT-ELECT. 

Dr. William J. Mayo, llochester, Minnesota, whose 
picture is here presented, was, at the recent Portland 
session, elected President of the American Medical As¬ 
sociation. Dr. Mayo was born in Minnesota in 1861, 
and received the degrees of A.M. and M.D. from the 
University of Michigan. Unlike the majority of noted 
surgeons, whose fame has been achieved in large cities, 
Dr. Mayo’s name is connected with a small city of 8,000 
inhabitants, Rochester, Minn. Here he has built up his 
great reputation, refusing to accept flattering offers in 
larger cities and from prominent institutions. He is 
surgeon of the St. Mary’s Hospital, which is now a 
well-known surgical institution, and which was originally 
built for his father, Dr. W. AY. Mayo, by the Fran¬ 
ciscan Sisters. As Dr. Mayo’s practice grew, he asso¬ 
ciated other physicians with him to the present number 
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of sixteen, and from time to time additions have been 
made to the hospital. Built on thorough study, pains¬ 
taking technic and accurate anatomic knowledge, Dr. 
Ma3 r o’s fame has become international. A hard worker, 
he has mastered details so as to command the respectful 
attention of the foremost surgeons here and abroad 
until he has been recognized as one of America’s great¬ 
est surgeons. The contributions to medical literature 
of Dr. AYilliam J. Mayo and his brother, Charles H. 
Mayo, who is closely associated with him’ have been 
frequent and varied. Particular attention has been 
paid in their writings and public addresses to the sur¬ 
gery of the stomach and to the surgery of the biliary ap¬ 
paratus. As Dr. Rodman said, in nominating Dr. Mayo 
(page 2S1), this is a’deserved tribute to an able, worthy 
and honorable son .of the West. 
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NEW STATE MEDICAL JOURNALS. 

The initial issues, in July, of two new state medical 
journal's—the Ohio State Medical Journal and the Texas 
State Journal of Medicine —are creditable to the medi¬ 
cal profession in their respective states, and tributes to 
the labors of the publication committees. l)r. Frank 
Winders, chairman of the publication committee of the 
Ohio journal, is secretary of the Ohio State Medical 
Association and has been made managing editor of the 
Ohio journal. In size this journal is convenient and its 
makeup is quiet, though attractive. It is a welcome 
and dignified addition to the ranks of medical journal¬ 
ism. Announcement is made that the Ohio State Asso¬ 
ciation has 3,340 members, and that only ethical adver¬ 
tisements will be received. This first issue presents 
some excellent editorials, though it is chiefly devoted to 
the proceedings of the late meeting of the State Associa¬ 
tion. Dr. Ira Carleton Chase is editor-in-chief of the 
Texas journal and he lias a large and efficient staff of 
associate editors. The first editorial is an announce¬ 
ment, by the board of trustees, of the aim and scope of 
the publication. They state among other things that 
the advertising pages of the journal will be filled with 
only helpful and ethical advertising and that all reme¬ 
dial agents advertised must conform to the Principles of 
Ethics of the American Medical Association. The read¬ 
ing matter is valuable, well arranged and well printed. 
These two journals give promise of being valuable addi¬ 
tions to medical literature. 


IMPRISONMENT AT HARD LABOR AND TYPHOID FEVER. 

It is certainly not in accord with the present humane 
methods which we use toward prisoners to place them 
in an environment which entails danger of disease. As¬ 
suredly, the people of the State of Michigan never in¬ 
tended to impose a sentence of imprisonment at hard 
labor and typhoid fever, yet this is exactly what was 
done when prisoners were sent to the penitentiary at 
Jackson; the insanitary conditions were such as to 
cause a continuous series of typhoid fever cases among 
the prisoners. This has now been entirely remedied. 
With the removal of a faulty sewer and the destruction 
of an insanitary wing, typhoid fever has been wholly 
eliminated. There has not been a case for months. 
The present management is certainly to be congratu¬ 
lated on its work in eliminating from the punishment 
meted out to prisoners the danger of typhoid fever, 
which was not imposed by the court. 


THE PROFESSION OF OETTING HURT. 

Pearson’s for July presents the second article by 
Theodore Waters on “The Profession of Getting Hurt.” 
Chiefly, this paper recounts the famous malingering 
cases of Jennie Freeman in 1894 and of Inga Hanson 
in 1904. Both were, in the main, Chicago cases, thus 
indicating (with the personal damage suits against the 
city detailed in June) the somewhat “bad eminence” 
achieved by Chicago in its attraction for the profes¬ 
sional malingerers. The cases make interesting and en¬ 
lightening reading, and it. is an excellent thing to have 
such facts convincingly presented to lay readers. It is 
an important part of the welcome education of the pub¬ 


lic in matters medical and semi-medical that is now in 
progress. One or two points made by Wafers are nota¬ 
ble. Paralysis as a fine art” has great) 1 ' developed in 
a decade and “prices have gone up. No self-respecting 
paralysis operative would now think of asking less than 
a small fortune for a seance.” This species of grafter 
is costly to the community. Even when damages are 
hot secured the cost of defense is burdensome. In the 
case of municipalities, taxes are thus kept unnecessarily 
high or needed public works are injuriously delayed. 
In the case of railroads and public-service corporations, 
this grafting contributes directly to keeping up rates 
and to hindering improvements in public accommoda¬ 
tions. Widespread publicity of the methods of the 
malingerers will do much toward restricting their oper¬ 
ations. The Help to be given by the medical profession 
is clear. The renegade physician who aids the maling¬ 
erer must he so ostracised and disqualified that none 
will dare share in these crimes. The lawyers' respon¬ 
sibility and task are greater, for all these cases are in¬ 
stigated, promoted, and fostered by “shyster” attorneys. 
At present the legal profession seems sadly to lack 
esprit du corps; and, so far as observation goes, appears 
to be doing nothing toward the long-postponed house¬ 
cleaning. In this connection, Pearson’s editorially an¬ 
nounces that it will continue its series of articles, with 
the intention of making it unpleasant for “the shyster 
lawyer who makes his money by creating litigation.” 
The announced program promises some valuable reve¬ 
lations. It is very interesting to learn that already the 
magazine is receiving anonymous abusive letters, evi¬ 
dently from those who live by blackmail and who fear 
publicity even as the 'Turned child dreads fire.” May 
more publications join this promising crusade! 


Medical News 


ILLINOIS. 

Infant Feeding.—The edition of the circular on infant feed¬ 
ing, published by the State Board of Health a month ago, is 
entirely exhausted. A new edition now in press will be issued 
about July 25. It was supposed that the first edition would 
be sufficient for the summer, but the great demand made by 
tlic physicians of the state speedily exhausted it. Requests 
for this circular have been received from every state in the 
union. The Health Department of Indianapolis has requested 
the privilege of purchasing several thousand copies for distri¬ 
bution in that city. 

Red Cross Society Formed.—An Dlinois branch of the 
American Red Cross Society was organized July 12 with the 
following officers: President, Governor Deneen; vice-presi¬ 
dents, Archbishop Quigley, Lambert Tree, Rev. F. W. Gun- 
saulus and Rabbi Hirsch, all of Chicago, J. 0. Humphrey. 
Springfield; President E. J. James of the University of Illi¬ 
nois; treasurer, Orson Smith, Chicago; secretary, Honoro 
Palmer, Chicago; executive committee, Dr. Frank Billings, 
chairman; Gen. Lloyd Wheaton, U. S. A.; Dr. S. S. McArthur, 
J. A. Spoor, Frank Hamlin, Gen. Mnrtin B. Hardin, Robert A- 
Ross, Walter C. Newberry, Mrs. Bryan Latlirop, Mrs. Medal 
McCormick, Mrs. Henry Davis, Jr., of Springfield. 

Chicago. 

Personal.—Dr. Arthur R. Reynolds, former commissioner of 
health of Chicago, lias accepted the position of medical direc¬ 
tor of the French Lick Springs Hotel Company, French Lick 
Springs, Ind. 

Hydrophobia.—A death from hydrophobia is reported to 
have occurred at the Presbyterian Hospital on July.8. -Joe 
victim was bitten by a pet dog at his home in Russeli, Ky., 
and did not receive medical attention till too late. 
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Mortality Statistics of Chicago.—For the week ending July 
15 the total number of deaths from all causes was 447; of 
these 248 were females and 199 males. There were 107 deaths 
of children under one year. The largest number of deaths from 
any one cause was 72, from acute intestinal diseases. There 
were 49 deaths from tuberculosis, 32 from Bright’s disease, 
10 from apoplexy, 13 from bronchitis, 21 from cancer, 7 from 
convulsions, 7 from diphtheria, 30 from heart diseases, 8 from 
measles, 18 from nervous diseases, 26 from pneumonia, 4 from 
scarlet fever, 6 from typhoid fever, 4 from tetanus, 3 from 
whooping cough, 11 suicides, 30 from violence, and 90 from 
various other causes. 

INDIANA. 

June Morbidity and Mortality.—The monthly bulletin of 
the State Board of Health says: “There was less sickness 
than in June last year, but more deaths. The increase in 
deaths was almost entirely among persons of 05 years and 
over. Rheumatism was reported as the most prevalent mal¬ 
ady and diarrheal diseases the next most prevalent. Pneumo¬ 
nia was much less prevalent than in May and less also than 
in June, 1904. The cancer patients present a greater mortal¬ 
ity than in the same months last year, the figures being 120 
deaths in June this year and only 71 last June, The total 
number of deaths was 2,482, an annual rate of 11.4. In June 
last year 2,203 deaths; rate 10.1. The city death rate was 
13.5, the county 10.1. The city consumption death rate was 
172.1 per 100,000, and the county 132.8. The violence 
deaths numbered 100, and 93 occurred in the country. Small¬ 
pox shows a marked increase over June, 1904, as there were 
114 cases with 5 deaths, against 75 cases and 2 deaths. The 
most extensive smallpox epidemics: In Bartholomew County, 
12 cases;-Brown, 16; Madison, 13; St. Joseph, 21; Vander¬ 
burgh, 32. The 5 deaths from smallpox occurred, 1 in Noble 
County and 4 in South Bend. Consumption caused 354 deaths, 
320 being of the pulmonary form. Of these 79 were mothers 
in the prime age period, 18 to 40, and they left 168 orphans 
under 12 years of age. Twenty-two were fathers in the same 
age period, and they left 45 orphans under 12. The disease 
invaded 251 homes with death. The cost to the state at the 
accepted legal value of a human life unnecessarily lost, 
namely, $5,000, was $1,770,000.” 

KENTUCKY. 

Medical Society Elects Officers.—The Owensboro Medical 
Society met June 2 and elected the following officers for the 
ensuing year: President, Dr. C. H. Todd (re-elected); vice- 
president. Dr. E. B. McCormick; secretary, Dr. R. E. Griffin 
(re-elected). 

Medical Colleges.—The thirty-first annual commencement ex¬ 
ercises of the Hospital College of Medicine, Louisville, were 
held July 3. There were ninety-five graduates. The doctorate 
address was delivered by Dr. T. H. Stucky. D. M. God by was 

class valedictorian.-The annual commencement exercises of 

Kentucky University College of Medicine were held June 30. 
Fifty-nine graduates received diplomas. 

MARYLAND. 

Report on Insane Hospital.—A report of the superintendent 
of Springfield Hospital for the Insane No. 2 shows that there 
were on June 1, 028 patients in the institution, 374 males and 
254 females; on July 1 the number was 040. 

Baltimore. 

Health of Baltimore.—There were 274 deaths last week, rep¬ 
resenting a rate per 1,000 for whites of 21.74, for colored of 
45.30. 

Personal.—Dr. Thomas H. Buckler sailed for Europe July 15. 

--Dr. Harry Friedenwald, recently elected president of 

the American Federation of Zionists, has sailed for Europe to 
attend as delegate the seventh Zionist congress, which meets 

in Basle, Switzerland, July 27.-Drs. Thomas R. Brown and 

Caspar Gilchrist sailed for Europe, July IS and 22._Dr. 

Hubert Richardson has been elected clinical lecturer on neu¬ 
rology and psychiatry, and lecturer on physiologic chemistry 
at the University of Maryland School of Medicine. 

MICHIGAN. 

Personal.—Dr. A. P. Ohlmacher, formerly of Ohio, has been 
appointed director of the biologic laboratories of Frederick 
Stearns Co., Detroit, and has entered on the active duties 
of the position. 

University Commencement.—At the annual commencement 
exercises of the University of Michigan the degree of LLD 
was conferred on Theodore A.'McGrow, M.D., of Detroit. The 


graduating class in the department of medicine and surgery 
numbered sixty-one. The commencement oration was given 
by President II. I. Pritchett of the Massachusetts Institute of 
Technology, who also received the degree of LL.D. The other 
recipients of this degree were Prof. W. IV. Campbell of the 
Liqlc Observatory and United States Senator Warner of Mis¬ 
souri, 

Mortality of Michigan During June, 1905.—The total num¬ 
ber of deaths reported in June was 2,394, a decrease of 300 
from May. The death rate was 11.4 per 1,000 population, as 
compared with 12.5 for the preceding month. By ages there 
were 39G deaths of infants under one year, 121 deaths of 
children aged 1 to 4 years, and 700 deaths of elderly persons 
aged 05 years and over. Important causes of death were as 
follows: Tuberculosis of the lungs, 176; other forms 

of tuberculosis, 20; typhoid fever, 28; diphtheria and 
croup, 31; scarlet fever, 10; measles, 11; whooping cough, 7; 
pneumonia, 98; diarrheal diseases, under 2 years, 72; cancer, 
129; accidents and violence, 228, of which number 01 were 
deaths from drowning. There were 14 deaths from smallpox, 
1 in Hill Township, Ogemaw County, and 13 in Grand Rapids. 
There were 4 deaths reported from tetanus 1 in Hillsdale 
City, 1 in Milan Township, Monroe County, and 2 in Grand 
Rapids. The number may be noted for comparison with the 
number of deaths returned from this cause for the following 
month as the result of Fourth of July accidents. 


NEW JERSEY. 

Health of Camden.—According to the monthly report of Dr. 
J. F. Leavitt to the Board of Health there was one case of 
typhoid fever reported from June 15 to July 15, or one case 
in a population of 85,000. This is attributed to the artesian 
water supply which the city now enjoys. In 1897, when the 
polluted water of the Delaware River was used, there were 
104 cases of typhoid fever. There has been a perceptible 
falling off in typhoid fever ever since the installation of the 
artesian system. Other contagious diseases reported during 
the month were: Scarlet fever, 15; diphtheria, 14; consump¬ 
tion, 2; total, 32. 

NEW YORK. 


Epidemic in Camp.—An epidemic of a contagious disease, the 
nature of which the physicians in charge refuse to disclose, 
has broken out in the Sixth Battery, which is in camp in 
Endicott, near Binghamton. Twenty-five men are reported as 
affected by the disease. 

Smallpox in Cohoes.—Several cases of smallpox are reported 
in Cohoes. The first case was discovered early in July. The 
isolation hospital in the town was burned down two years ago 
and the authorities are badly handicapped in caring for the 
smallpox patients at present. 

Ontario County Medical Society Election.—At the annual 
meeting of this society, held July 12, the following officers 
were elected for the ensuing year: President, Dr. W. Clap¬ 
per, Victor; vice-president, Dr. A. Eiseline, Shortsville; 
secretary and treasurer, Dr. M. R. Carson, Canandaigua; cen¬ 
sors, Drs. C. P. W. Merritt, Clifton Springs, and G. IV. Sar¬ 
gent, Seneca Castle. 

President Roosevelt Addresses Physicians.—The Associated 
Physicians of Long Island, who met at Oyster Bay, July 12, 
listened to an address by President Roosevelt on the dignity 
and responsibility of the profession. He paid a special tribute 
to the work of Gen. Leonard Wood in Cuba. After the Presi¬ 
dent had retired he and General Wood were elected honorary 
members of the association. 

Dr. Pryor’s Successor.—Dr. Melvin Page Burnham of New 
York has been appointed acting superintendent of the New 
York State Hospital for the Treatment of Incipient Pulmon¬ 
ary Tuberculosis at Ray Brook in place of Dr. John H. Pryor, 
who has resigned. Dr. Burnham has had a large experience in 
the sanitarium treatment of tuberculosis, and for the past 
three years has been the resident physician of Seton Hos¬ 
pital at Spuyten Duyvil, a tuberculosis sanatorium of 300 
beds. 


ew iotk nty. 

'New Pavilions for Bellevue.—Bids have been opened for two 
pavilions of the new Bellevue and the board of estimate has 
set aside $800,000 for beginning the work. 

Personal. Dr. E. V. Hubbard sailed for Queenstown on the 
Majestic on July 12. Dr. E. Guernsey Rankin sailed for 

Europe on La Savoie, July 12.-Dr. Arthur B. Duel sailed 

for Queenstown on the Lucania, July 15. 

For French Hospital.—The annual picnic of the French 
Benevolent Society was held on July 14.' The entire proceeds 
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will be used to defray the expenses of the French Hospital in 
Thirty-fourth Street, which is in the process of construction, 
To Enlarge Roosevelt Hospital.—Plans have been filed with 
the building department for the enlargement of Roosevelt 
Hospital by the addition of an annex between the administra¬ 
tion building and the private patients’ building. The improve¬ 
ment is to cost $15,000. 

Heat Fatalities.—The extreme hot weather has been the 
direct cause of 55 deaths and over 200 prostrations in New 
York and Brooklyn during the week ending July 15. The 
floating hospital of St. John’s Guild carried 1,024 patients on 
July 10, and 1,099 on July 11. 

Twenty-five Quarantined.—The steamship Alliance, arrived 
from Colon, had on board 25 passengers with high tempera¬ 
tures, who were detained at quarantine to await develop¬ 
ments. None has shown any symptoms of yellow fever; in 
one ease the temperature is attributed to malarial fever. 

Water Famine Threatened.—There is a serious shortage of 
water and a threatened famine in several of the towns on 
Staten Island. The shortage is due to increased consumption 
of water at South and Midland beaches. Brooklyn is also 
threatened with a water famine, there being less than two 
weeks’ supply available. 

Hew Hospital—A new emergency hospital. St. (irgeon's. 
was opened June ,'JO at 93 Gold Street. Brooklyn. It is de¬ 
signed to relieve the overcrowded condition of the House of 
Relief in Gold Street. Its staff is made up of Superintendent 
Flater, Assistant Superintendent Dunca. throe ambulance sur¬ 
geons, two visiting surgeons and four nuracs. 

New Brooklyn Hospital.—Tbe commissioner of charities has 
purchased a piece of property in Dumont Street as the site 
for a hospital which is to take the place of the Bradford 
Street Hospital. The building will June a frontage of 200 
feet and a depth of 280 feet. The small structure at first 
erected will cost $00,000 and \\ ings will be added to this 
later. 

Frank Canned Goods.—The Bureau of Chemistry of the 
Department of Agriculture recently condemned a large quan¬ 
tity of canned goods imported by grocers in this city. It was 
ordered that these goods be either re-exported or destroyed. 
The importers had the order modified and those goods will 
be sold provided they are labeled in such a way as to show 
the defeet. 

Contagious Diseases.—There were reported to t lie sanitary 
bureau for the week ending July 8, 447 cases of measles, 
with 16 deaths; 395 cases of tuberculosis, with 167 deaths; 
201 cases of diphtheria and croup, with 20 deaths; 59 eases 
of typhoid fever, with 13 deaths; 27 cases of cerebrospinal 
meningitis, with 29 deaths; 74 eases of scarlet fever, and 24 
eases of varicella. 

New Superintendent for Bellevue.—The selection of a gen¬ 
eral medical superintendent of Bellevue and the allied hos¬ 
pitals which has been in question for more than a year, was 
decided on July 13, when Dr. Samuel T. Armstrong formally 
accepted the position. Dr. Armstrong was selected because he 
is considered peculiarly fitted for the duties involved, as he 
has had a wide experience in the army and navy as well as 
in the hospitals of this city. 

City Consumptive Hospital.—The board of health has re¬ 
ceived an appropriation of $250,000 for the establishment of 
a sanitarium at - Mount Hope, Orange County. The depart¬ 
ment has recommended the purchase of 1,200 acres of land. 
It is the intention of Dr. Darlington to use the buildings 
already built while awaiting the construction of the hospital. 
This will allow for the care of 400 consumptives at once, 
There are in New York City about 23,000 consumptives and 
the health board will endeavor to inform them of the steps 
taken for their care. 

PENNSYLVANIA. 


over for trial; he deposited a certified cheek for $400. He 
does not claim to be a physician, but his name appears on the 
labels of the medicine sold as doctor. Dr. Madden is reris- 
tered under the act of 1871, but is still liable unless lie com¬ 
plies with the act of 1S97. 


Philadelphia. 

June’s Vital Statistics.—During the month of June 1,735 
deaths were reported and 2,483 births. The births, therefore, 
exceeded the deaths by 048. 

Milk Inspection for June.—The number of inspections made 
were 6,003, and 141,957 quarts were inspected. Of this num¬ 
ber 2,442 quarts were condemned 2,017 chemical examina¬ 
tions were made, and S05 microscopic examinations.. 

Banquet to Dr. Staller.—Dr. Max Staller was tendered a 
banquet at Mosebach’s, July 7, by bis professional friends. 
Dr. Staller is chief surgeon of Mount Sinai Hospital, About 
fifty guests attended tbe banquet. Dr. Staller leaves for 
Vienna, to be absent for some months, in the near future. 


Dr. Patterson Gets Post.—Dr. Ross D. Patterson, assistant 
in the department of the insane in the Philadelphia Hospital 
was appointed assistant chief resident physician in the Phila¬ 
delphia General Hospital, July 11. He succeeds Dr. Frederbk 
G. Johnson. Dr. Patterson graduated from the Jefferson Med¬ 
ical College in 1904. 

Physician Against Druggist.—Dr. Harry L. Siekel obtained 
a capias for the arrest of J. R. Tilton, a druggist, in a suit 
for $10,000 damages for alleged slander. Judge von Moscli- 
zisker fixed tbe defendant’s bail at .$1,500. The complainant 
declares that Tilton attacked his ability as a physician to 
patients who visited the druggist’s store. 

Bacteriologic Laboratory Report.—The report of the b.ie- 
tcriologic laboratory for tbe month of June shows that 2.139 
specimens were examined for diphtheria bacilli; 473 examina¬ 
tions were made of tvphoid fever blood; 928 examinations 
were made of milk, and 134 of sputum. Tbe laboratory sup¬ 
plied 900 bottles of antitoxin, and 12S chemical analyses were 
made. 


Medical Inspection for June.—The number of inspections 
made by the medical inspectors, excluding schools, daring the 
month of June aggregated 2,749. They ordered 49S fumiga¬ 
tions and examined 46 patients for special diagnosis. In the 
different schools throughout the city 0,303 inspections were 
made, and out of this number 3S4 children were excluded from 
school. They took 192 cultures, made 32 injections of anti¬ 
toxin and performed 343 vaccinations. 

Personal.—Dr. Alfred llcineberg was appointed assistant 
professor of materia mcdica in the Philadelphia College 

Pharmacy, July 1.-Dr. Duffield Robinson and wife sailed 

for Europe, Julv 12. They will be absent until the middle ot 

September.-Dr. Joseph H. Lopez was elected medical three 

tor of the Charity Hospital.-The following physicians 

sailed for Europe on the steamship Mcnon, July t>: 

Ella B. Everitt, A. A. Stevenson, IV. M. Ziegler and II. 
Stillwell. 

Sanitarium Must Move.—In an opinion file in common pleas 
court Julv 11 Judge Beitler decided that the restriction i 
conveyances of the ground prohibits the maintenancei of 
open-air tubercnlosis sanitarium at Mount Any. -p el =„, " 
object to the hospital, which consists of several tents, u - 
complained that they were annoyed by the coughing of the 
patients and that the establishment was a menace .t^.^ 
health of the community. The Ridge xisited the-. 
and was convinced that the superintendent was © ^ 

thing to make the sanitarium as little annoyance . - I 

the comfort o ln , c L a 

!lc fook i,,t0 affect'those 




Personal.—Dr. Frederic Corss and wife of Kingston, Pa- 
liave started on a tour through the Yellowstone National Park 

and Alaska. . D r. Edward J. Hadfield of Phoenixville was 

held by tbe magistrate’s court in $1,000 bail for his appear¬ 
ance in the next term of county court, charged with perform¬ 
ing a criminal operation. 

“Itinerant” Physicians Arrested.—Dr. IV. S. Madden, travel¬ 
ing with the IVittman Medical Company, was arrested by the 
Medical Association of Monessen, charged with being an itin¬ 
erant physician without the proper credentials. He was held 
for, trial under the act of 1ST7 and its supplement of 1S97. 
which require a daily license costing $10 a day. “Doctor” 
Wittman, who sells, medicine and does wonderful cures, was 
arrested several days later under the act of 1877 and held 


mg near by. . . . 

roner Condemns Headache Powders.—The , 1 ’ n f ISC ” n " ( p, r5 . 
excessive use of orangeine and similar headache: po^ ^ 
aining acetanilid and kindred drugs, was 
ner Dugan in a lengthy statement before t he- 
nquest held in the case of the death of a J on" « 
ian. The autopsy, by Dr. T. J. Morton, corner ■ 

, indicated that death was due to the ,,se ° , that 

lers. Chemical analysis of orangeine powders s Mr0 . 

principal ingredient contained wns aeetani i • a re 

said: “One of the chief dangers isS3 sSfctd 
xtised as being harmless, thereby leadi ^ p rem eJy 

ake them freely.” He further said that he sarneje^ ^ 
eribed bv a physician would he taken onli at - 
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tervals, thus removing one of the very objectionable features 
of this class of drugs. 

House-to-House Inspection.—Dr. Edward Martin, director of 
the Department of Health, has issued orders for a house-to- 
house inspection of the eitv. This inspection is made princi¬ 
pally to give succor to the infants, and to give advice regard¬ 
ing treatment of the little ones during the heated term. A 
full record of the vaccination of all persons in each district is 
to be made. The inspectors have been instructed in case of 
finding any infant requiring medical attention, to advise the 
family to call their regular physician. In case the family is 
too poor to secure the services of a physician, the ward physi¬ 
cian will be directed to attend and he will prescribe and 
authorize free medicine. The inspectors were further in¬ 
structed to examine the arms of all who have not undergone 
vaccination for five years, and to urge on them the necessity 
of having it again performed. 

Health Report.—The deaths from all causes during the week 
aggregated 548, as compared with 483 last week, and 400 in 
the corresponding week of last. year. The total number of 
deaths of infants under 2 years during the week reached 120, 
as compared with 04 last week, and 58 the preceding week. 
The specific ailment was enteritis. In addition there were 14 
deaths due to this disease among children over 2 years of age. 
In all there were 1G9 deaths of infancy. This high mortality 
among infants is attributed to the extremely hot weather. 
The principal causes of death were: Typhoid fever, 0; ery- 
sipelas, 4; pulmonary tuberculosis, 52; cancer, 20; apoplexy, 
28; heart disease, 33; acute respiratory disease, 23; enteritis 
(under 2 years), 120; enteritis (over 2 years), 14; Bright’s 
disease, 30. There were 1G9 cases of contagious disease re¬ 
ported with 14 deaths, as compared with 157 cases and 15 
deaths reported during the previous week. 

TENNESSEE. 

University of Nashville Commencement Exercises.—The an¬ 
nual commencement exercises of the spring class of the Uni¬ 
versity of Nashville wore held June 30. Nineteen graduates 
received diplomas. 

GENERAL. 

Queen’s Hospital, Honolulu.—The Pauahi wing in Queen’s 
Hospital was formally opened June 23. 

Ecuador Bars Vessels from Panama.—According to a recent 
cable report, the health authorities of Ecuador have declared 
Panama to be infected with bubonic plague and have declared 
a quarantine against vessels from Panama ports. 

Baltimore & Ohio Association of Railway Surgeons.—The 
amiual meeting of this association was held at Pittsburg, Pa., 
June 28-30. The following officers were elected for the ensu¬ 
ing year: President, Dr. J. F. Thompson, Garrett, Ind.; vice- 
presidents, Drs. E. S. Montgomery, Pittsburg, Pa., and John 
E. Russell, Mount Vernon, Ohio; secretary and treasurer, Dr. 
J. H. Kennedy, Aberdeen, Md.; assistant secretary and treas¬ 
urer, Dr. S. A. Richardson, Philadelphia. The next annual 
meeting will be held in Philadelphia. 

Health Report of the Philippines for March.—The report of 
the Board of Health for the Philippine Islands and the city 
of Manila shows that during March 583 births were registered, 
of which 304 were males and 279 females; 510 were legitimate 
and 73 illegitimate. The birth rate per 1.000 is 31.23, Dur¬ 
ing the month 017 deaths were reported, of which 54 were 
transients and 503 residents; 175 less than in March, 1904. 
Ten cases of plague were reported, with 9 deaths. There were 
4 cases of smallpox, with no deaths. 

FOREIGN. 

The Floating Sanatorium.—The “sanatorium trip’’ planned 
for the Fiirst Bismarck, one of the vessels of the Hamburg- 
Ameriean line, has been abandoned for lack of patronage. 

Plague in India.—According to the Lancet, the mortality 
from plague continues to decrease. A month ago the deaths 
from this cause were over 50,000 a week; now they are only 
about 15,000. 

Smallpox in Chili.—According to a cable report, the small¬ 
pox epidemic in Valparaiso is growing daily. Deaths some 
times exceed 50 a day. It is reported that there are at least 
1,200 smallpox patients in the city. 

American Hospital in Turkey.—An American hospital and 
training school for nurses is to be established in Constantinople. 
Dr. 1 nomas S. Carrington is to havei charge of the. hospital, 
io '\w*l take with him lo Turkey several American trained 
nurses. 


International Congress of Hydrology and Physicotherapy. 
The seventh International Congress for Hydrolog}', Climatol¬ 
ogy, Geology and Physicotherapy is announced to open at 
Venice, October 10. The secretary is Dr. F. Oreflice, S. Stefano 
2S03, Venice, Italy. 

Physicians’ House.—The local medical society of Brussels, 
Belgium, has rented a building to be known as the “Physicians’ 
House ”—maison dcs mcdccins —for a general club house and 
gathering place for physicians, with headquarters for the local 
and district medical societies, hall for lectures, rooms foi 
libraries and archives, etc. 

Seventieth Birthday of Professor Olshausen.—Our Berlin ex¬ 
changes pay homage this week to the Berlin gynecologist and 
obstetrician, R. Olshausen, chief of the Berlin University 
Gynecologic Clinic, editor of the Zcitft. f. Gch. und Gyniikologic 
since 18S7, and author of numerous works on his specialty. 
His seventieth birthday arrived July 3, but be declined the 
ovation his friends had planned in his honor. 

Second National Congress of Russian Psychiatrists—Russia 
held a national congress for psychiatry about the same year 
as the first ones were held in other countries. Eighteen years 
have passed and Sikorski is now organizing the second con¬ 
gress, Kiev, September 4, the place and date of meeting. Be¬ 
sides psychiatrists and neurologists, jurists, teachers, archi¬ 
tects and scientists generally are invited to take part in the 
congress as members of consulting boards. 

Eleventh German Congress of Gynecology.—This congress 
met at Kiel June 14 to 17, with Wertli in the chair. His ad¬ 
dress was on the literary overproduction in gynecology, as 
well as in other branches of medicine, and on means to combat 
effectually thjs excessive literary output. It has grown to its 
present proportions, he remarked, by the way in which scien¬ 
tific work has been facilitated by modern technical devices, 
and by the unprecedented development of the medical press 
and the exaggerated importance attributed to literary produc¬ 
tions by physicians themselves and by the public. It is actually 
impossible to-day to keep an oversight over the entire field of 
current literature, notwithstanding the well-organized abstract 
departments of the better journals' and of the Centralblatts. 
lie proposes to reform by restricting communications to what 
is actually new, by condensing and using a terse, clean-cut 
style. “Instrumental Dilatation of the Uterus” was the first 
subject discussed, and both Leopold and Bumm, who deliv¬ 
ered the addresses, spoke in favor of mechanical dilatation for 
certain strictly indicated cases. The latter thinks that neither 
the Bossi instrument nor vaginal hysterotomy can be recom¬ 
mended to the general practitioner. Eclampsia and placenta 
prawia he accepts as indications for vaginal hysterotomy. 
Liepmann confirmed his previous assertions in regard to the 
special toxicity of the eclampsia placenta, as mentioned in 
these columns recently, page 1888 of the last volume. Seliatz 
stated that in animals the father determines the duration of 
gestation when breeds are crossed. He remarked that hus¬ 
band and wife grow to look more and more alike with time, 
the father perhaps influencing the maternal organism through 
the fetal in the course of various pregnancies. Pfannenstiel 
and Hofmeicr presented the second theme: “The Remote Re¬ 
sults of Ovariotomy.” The disturbances of the premature 
menopause after bilateral ovariotomy they do not regard as 
important oxcept in women previously inclined to be nervous. 
The remote results of ovariotomy depend on the nature of the 
tumor. “Retention tumors,” a dermoid cyst, fibroma and 
pseudo-nnicinous cystadenoma are not malignant, and the re¬ 
moval of the infected ovary proves sufficient for a permanent 
cure. In case of carcinoma, it is still an open question whether 
it is necessary to remove the apparently sound mate in case of 
cancerous degeneration of an ovarian tumor. They include 
carcinoma with the above four classes in the group of “non- 
dubious tumors,” classing as “anatomically dubious” the pa¬ 
pillary serous cystadenoma, pseudo-myxoma, sarcoma, endo¬ 
thelioma, perithelioma, myxoma and' teratoma. If both 
ovaries are affected, the uterus and broad ligaments had bet¬ 
ter be removed with them. The best results are obtained in 
the first two kinds, even when bilateral, but permanent cures 
have been realized also with unilateral sarcoma and teratoma, 
leaving the apparently sound ovary. Queissner recommends 
treating the apparently sound mate, when it is to be left, bv 
decapsulation, similar to Edebolils’ operation on the kidney. 
His experience with it in three cases has been very promising 
Frankenstein of Kiel stated that ischuria was observed in onfv 
0.7 per cent, of 875 gynecologic cases in which the bladder hall 
been filled with 9 per cent, saline solution after the opera¬ 
tion, under visual control through the abdomen. Ischuria 
developed in 55 per cent, of 91 cases in which this precaution 
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was not taken. By this distension of the bladder, the pelvic 
viscera tire pushed more into their normal positions. Hochne 
of Kiel reported that in 230 cases of pseudo-mucinous cys¬ 
toma, 0 of the patients succumbed later to carcinoma in the 
small pelvis or elsewhere. They were under observation for 
from two to twenty-eight years. The next congress will be 
held at Dresden in 1907, with Leopold as president. “Opera¬ 
tions That Enlarge the Pelvis” will be the first subject to be 
discussed, followed by “Asepsis in Gynecologic Operations.” 
The Gcntralblatt f. Gyniilcologie lias the detailed report of the 
congress in Nos. 2G and 27, but the last Deutsche med, Wochft. 
and the Miinchcner med, Wochft. have each a summary of the 
transactions. 


Correspondence 


The Dangers of Acetanilid. 

Dodge City, Kan.. July 14, 1005. 

To the Editor :—I was walking along the street some months 
ago and overtook my venerable friend, the Methodist minister, 
who said “Doctor, I'm glad to see you. What is nntikam- 
nia ?” i told him that it is a mixture of uncertain composi¬ 
tion, used with greater or less success for the relief of pain; 
that its principal constituent is acetanilid, a valuable remedy 
under certain conditions, but dangerous when used by the 
laity. 

The old gentleman took fiom his vest pocket a little square 
box containing twenty-five tablets of about five grains each. 
The box was labeled “anlikamnia.” and the legend declared 
that the remedy would cure a number of unpleasant and more 
or less dangerous conditions to which humanity is subject, 
but there was not a word to indicate the size of the dose or 
the frequency with which if might he repeated. The minister 
told me he had received it through the mails with the com¬ 
pliments of the Antikamnia Company, and without other in¬ 
structions or information "than was printed on the box. 

My friend resented the “compliments” of the Antikamnia 
Company, presented in this manner, and my heart warmed to 
him; for arc there not many of liis kind who, not content 
with prescribing biblical relief for moral sickness, undertake 
to extend their practice so far at least as to prescribe for 
physical ailments some of the quack remedies advertised in 
church papers? Therefore, when mv friend made it plain that, 
be was insulted by the “compliments” aforesaid, my heart 
warmed to him. 

I told him that in every state there is a law restricting the 
practice of medicine to tiio'-o who have made long and care¬ 
ful preparation for discharging the heavy responsibilities 
involved in such practice; and that there is a like law govern¬ 
ing the compounding of prescriptions and the dispensing of 
drugs; but that any one is permitted to send anywhere in 
the United States dangerous drugs, by simply paying the 
postage, an example of which privilege was before us. 

“Doctor,” said my friend, “this is simply infamous. I won¬ 
der why the postal authorities permit it.” 

And I wondered, and am wondering yet. 

tV. II. Graves. 


Chronic Purpura Hemorrhagica. 

Chicago. July 14, 1905. 

To the Editor :—As a sequel to The Journal’s editorial. 
June 10, on “Chronic Purpura Hemorrhagica,” a ease purport¬ 
ing to be one of that disease was reported in The Journal. 
July 8, by Dr. H. H. Loveland. Considerable confusion natur¬ 
ally exists in the classification of a group of diseases about 
which we know so little as those of the hemorrhagic group. 
Still we are justified in differentiating sharply between scurvy 
and hemophilia, and between a typical hemophilia and any of 
the members of the purpura hemorrhagica group. It would 
seem to me 511-ndviscu to classify the above mentioned ease 
as one of an extremely rare and, to say the least, imperfectly 
established disease, when it presents no features incompat¬ 
ible with, and many speaking quite directly in favor of. a diag¬ 
nosis of typical hemophilia. Perhaps too little attention is 
paid to the fact clearly pointed out by Litton that such symp¬ 
toms as petechia, ecchymoses. pains in the joints and even 


arthritises are met with in all diseases of the hemorrhagic 
group, and can have no real value in differentiating one from 
another. So far then as the symptoms themselves go, Love¬ 
land's ease might be either hemophilia or purpura hemorrhagica 
The fact that the patient’s father and mother were healthy 
has no significance, Bince hemophilia is generally transmitted 
through the mother who personally shows no symptoms. It 
would be of more interest to know whether any of her brothers 
or mother’s brothers had bleeding tendencies. On the other 
hand, the statement that out of twelve children of the patient’s 
family five died in infancy, is highly suggestive, as such occur¬ 
rences often have been recorded in bleeder families. Further, 
the author states: “I do not know when the purpura began, 
but it must have been in the very early months,” suggesting 
that it may have been congenital; and again, that he never, in 
a period of about eight years, saw the patient free from signs 
of the bleeding tendency, indicating a remarkably persistent, 
uniform course. Both of these observations tend to confirm 
the hemophilia idea, and to discredit the other, since most of 
the purpuras attacking young infants result fatally, and grant¬ 
ing the possible establishment of the disease after birth, it 
would bo, to say the least, extremely rare for it to run such a 
uniform chronic course. It is of some interest to know also 
that the patient was a boy. With regard to the question of 
scurvy, that disease can be eliminated from tlie discussion on 
the history of the diet alone, if for no other resaon. 

R. T. Woodyat. 


Deaths 


Augustus Palmer Dudley, M.D, Dartmouth Medical College, 
1S7S, of New York City, member of the American Medical 
Association, International Gynecological Society, American 
Gynecological Society, New York Obstetrical Society, New 
York Academy of Medicine, professor of gynecology in the 
Postgraduate Medical School and Hospital, surgeon Harlem 
Hospital, professor of gynecology Medical School of University 
of Vermont, died of pulmonary tuberculosis in Liverpool, 
Eng., July 15, while on bis way to attend the International 
Congress of Gynecology at St. Petersburg, aged 52. Dr. Dud¬ 
ley was chairman of the Section on Obstetrics and Diseases of 
Women in 1S93, and was a regular attendant on and partici¬ 
pant in the work of that Section and of the Association. He 
was a frequent contributor to medical journals and was rec¬ 
ognized ns a high authority on gynecologic subjects and as a 
surgeon of marked ability. 

William C. Jacobs, M.D. Medical College of Ohio, 1862, mem¬ 
ber of the American Medical Association, Mississippi Valley 
Medical Association, Summit County and Ohio medical socie¬ 
ties, Union Medical Association of Northeast Ohio, Cleveland 
Medical Society, died at bis home, Akron. Ohio, after a short 
illness, of septicemia following a pin prick sustained while 
treating a patient, aged 65. 

Edward S. Wood, M.D. Harvard, 1S71, professor of chemistry 
Harvard, member American Public Health Association, Amcri- 
can Pharmaceutical Association, Boston Society for Medical 
Improvement. Massachusetts Medical Society, died at his sum¬ 
mer home in Pocasset, Mass., of cancer of the intestines. 

William A. Moal, M.D. University of Maryland, 1879 . of 
Baltimore, died at flic Johns Hopkins Hospital, July 12, ntte 
an operation for appendicitis, aged 56. He was joint a"- 1 ' 
with the late II. Newell Martin of a work on dissection. " 
had not practiced for a number of years. 

Walter McCandless, M.D. University and Bellevue Hospita 
Medical College, New York, 1809, died in Pittsburg, 
while having teeth extracted, July 10. Death occurred dttr 0 
early administration of an anesthetic. 

Edwin Stanton Fowler, M.D. University of the City of j ^ 
York, formerly of Springfield, 111., died at the North 
Health Resortj Winnetka, Ill., July 11, aged 77. 

Clarence G. Kiefer. M.D. Baltimore University SchoolI ot 
Medicine, 1S92, of Baltimore, died at the City Hospital, m 
tiniore, July 11, after a long illness, aged 37. 

George H. Moran, M.D, University of Maryland, AS ° 
Morgantown, N. C.. died at the Whitehead Hospital, Salisbury 
N. C., June 23, after an operation, aged 65. 

Herman A. Hewbold, M.D. Halmenmnn Medical College, tm ; 
ad el ph in, 1895, died at his home in Morristown, N- * • 

20. ajred SO. 
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Howard Ogle, M.D. Jefferson Medical College, Philadelphia, 
1809, died at his home in Wilmington, Del., July 12. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
tills column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


REPRESENTATIVE LEHMAN MEDICAL JOURNALS AND 
DICTIONARIES. 

Iowa Palls, Iowa, July 12, 1905. 

To the Editor :—Sometime since I saw recommended a book for 
practitioners to aid them In securing a working knowledge of the 
German language. If you know of such a publication please give 
me the name of publishers, price, etc. J. L. Ciiassell, M.D. 

Answer. —The only book concerning which we can find that 
The Journal has said anything approaching the above quotation 
Is the dictionary of Lang & Abrahams, which was referred to May 
0, 1905. On this subject see our answer to Dr. Bush below. 

Charleston, 111., July 10, 1905. 

To the Editor :—Will you mention In The Journal three or four 
medical publications in the German language (and give subscrip¬ 
tion prices) that would be best for one wishing to take up the 
study of medical German—one who has only a limited knowledge 
of that language, and also a dictionary giving the German words, 
with definitions In English. J. II. Bush, M.D. 

Answer.—A s you will see by consulting the Foreign Current 
Medical Literature department in The Journal the weeklies con¬ 
tain the cream of the general scientific communications ns a rule. 
Even when articles are published in detail elsewhere, the prelim¬ 
inary report usually appears in one of the great weeklies. The 
Miinchcncr mod. Wochcnschrift Is the oldest German weekly, be¬ 
ing now in its fifty-second volume, the Deutsche mcd. Wochcn- 
schrtft is in its thirty-first. The subscription price Is the same for 
each, 32 marks, or a little less than .$8, Including postage. Each 
number has from thirty to fifty or sixty pages. The Vienna week¬ 
lies are much smaller, the Wiener hlin. Rundschau and the Wiener 
l.-fia. Wochcnschrift averaging from ten to twenty pages. They 
cost respectively SO and ?!> a year. Long & Abrahams' new Gcr- 
man-English medical dictionary, published by P. Blakiston’s Son & 
Co., 112 Walnut Street, Philadelphia, 1905, for $4, Is proving satis¬ 
factory, but in purchasing a medical dictionary for foreign terms 
John S. Billing’s fine dictionary, which contains the medical terms 
In five languages in a single alphabetical sequence, will be found 
invaluable. Current medical literature contains so many French 
and Italian, as well as English, German and Latin terms, that a 
dictionary with these five languages is none too compendious, and 
a reading knowledge of French is readily acquired. Billings' dic¬ 
tionary, the “National,” is published by Lea Bros. & Co., 700 San- 
som Street, Philadelphia, for 812. A “bargain” copy was adver¬ 
tised for 55 in a recent Issue of The Journal. The Miinchcncr 
mcd. Woohft., mentioned above is published by J. F. Lehman, 
tleustrasse 20, Munich, Germany (specimen numbers sent free on 
application) ; the Deutsche mcd. Wochft., by G. Thieme, Rabenstein- 
p'atz, 2, Leipsic, Germany, although edited at Berlin. The address 
of the Wiener Idin. Wochft. Is W. Braumiiller, Wickenburggasse 13, 
Vienna, Austria, and of the Winter hlin. Rundschau, is Marinhil- 
ferstrasse 02, Vienna, Austria. Among the numerous other ex¬ 
cellent journals are the monthly Thcrapic dcr Ocpcnwart, published 
at Berlin, N. Friedrlchstrasse 105, for $3, and the weekly Cea-, 
iralblatls, published at Leipsic, Nilrnbergerstrasse 30-38, for a 
year, or the three combined—surgery, gynecology and internal 
medicine—at reduced rates. They are principally devoted to ab¬ 
stracts. One of the best means to aid in obtaining proficiency in 
reading a foreign language is to go over a foreign article, sentence 
by sentence, comparing it with a literal translation of the same. 
Opportunity for this is afforded when a medical writer publishes a 
communication simultaneously in this country or England and in 
Germany or France. Such opportunities can frequently be found 
by watching the index in the Current Literature department, as, 
for example, an article on Weil's disease, by Max Elnhorn, pub¬ 
lished In English in the American Journal of Medical Rcicnccs, 
Philadelphia, November, 1904, and in German in the Archie f. 
Virdauunpshrankhcitcn. vol. x, No. 5, published by S. Karger, 
Kalstrasse 15, Berlin, Germans'. 


WOODBRIDGE TREATMENT OF TYPHOID FEVER. 

Bessemer, Ala., July 8, 1905. 

To the Editor :—What is the Woodbridge treatment of typhoid 
fever? What does the medical profession think of it? If you had 
a patient who insisted on your using the Woodbridge treatment 
would you use it or retire? Geo. A. Hogan. 


Answer. —The Woodbridge treatment advocates the use of pur¬ 
gatives and antiseptics, as follows: On the appearance of the 
earliest symptoms of fever and even previous to a diagnosis the 
following tablet Is given : 

R. Res. podophyllin .gr. 1/900 

llydrarg. chlorldl mitis .gr. 1/10 

Guaiacol carb.gr. 1/10 

Menthol .gr. 1/10 

Eucaiyptol q. e. 

M. Sig.: One such tablet given every fifteen minutes for twenty- 
four hours, and larger doses if necessary during the second 
twenty-four hours, until five or six free evacuations are obtained. 

On the third or fourth day of the treatment, the following: 
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R. Res. podophyllin .gr. 1/000 

Hydrarg chlor. mitis .gr. 1/10 

Guaiacol carb.gr- 1/4 

Menthol .gr. 1/10 

Thymol.gr. 1/1G 

Eucnlyyptol q. s. 

M. Sig.: One such tablet every one or two hours. 

About the fourth or fifth day the following capsule is given : 

R. Guaiacol carb.gr- HI IS 

Thymol .gr. i 00 

Menthol .gr. ss 03 

Eucaiyptol .. v 30 

M. Sig.: One such capsule every three or four hours, alternat¬ 
ing with the tablets. 

Large draughts of sterilized water are ordered with each dose of 
medicine, and if Indicated some laxative mineral water. 

The patient should be treated and not the disease alone. Conse¬ 
quently the Woodbridge treatment Is faulty in that respect, and is 
not employed very extensively in tile treatment of typhoid fever. 
The judgment of the physician and not that of the patient should 
be consulted in outlining the treatment in a case of typhoid fever. 
If the physician thinks the Woodbridge treatment Indicated, he can 
humor the patient by using it: if he thinks it contraindicated, how¬ 
ever, he would better retire from the case rather than allow the 
patient to dictate to him. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
officers, U. S. Army, week ending’ July 15, 1005: 

Wakeman, Win, J., surgeon, left Fort Thomas, Ky., on thirty 
days’ leave of absence. 

Gandy, Charles M., surgeon, granted twenty days’ leave of ab¬ 
sence. 

Ilallock, H. M., asst.-surgeon, ordered to report without delay to 
Major Wm, II. Arthur, surgeorj, president examining hoard, "Wash¬ 
ington, D. C., for physical examination to determine his fitness for 
promotion. 

Stiles, Henry R. f asst.-surgeon, retired from active service on 
account of disability, with rank of major, to date from July 1, 
1005. 

Carter, Edward C., surgeon, assigned to duty at Fort Leaven¬ 
worth, Kans. 

Schreiner, E. Tt., asst.-surg’eon, relieved from duty at Fort Mc¬ 
Henry, Maryland, and ordered to Washington Barracks, D. C., for 
duty. 

Bourke, James, asst.-surgeon, ordered to proceed from New York 
City to Fort McHenry, Md., for temporary duty. 

Halloran, Paul S., nsst.-surgeon, granted leave of absence for 
one month, with permission to apply for two months’ extension. 

Jean, Geo. W., asst.-surgeon, ordered to proceed from Fort 
Adams, It. I., to Fort Porter, N. Y., for temporary duty. 

Hallock, H. M„ asst.-surgeon, granted fourteen days’ leave of 
absence. 

Ivoerper, C. E„ asst.-surgeon, will in addition to present duties 
at Army General Hospital, Washington Barracks, D. C., report in 
person to commanding officer, Washington Barracks, D. C., for 
temporary duty. 

Perley. Harry O., deputy surgeon general* left West Point, N. Y’., 
on twenty-one days’ leave of absence. 

Jones, Percy L., asst.-surgeon, leave of absence extended ten days. 

Howard, D. C. t asst.-surgeon ; so much as remains of the ordinary 
leave of absence is changed to sick leave of absence and extended 
one month and fifteen days. 

Hall, James F„ asst.-surgeon, recently arrived at San Francisco, 
Cal is assigned to duty at the U. S. Army General Hospital, 
Presidio of San Francisco, Cal. 

Keller, Wm. L.. asst.-surgeon. relieved from duty at Army Gen¬ 
eral Hospital. Presidio of San Francisco, Cal., and ordered to Fort 
Douglas, Utah, for duty. 

^Carter, E. C., asst.-surgeon, granted two months’ leave of ab- 

-Jv Samuel, contract surgeon, ordered from Fort Sneiling. 
Minn., to Fort Harrison, Mont., for temporary duty b 

„. I i olm „ cs ' T 5°P as ,?,•< contract surgeon, returned to Fort Wavne 
Fo?t'’sni 0m Okla ty W ‘ th tr00, ’ S e " r ° utC from Port Sheridan, Ill., to 

KeHy John p„ contract surgeon, left Fort Riley, Kans on four 
months’ leave of absence. J ’ Iour 

Sievers, Robert E.. contract surgeon, left Fort Harrlsrm xronf 
an WM 1 riV Fl a o t c i r ' 0r A t f Ye "o 0 T st0 r' tor temporary duty?’ Mont " 

th rh??T° s 4’** 

leU^^an 3 Francisco^ ’cahf. a jui n v n 9. "Vo* re'nre^nt'Htli^Dental' 1 G^ 011 ' ’ 
Ore!, Tidy ^ gf 20. 6 am ’ C,ark Denial Congress* ‘pirUnTd! 
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Probert, Merton A., contract surgeon, relieved from duty at 
Port Crook, Nehr., and ordered to his home for annulment of con¬ 
tract. 

Scott, Sidney L., contract surgeon, relieved from duty at Wash¬ 
ington Barracks, }). C., and ordered to duty at the Army General 
Hospital, Washington, D. C. 

Vaughan, Milton, contract surgeon, relieved from duty at Port 
Douglas, Utah, and ordered to duty at Fort Crook, Neb. 

Suggs, Frank, contract surgeon, granted sick leave of absence for 
two mouths, to take effect when discharged from the Army General 
Hospital, Presidio of San Francisco, Cal. 


Navy Changes. 


SMALLPOX—FOREIGN. 

Argentina: Buenos Ayres, March 1-31, 54 deaths. 

China: Shanghai, May 24, present. 

France: Lyon, May 27-June 3, 1 case. 

Great Britain: Birmingham, .Tune ?>’-17, 10 cases. Cardiff. 2 
cases, 

India: Bombay. May 23-June 0, 43 deaths: Karachi, May 21- 
June 0, 0 cases, 2 deaths; Madras. May 20-20, 5 deaths. 

Italy: Catania Province, .Tune 8-15. 17 cases; Cosenza Province, 
5 cases; X^ecce Province, 0 cases; Messina, June 3-10, 3 cases; 
Palermo, 4 cases. 

Mexico: Mexico CH.v, June 3-10, 4 cases, 4 deaths. 

Russia: Moscow, May 27-June 3, 28 cases, 10 deaths; Odessa, 
May 27-June 3, 9 cases 3 deaths. 


Changes in the medical corps, U £$. Navy, for the week ending 
July 15, 1905 : 

Richardson, IT, J{., P. A. surgeon, commissioned P. A. surgeon, 
with rank of lieutenant, from May 10, 1904. 

Fauntleroy, A. M., P. A. surgeon. <nmraisslcmed P. A. surgeon, 
With rank of Lien tenant, from »Sept. 29, 1904. 

Sutton, It, L, asst.-surgeon, having been examined by a rctlr 
ing board and found incapacitated for active service on account of 
disability incident thereto, is letired from act he service, June 
30, 1905, in accordance with the provisions of Section 1453, Re¬ 
vised Statutes. 

Payne, J. IX.. p. A. surgeon, detached from the Pennsylvania 
and ordered to the Nashville . 

Mayers, G. M,» asst.-surgeon, ordered to the Nava! Training 
fetation, Newport, R. .1., nith additional duty on the Constellation. 

Catlier, D. C., asst.-surgeon, detached from the Naval Training 
Station, Newport, R. I., and ordered to the Pennsylvania 

Mears, J. t?., acting asst.-sm'geor. ordered to duly with the Tor¬ 
pedo Flotilla of the Coast Squadron. 

Ohnesorg, K., P. A. surgeon, ordered to the Mayflower. 

Thompson, E., surgeon, detached from the Dcs Moines and or¬ 
dered home to wait orders. 

Iloyl, It. E„ asst.-surgeon, ordered to the Naval Acndcmy. 

Gordon, F. T.. detached from the Naval Dispensary. Washington. 
1). C., and ordered home to wait orders, after discharging from 
treatment at the Naval Hospital. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marino Hospital 
service for the seven days ending July 12, 1905. 

Jrwin, Fairfax, surgeon, granted leave of absence for one month, 
from August 8. _ 

Sprague, E. K . P. A. surgeon, leave of absence for one month, 
from June 27. 1905. gi anted bv bin can letter June 10, amended so 
that said leave shall be effective fjom July 5. 

Parker, II. B., I*. A. surgeou, granted leave of absence for ten 
days from June 10, on account of sickness. 

Amesse, J W , p. A. surgeou, granted leave of absence for three 
dr.vs, from July II 

Earle, B. II., asst-surgeon, bureau telegram granting leave of 
absence for seven dn\s from .Tune 25, amended so that said leave 
shall be from June 27. 

Slimson, A. M , asst surgeon, granted leave of absence for one 
month and fourteen days, from July 21. 

Rucker. W. C\, assistant surgeon, 'granted leave of absence for 
seven days, from July »>, 1905, under paragraph 191 of the regu¬ 
lations. 

Collins, G L. asst-smgoon, granted leave of absence for four 
days, from July 5, t 9 n.*>, under paragraph 191 of the regulations. 

Frost, W. H., nsst -surgeon, granted leave of absence for two 
da vs, from June 24, undei paragraph 191 of the regulations. 

Bailey, C. TV., acting nsst.-surgeon, granted leave of absence for 
seven da vs, from July 12. 

Richardson, N. D.. acting asst.-surgeon, granted leave of ab¬ 
sence for five days under paragraph 210 of the regulations. 

Sinclair, A. N„ acting asst.-surgeon, granted leave of absence 
for thirty days, from July S. 

Achenbach, J.. pharmacist, relieved from duty at the MnrJne- 
Ilospital, Port Townsend, Wash., am! directed to report to the 
medical officer in command of the Port Townsend quarantine sta¬ 
tion for duty. 

Gibson, F. L., pharmacist, to proceed to Portland, Ore., for duty 
in connection with the service exhibit at the Lewis and Clark 
Exposition. 

Troxler. R F., pharmacist, relieved from duty at the Port Town¬ 
send quarantine station, and assigned to dutv at the Marine nos- 
plfnl. Port Townsend, Wash., effective May 10. 

BOARDS CONVEXHD. 

Board to meet at Key West. Fla., July 7, 1905. for the physical 
examination of an officer of the Revenue Cutter Service. Detail 

for the bof**' 1 - - ^ ^ Hialrraan; Acting Asst.-Sur- 

geon S. D. 

Board to ’ .Tulv 12. 1905, for the con¬ 
sideration ‘ ~ P». II. 

Earle. M. ■ ! fitness 

for pro-motion to the grade of passed -tail‘for 

the beard: Assistant Surgeon-Gener ‘ tirman; 

P. A. Surgeon Jos. Goldherger; Assistant Surgeon J. W. Trask, 
recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
ami Marine-Hospital Servke, during the period from June 30 to 
July 7, 1905 : 

SMALLI'OX-TJ X IT ED STATES. 

Illinois: Chicago, June 17-Julv 1. 37 cases, 4 deaths. 

*' * “ " “c 17-July 1, 5 cases. 

■ ■ 5, 1 case. 

■ 1 case. 

>4-July l. 2 cases, 
i June 17-24. 2 cases, 

e 17-24, G. 


YELLOW FEVER—FOREIGN. 

British Honduras: Belize, June 15-22, 1 death. 

Guatemala: Livingston, June 10-22, 5 cases. 4 deaths. 

Panama: Colon, June Ifi-21, G cases, 2 deaths; Ccrozal, 2 cases; 
Empire, i case; X,n Boca, 2 cases; Panama, 10 cases, 1 death. 

Xenezuela: Maracaibo, June 1G, present. 

OTTO LERA—rn REIGN. 

India : Bombay, May 23-30, 1 death. 

3 ‘LAGU C—J XSULML 

Hawaii: Honolulu, July 3. 1 death: Olao, June 30, 1 death. 

PLAGUE—FOE ETON. 

Egvpt: General, May 20-June 3, 17 cases: 12 deaths. 

India: General, May 13-20, 41.213 cases, 35,492 deaths; Bom¬ 
bay, May 23-June G. 708 deaths; Karachi, May 21-June 0, 183 
cases, 1G6 deaths: Madras, May 20-20, 3 deaths. 

Japan: Chiba, Ken., May 29, 1 death: Tokyo, April 18-May 30, 8 
cases. 0 deaths. 

IVm. Callao, June 11, 1 cas* * Pay to, June 12, present. 


Society Proceedings 


AMERICAN SURGICAL ASS0CIAT0N. 
Ticcnty-sixth Annual Meeting, held at Han Francisco, 
July 5-7, 100-5. 

The President, Dr. George Bex .Toiixstox, in the Chair. 
Election of Officers. 


The following officers were elected for the ensuing year: 
President. Dr. Albert Vander Veer, Albany, N. Y.; vice-presi¬ 
dents, Drs. James E. Moore, Minneapolis, mid John C. Munro. 
Boston; secretary. Dr. Dudley P. Allen, Cleveland, Ohio, re¬ 
elected; treasurer, Dr. George K. Fowler, Brooklyn, re-elected; 
recorder. Dr. Richard II. Haric, Philadelphia. 

Cleveland, Ohio, was selected ns the place for holding the 
next annual meeting, the time to he fixed by the committee 
on annual meeting. 

President’s Address on John Peter Mettauer. 


After a brief executive session. Dr. Emmet Rixford, San 
Francisco, the first vice-president, took the chair and Dr. 
Johnston delivered his address on Dr. John Peter Mettauer, 
who was born in 17S7. His medical education was carried on 
under the most favorable conditions obtainable in America at 
that time. For a period of about forty years the number of 
surgical patients who gathered to him for treatment was 
such that he had constantly from forty to sixty patients under 
hia care. Dr. Johnston said that Dudley’s great record in 
cutting for stone 225 times in a practice of forty years must 
yield to Mcttauer’s total of -400 operations, and that the num¬ 
ber of strictures relieved by him was something over 200. 
Johnston mentioned three operations performed by Mettauei 
in the last week of his life, when at the age of SS his eyes 
were yet keen enough and his hands steady enough for him to 
perform a successful operation for cataract, for stone, and for 
amputation of the breast. Mettnuer’s most brilliant work 
was bis method of operating for vesicovaginal fistula,, and h> 5 
successful employment of wire sutures made of lead, in which 
he antedated by a good many years even Sims, whose name is 
generally associated with this operation. So successful was 
Mettauer that he declared his belief tlmt every case of t 
sort is curable by his method, and so far as his efforts arc 
reported, Dr. Johnston is not aware that he ever failed in one. 
Mettauer’s first reference to the operation of ycsicovogina 
fistula appeared in the Boston Medical and Surgical Journo, 
vol. XXII, page 154, twelve years before Sims’ communication, 
and it cltarly outlines the operation which ought •'J ' va -' s ,." 
be associated with his naipe. Mettauei* was decided } 0 j 
opinion that every case of vesicovaginal fistula could be cik* • 
and* his success .justified the statement. 

(To he continued.) 
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OFFICIAL MINUTES—HOUSE OF DELEGATES 


First Meeting—Monday, July 10. 

The House of Delegates convened in the Chamber of Commerce 
Building, Portland, Ore., and was called to order by the Presi¬ 
dent, Dr. John H. Musser, of Philadelphia, at 11:10 a. m. 

Dr. Cyrus L. Stevens, of Pennsylvania, presented the report 
of the Committee on Credentials, after which the President de¬ 
livered the following address (see page 270). 

Address of the President to the House of Delegates. 

Gciitlcmei): It gives me pleasure to welcome you in assem¬ 
blage this day to assume the duties imposed on you by your 
fellow-members of the constituent bodies of this great organi¬ 
zation. The demands on your time and patience you may find 
somewhat onerous. The .sense of responsibility that attends 
and the satisfaction of fulfilling an imposed trust will sweeten 
your labors and allay your discomforts. The sincere sympathy 
and geneious charity accorded me while conducting your de¬ 
liberations last year will, I am sure, be mine this, and mv 
extreme regret is that, in the absence of parliamentary skill, I 
can not show the master hand worthy of the occasion. We 
have, however, a common object, the welfare of the Association 
and, through it, our beloved profession, before which our mu- 
tual shortcomings pale. 

During the year I have had the opportunity of contact with 

tcm,™Tf US ir mc ' !> s of thc American Medical Association, whose 
enure of ofiice is more or less permanent, and who are, in a 

n l 0 r ,Zl11011 ;. W , President, in a measure, stands 
m-nfi , " in action and is more a representative of the 

lofessmn than of the organization, if such distinction may be 
made. It is my duty, as well as my pleasure, to -report to you. 


gentlemen of. the House of Delegates, my impression of the 
'a ork, which is to the effect that I care not where you seek or 
whither you turn no more high-toned, honorable men, with 
higher altruistic motives, exist than those who, while we go on 
our way, are laboring for the good of the organization they 
represent. 

I would not, if I could, make any invidious distinction, but 
when I say our efficient Secretary-Editor almost sinks life itself 
and effaces all personality in the conduct of his onerous duties, 
I am only echoing what every organization secretary in allied 
bodies knows and every editor of allied journals keenly feels— 
a tribute to his sincerity and power. Likewise I might speak 
of your Board of Trustees, whose deliberations mean so much 
for ns. Their responsibilities, increasing each year, are met by 
them with a courage and fidelity that brooks no idle thoughts. 
He are what we are because of their faithfulness to the trust 
imposed in them. We must have large cause to question the 
results of their deliberation and must weigh very carefully 
their recommendations before tossing them lightly on the fickle 
waves of an assembled body. So, too, may I speak of our 
Organizer, who lias gone among us and labored with us to 
)e end only that we may, m whole or in part, become the ex¬ 
emplar of the beloved physician of old—the Luke of sacred 
hriZ'tA?^ Permanent and therefore, organic committees 
brmg to us reports only as the result of mature deliberation. 
The emotional impulse-that influence which ofttimes tricks 
assemblies of men—should not carry us counter to their sug¬ 
gestions without calm deliberation. I am not doing violence 

' l"Y Ppre ;l. at r of the efforts of the local committee arid I 
remind you that our present assemblage is counter to the ad 
' Ke ° f t! ' C committee on meeting place and transportation, 
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which had reported otherwise after mature deliberation and in 
full recognition of our society’s need. A corollary to this is, 
accept within your rights the reports of your committees and 
then hold them responsible if a wrong is done or a project fails. 

Of the business of the year I have nothing to report. The 
Secretary, the Treasurer, and the Board of Trustees will lay 
before you the facts that you should know. From them you 
can infer the growth of the organization, the success of its 
endeavors, its benefits to the profession. You will realize at 
once the ability of the organization to take care of itself and 
to foster the best interests of the profession without the help of 
outside influences. You will not, after hearing these reports, 
be surprised to know that the power of the organization is 
complimented by others than those who are its well-wishers. 
The attempt of influences to turn our advantages to its own 
base uses will not surprise, but will truly grieve our fraternal 
spirit. If in thoughtless moments you may forget we are 
representing a profession, not a faction, or a motive ulterior 
to our cause, let us admonish one another in such spirit as to 
attain nobler ends. 

We labor as an association under the organization of recent 
adoption. The results justify the trials and tribulations that 
attended this change. No mobile organization, growing to 
giant strength as the night passes, can be fitted to fixed rules 
of convention at once. There naturally must he misfits and 
friction. We must realize this and be patient while the mel¬ 
lowing influence of action and experience rubs down the in¬ 
equalities. To us all comes a sense of unpreparedness to meet 
our great responsibilities, which behooves ns to smother carp¬ 
ing criticism and to bend sympathetic cllort to altruistic ends. 

The conduct of our deliberations is based on lines, now or¬ 
ganic law, laid down by that master of organization, my 
predecessor in this chair, Dr. Frank Billings. The Associa¬ 
tion can not be too grateful for the unselfish manner in which 
he has dedicated his majestic powers to its cause. I have no 
further suggestions to make as to our procedure. At the 
proper time I shall name the various committees and ask of 
them prompt but mature deliberation of the problems re¬ 
ferred to them, to the end that the House of Delegates may 
conduct its proceedings with such dispatch that its members 
may attend the section work of the Association. 

The official relation of President and President-elect, a new 
experience for the Association, has been continued ns in the 
previous year, with advantage, we believe, to the Association. 
President-elect McM.urtry has taken charge of the session of 
this year, the program of which portends its scientific suc¬ 
cess. 

I must recall to you and indorse the recommendation of cx- 
President Wyeth that the selection of the session place anil 
the duties of arrangement for the session becomes a fixed part 
of our organization under the direct control of the House of 
Delegates and its representatives. The details of such ar¬ 
rangement I leave to you. I should like, too, to ask your 
specific attention, now that organization is growing to per¬ 
fection, to further promotion of our scientific work. The 
Committee on Section Work might be instructed to look into 
the conduct of the section, note shortcomings and successes, 
so that we could bring to the highest level the weaker of our 
scientific units. I would ask, too, that you lend your counsel 
and support to your utmost to the cause of medical education, 
to the questions of reciprocity and allied measures that arc the 
woof and warp of our whole existence. Let us not forget that 
we owe a duty to our nation, and that due support should bo 
given its officials whose duties are cognate with us, the medical 
departments of the Army and of the Navy, and the Depart¬ 
ment of Public Health and Hygiene. 

With these few remarks, permit mo to join with you in 
felicitation over the elements that augur success in your de¬ 
liberations and to wish for our Association a long career of 
activity and usefulness. 

Committees. 


The President then announced the following committees: 

COMMJTTF.U ON CREDENTIALS. 

Cyrus L. Stevens, Pennsylvania, Chairman. 

R. C. Moore, Nebraska. .r. X. McCormack. Kentucky. 

H. W. Dewey, Washington. C. S. Sheldon, Wisconsin. 

committed on linroitTS or officers. 

Frank Billings, Illinois, Chairman. 

G. W. Guthrie, Pennsylvania. X D. Bryant. New York. 

C. D. Coleman, Georgia. C. J. Smith, Oregon. 


COMMITTEE ON MEDICAL LEGISLATION AND POLITICAL ACTION*. 
(The Standing Committee, members cx-oflicio.) 


W. B. Dorsett, 
Walter D. Bierring, Iowa. 

Geo. L. Richards,'Mass. 


Missouri, Chairman. 

L. C. Morris, Alabama. 
W. J. Miller, Tenn. 


REFERENCE COMM 11 
, (Ex-oflicia, 
Geo. M. Kober,' i)s 
•I. N, McCormack, ICentuckj 
Charles E. Woodruff, V. K. 


■ UK ON MEDICAL EDUCATION. 

itembers of Council.)- 

:clct of Columbia, Chairman. ' . 

W. A. Jayne, Colorado. 

-. John C. Munro, Massachusetts. 


REFERENCE COMMITTF' 
Joseph McFaden 
Edward F. Weils, Illinois. 

J. D. Griffith, Mlssouri.- 


.X SECTIONS AND SECTION WORK. 
. Pennsylvania, Chairman. 

D. I. Wolfstein, Ohio. 

John W. Foss, Arizona. 


F. 

E. 


REFERENCE COM A M THE ON RULES AND ORDER. 
George Ben Job isten, Virginia, Chairman. 

E. Daniel, Texas. G. B. Black, New Mexico. 

J. .Smith, Oregon. Melville Black, Colorado. 


COMMITTEE ON I1UMENU AND PUBLIC HEALTH. 

W. II. Sanders, Alabama, Chairman. 

William S. Foster, Pennsylvania.!!. M. Workman, Minnesota, 
il. S.-Cumming, California. Alexander Marey, New Jersey. 

RKFERESCD COMMITTEE UN AMENDMENTS TO CONSTITUTION AND 
BY-LAWS. 

A. It. Crnlg, Pennsylvania, Chairman. 

W. N. Wishard, Indiana. William M. Harsha, Illinois. 

Frank Paschal!, Texas. J. Garland Sherrill, Kentucky. 


iir.Fcr.ENcr. comm t mm ox miscellaneous business. 

E. Eliot Harris, New York, Chairman. 

C. S. Bacon, Illinois. Edward E. Mnxey. Idaho. 

Phillip Mills Jones, California. E. J. Williams, Mississippi. 

Report of the Secretary. 
referred to committee. (See page 276.) 

The next order was the report of the Secretary, copies of 
which Avere distributed, and, os there was no objection raised, 
the report was not read. It was referred to tiie Committee on 
Reports .of Officers, and was as follows: 

To the Members of the House of Delegates of the American 
Medical Association: 


MEMUEItSilir IN TIIE AMERICAN MEDICAL ASSOCIATION. 

The membership on the date of my last report, June, 1904, 
was 15,334. During the year there have been -added 4,889, 
and 938 have been dropped: 162 on account of death, 170 
not eligible, 36 for non-payment of dues, 535 resigned, and 29 
were not found, leaving a net gain of 3,95], This makes the 
total memborship on June 1, 1905, 19,285. (It is estimated 
that there are about 17,000 subscribers not members.) Of 
the 4,889 names added to our membership list, 2,3S0 were 
new members, and 2,509 were subscribers to The Journal, 
and finally were transferred to the membership list, 
CONSOLIDATION OF TIIE OKLAHOMA STATE MEDICAL ASSOCIA¬ 
TION AND THE INDIAN TERRITORY MEDICAL ASSOCIATION. 

A letter lias been received from the president of the Okla¬ 
homa State Medical Association, in which he states that a 
committee iias been appointed by the Indian Territory Medical 
Association looking to the union of the Indian Territory Med¬ 
ical Association with the Oklahoma State Medical Association 
should the two territories be admitted as one state. He also 
states that he has been asked to appoint a similar committee, 
and asks for the proper mode of procedure. In reply I have 
stated that the matter rests entirely with the territorial asso¬ 
ciations, and that if the two decided to unite, a report of 
such action should be presented to the House of Delegates of 
the American Medical Association, with a request for the 
recognition of the new organization. 


PORTO RICO ASSOCIATION. 

During tiie past year, correspondence has been carried on 
with a, number of physicians practicing in Porto Rico regard¬ 
ing membership in the American Medical Association and 
looking toward the establishment of a constituent association 
on that island. It is probable that the next year will see the 
organization of such an association in Porto Rico, asking for 
recognition. 

SECTION ON ELECTRO-THERAPEUTICS. 

Under date of Get. 6, 1904, a letter was received from the 
Secretary of the American Electro-Therapeutic Association, 
stating that “at the fourteenth annual convention of t ic 
American Electro-Therapeutic Association, held at St. Boms, 
Mo., Sept. 13 to 16, 1904, it was voted that the secretary be 
instructed to communicate to the officers of the American 
Medical Association a request that the said American Mw ica 
Association establish before the next convention a section on 
Electro-therapeutics.” 
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SYSTEM OF TtEYOTiYlNG. 

The year lias been marked with a growth and development 
in organisation machinery that is highly gratifying. Under 
an ideal system of organization, the county secretary should 
report promptly to the state secretary the names of nctvly- 
elected members, as well as the names of members who have 
died, removed or resigned, or who have been suspended or 
dropped. The state secretary, after duly entering it on his 
own records, should forward this data to the general secre¬ 
tary's olliecdwhich should be the center of information in re¬ 
gard to the profession and its members. There are two essen¬ 
tials for such a system, (1) a method of transmitting such 
data from county secretaries to state secretaries and from 
state secretaries to the general secretary'. Such a system 
should be simple and accurate and should be capable of trans¬ 
mitting a maximum amount of information with a minimum 
amount of labor. The majority of the county and state secre¬ 
taries do their work practically without compensation, in the 
leisure moments of active professional life, and their work 
must be systematized so as to reduce it to the smallest neces¬ 
sary amount. Such a system of reporting members and collect¬ 
ing data is gradually being developed. (2) The second essential 
is that information regarding members must bo preserved in the 
most available and most easily corrected form. The constant 
changes going on in the profession make any printed lists 
inadvisable, as they soon become incorrect. A card index is 
tlie only elastic, easily corrected system. For some time we 
have been engaged in constructing such an index of members 
of constituent state associations. We now have indexed the 
membership of over one-half of the constituent state associa¬ 
tions, and this will he completed as rapidly as possible. 

councilor's bulletin. 

The councilors of the constituent associations are the main¬ 
spring of organization in each state. Each councilor should 
have all the assistance that can be given him in his work of 
organizing his district and of stimulating local societies. 
Feeling that the councilors have heretofore been given too 
little attention and aid by the general organization and that 
each councilor was left to work out his own problems without 
knowing anything of the successes or failures of his fellow 
workers in other states, it was proposed, as a remedy for 
these conditions, that there shall be established a councilors' 
bulletin, for the discussion of organization conditions, meth¬ 
ods, and results, such a bulletin to circulate among the coun¬ 
cilors, state secretaries, and, perhaps, county secretaries. -V 
circular letter, outlining such a plan and asking for an ex¬ 
pression of opinion as to its advisability, was sent out in May 
to all state councilors, numbering about 288. One hundred 
and eighteen answers were received. Of these, none was op¬ 
posed to the plan, three were in doubt, and the rest heartily 
favored it. Many valuable suggestions were made. It seems 
advisable that such an organization bulletin should be issued, 
perhaps quarterly, for circulation among those specially in¬ 
terested in the work of organization, and in making county 
societies of more value to their members. 

CARD INDEX. 

It has long been recognized that a permanent biographical 
card index of American physicians, giving data in regard to 
preliminary education, medical education, previous locations, 
etc., would be of great value to the association and to the pro¬ 
fession. Such an index will be of value in tracing a physician 
through various locations, making up matter for directories, 
cte., and in compiling statistics regarding the profession. 
Tills work has been begun and is now being carried on along 
two different, lfnes, viz.-. (11 The accumulation and indexing 
of biographical data in regard to members of the profession 
now engaged in active practice. (2) The accumulation of 
similar data in regard to graduates of the current year and of 
recent licentiates of state boards of health. This has been 
carried on through the assistance and with the co-operation 
of medical colleges and secretaries of state licensing boards. 
The amount of information on hand is considerable and is 
steadily increasing. Respectfully submitted, 

fiF.OROE H. Simmons. General Secretary. 


Final Report of the Committee on Rush Monument 


ACCEPTED AND COMMITTEE DISCHARGED. 


The President called for the report of the Committee on 
Rush Monument Fund, Dr. James C. Wilson, Chairman. In 
the absence of the chairman, copies of the printed report were 
distributed. 

On motion of Dr. A. R. Craig, the report was accepted, the 
committee discharged and thanked for their efficient work. 
The report was as follows: 

To the Bouse ot Delegates, American Medical Association : 

gentlemen :—In 1000 the surviving members of your committee 
on the Kush Monument consisted of two -. Dr. Henry D. Holton and 
the chairman. At their request the President of the Association, 
at the 1000 Atlantic City session, added to the committee Dr. 
Frank Hillings, Chicago; Dr. D. Duncan Bulkley, New York, and 
Dr. \Ym. B. Itodman, Philadelphia. 

This enlarged committee considered with great care various 
methods of Increasing the fund, whtch then, with Interest, amounted 
to about $15,000. Among these methods three seemed worthy of 
Rpcrinl attention: First, an appeal to the Trustees ot the Associa¬ 
tion for a sufficient additional sum to meet the cost of an appro¬ 
priate monument. "An Informal discussion of this method with a 
number of members ot the Board of Trustees satisfied the committee 
that formal action of this kind was not advisable. Second, a gen¬ 
era! appeal to the members of the Association. This plan likewise, 
after very careful consideration, was abandoned, ltepeatud ap¬ 
peals had been made from time to time-with the evidences of a 
diminishing disposition on the part of the profession to contribute 
further to the fund. Third, an attempt to obtain additional funds 
in the form of an appropriation by congress for the purpose -was 
also seriously considered. The last scheme was, however, abandoned, 
since it wns the opinion ot the members of the committee that the 
monument to Benjamin Hush was of the nature of a gift ot the 
profession to the nation, and that to ask the national representatives 
(n congress to appropriate money for the purpose would be con¬ 
trary to the original intention. AH three of these plans, together 
with others less practical that had been from time to time sug¬ 
gested, were in turn given up. 

Finally, at the suggestion ot Dr. Holton, the senior member of 
the committee, it was determined to erect such a monument ns could 
be obtained with the funds already on hand. 

After careful investigation the contract for the monument was 
given to the Henry-Bonnard Bronze Co. of New York, at whose 
recommendation the commission for the statue wns awarded to Mr. 
It. Hinton Ferry, a young sculptor of prominence, and that for the 
pedestal to Mr. Louis It. Metcalfe, an architect of distinction. The 
thanks of the committee are due to these gentlemen for the efficient 
and satislat'lory manner in which they discharged the work allotted 
to them, nno to Mr. Rugene !>’. Aucaigne, the manager of the Henry- 
Bonnard Bronze Co., for practical suggestions and advice. 

Early In. the history of the committee, through the efforts of the 
late Dr. Albert H- Nihon, the then secretary of the navy had desig¬ 
nated a site for the statue on the grounds of the Naval Museum of 
Hygiene and Medical School, nt 23d and E streets, N. TV., "Wash¬ 
ington, D. C. The exact location within the enclosure was fixed 
early in 1004 by a special commission, consisting of Surgeon-General 
P. M. Uixey, TJ. S. N., Dr. J. C. Wilson, Mr. Louis B. Metcalfe, Mr. 
Frederick H. McGuire, appointed by IV. H. Moody, Secretary of the 
Navy. There the monument now stands In a conspicuous position 
on a beautiful lawn in front of the Naval Museum, and at a con¬ 
siderable elevation above the level of the public highway. 

The bronze statue is a little more than life size, and has been 
favorably spoken of by many who are capable of judging St, as a 
n-ork of act. Tire pedestal, which stands on an octagonal base of 
granite rising from the level of the ground by three steps, is of 
beautiful design, and bears on its four panels respectively the fol¬ 
lowing legends: In front, "Benjamin Rush. Physician ana Philan¬ 
thropist, 1745, 1813.” On the left, "Signer of the Declaration of 
Independence.” On the right, "Studium sine calnmo somnlum," and 
on the rear, “The first American Alienist.’’ These legends are in 
raised bronze letters, dowelled lute the stone. The total height of 
the monument Is about seventeen feet. On the base In front, cut 
Into the stone, are the words "Erected by the American Medical 
Association, 1004." 
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Saturday, June 11, 1D04, at 5 o’cloek. Dr. J, H~ Musser, the 
President of the American Medical Association, made a brief ad¬ 
dress; Dr. J. C. Wilson, the chairman of the Committee on Bush 
Monument, delivered a eulogy on Rush, and the President of the 
United States accepted the monument as a gift from the medical 
profession to the nation In a gracefnl and interesting address 
Seats were arranged to accommodate about 500 people. These were 
all occupied, and many other guests of the Association were grouped 
on the lawn. Thera was music by the Marine Band. 

The beauty of the weather and the presence of many ladles to¬ 
gether with numbers of medical officers of the Army and Navy it 
uniform, served to make the occasion a notable one Invitation 

at® Mffinofcitv^tT^ American Medical AssodaHon 
at Atlantic City and to the presidents of all the state 

of te r Invitations were sent to the governing bW/ei 

of the following organizations, l Q the early history of Jofi 

! S P romiae nt namely, Princeton Deters tty 
the University of Pennsylvania, the American Pbilosonhicoi woew 
the College of Physicians of Philadelphia and^the PentylyLff £?■ 
Pltal. Your chairman of the Committee on Rush Mo'n^?^' 
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cently examined tiie monument and found It well cared for and sur¬ 
rounded by beds of recently planted flowers. 

The committee can not conclude this report without an expres¬ 
sion of the sentiments of gratitude which they entertain toward the 
late Dr. Albert H. Gthon, by whose initiative and untiring energy 
the erection of this monument to the most distinguished American 
physician of Ills time was rendered possible. The thanks of the 
committee are due and are hereby tendered to the President of the 
United States, whose presence and address at the unveiling of the 
monument served to make it a memorable occasion; to General Ulxey 
for many acts of courtesy; to the officers of the Naval Museum for 
valuable assistance on that occasion, nnd to the government for the 
services of the Marine Band. The chairman, in concluding this 
report, desires to express his warm thanks to bis associates on the 
committee, and In particular his thanks to Dr. Henry D. Holton, 
who willingly undertook the greater part of the arduous detail 
of the work. Finally, the Committee on Bush Monument of the 
American Medical Association hereby respectfully asks to hg dis¬ 
charged. J. C. Wilson, 

Philadelphia, May 31, 1905. . Chairman. 

Report of Committee on Walter Reed Monument. 

The report of the Committee on Walter Reed Monument, 
Dr. W. W. Keen, Chairman, was called for. In the absence of 
Dr. Keen, copies of the report were distributed, and, on mo¬ 
tion of Dr. Billings, the report was accepted and the commit¬ 
tee was continued. The report was as follows; 

Philadelphia, June 17, 1905. 

To the House of Delegates, American Medical Association: ■ 

Gentlemen :—The Committee on the Walter Reed Memorial 
Fund begs leave to make the following report: 

The sura total in the hands of Mr. C. J.. Bell of the American 
Security and Trust Co., Washington, 1). C., on June 14, 1903, was 
¥10,194.75. The total amount of subscriptions at that date were 
¥‘18,005.75, leaving the sum of ?1,8<V still unpaid. Nearly the 
entire balance unpaid ($1,871) will lie due July 1, 1903, on pledges 
given at the last session of the Association. There Is little doubt 
that practically all of these pledges will be paid 

As nearly as can be made out by tbe treasurer, Mr. Bell, the mem¬ 
bers of the American Medical Association have contributed nlmost 
¥10,000 of the $IS,000 subscribed. This Is most creditable to the 
public spirit of the members of tbe Association. The committee 
would beg leave, therefore, to report progress as Indicated nnd ask 
to be continued for at least another year- 

Tlie chairman cheerfully acknowledges the admirable work 
done by the members of the committee. \V. W. Keen. 

Council on Medical Education. Report Called for and De¬ 
ferred.—The report of the Committee on Medical Education, 
Dr. Aithur D. Bcvan, Chairman, was called for and deferred 
until it snb-e.piont M'-sion (pages 209, 27S). 

Committee on Senn Medal. Report Called for and Deferred. 
—The report of the Committee on Senn Modal was called for, 
Dr. James E. Moore, Chairman. Dr. McRae, of Georgia, a 
member of this committee, asked for further time, which was 
granted (pages 209, 278). 

Amendments to By-Laws. 


REFERRED TO DEFERENCE COMMITTEE. (See pages 27S, 283.) 

[Non;.—New Amendments were introduced, later, to He over a 
year. See beiow, this page, and also [rages 274, 275, 2S0.J 

The following amendments to the by-laws were referred to 
the Reference Committee on Amendments to the Constitution 


and By-laws: 

Chapter 7, Section J (page 7 as revised): Nominations for office, 
except that of the Treasurer, shall be made orally, but no nominat¬ 
ing speech shall exceed two minutes in length. Any nominee re¬ 
ceiving a majority of the votes cast shall be declared elected. 
The Treasurer shall be nominated by the Board of Trustees. 

Section 1, Chapter ,j ; Striking out Section 1 and inserting in lieu 
(hereof the following: “Time of Election .—The election of officers 
shall be the first order of business of the House of Delegates after 
the reading of the minutes on the morning of the last day of the 
session.” 

Section 3, Che ■ '<:• I: Ft-"A . r".i - " : d Section and inserting In 

lien thereof (lie : • ■ "S'< ■ for President shall be by 

ballot. All other i'. 1 ..” • : :: Inntea by a committee of 

seven, representing the various geographical divisions of the coun¬ 
try as nearly as may be.” 

Chapter 8, Section 1 : That the name of the Section on Pharma¬ 
cology be changed to the Section on Pharmacology and Thera¬ 
peutics. 


Report of Committee on National Incorporation. 
read in fart and deferred. (See pages 209, 270, 277.) 


The President called for tbe report of the Committee on 
National Incorporation, and in the absence of Dr. Joseph D. 
Bryant, Chairman, and on motion of Dr. Harris, New York, 
the Secretary read the salient points of the report. 

On motion of Dr. Foster, Pennsylvania, further considera¬ 
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tion of the report was postponed until the time indicated in 
the official program, so as to give the chairman of the com¬ 
mittee an opportunity to be present and to take part in the 
consideration of the report. 


New Amendments to By-Laws. 

Under the head of “New Business,” Dr. Edward F. Wells, 
Illinois, offered the following amendments to the by-laws: 

[Noan: In accordance with the By-laws, these proposed amend¬ 
ments will He over till a subsequent session. For action on amend¬ 
ments previously proposed, see above and below, pn. 27S, 283, 2S3.1 

Ho off n. —Chapter If. —Section 8. —Striking out said section and 
inserting In lieu thereof the following: “Sec. 8. Section Lecture¬ 
ships .—Each section may, at the discretion of its officers, establish 
an annual lectureship, as follows: The lecture shall be on some 
subject connected with that or the section before which it is given 
shall embrace the results of historical research, original observa¬ 
tion nnd experimental Investigation, and shall not occupy more than 
thirty minutes in Its delivery. The lecturer shall be appointed by 
(lie section officers, the selection to be made either bv competition, 
aspirants to submit abstracts which show clearly the facts and con¬ 
clusions to he presented In the lecture, or by iuvltntlon, extended to 
some person who has cisen to pre-eminence In the profession of 
medicine, who, if n £• •elgner. may be nominated to honorary mem¬ 
bership in the Atneci. an Medical Association.” 

So oh IV.—Chnptei J],—Section S .—Striking out the last (third) 
sentence of safd sen inn and inserting In Hen thereof the following: 
"Knell section shall also elect biennially one representative, and one 
alternate, to the ID use of Delegates of the American Medical Asso¬ 
ciation to serve two years.’ [Referred to the Reference Committee 
cm Amendments to the Constitution and By-I.aws. See page 279,1 


Dr. Likings, Illinois, moved that the Chairman of the Com¬ 
mittee ot trrangements be requested to secure a better room 
in which hold the meetings of the House of Delegates. Sec¬ 
onded and carried. 

On million of Dr. Baldwin, Illinois, the House of Delegates 
then adjourned until 3 p. m. 


Second Meeting—Monday, July 10. 

The House of Delegates reassembled at 3 p. in. and was 
called to order by the President. 

The Secretary read the minutes of the previous meeting, 
and they were approved. 

Dr. Mackenzie, Chairman of the Committee of Arrange¬ 
ments, stated that provision had been made for holding future 
meetings of the House of Delegates in the Atkinson School 
Building, and, on motion of Dr. Baldwin, Illinois, the change 
was accepted. 

Committee on Medical Legislation. 

refer Eli to COMMITTEE. (See pages 259, 277.) 

The President called for the report of the Committeee on 
Medical Legislation. 

The Secretary stated that be had received a letter from 
Dr. Reed, Chairman of the Committee, stating that he could 
not he present, nnd, on motion, the report was referred to the 
Reference Committee on Medical Legislation and Political 
Action. 

Council on Medical Education Report Postponed.—-The report 
of the Council on Medical Education was called for, and, m 
the absence of the chairman of that committee, the report was 
passed. (See pages 2G7, 27S.) 

Report of Committee on Scientific Research. 

The President called for the report, of the Committee on 
Scientific Research, Dr, Alfred Stengel, Chairman. Dr. Sten¬ 
gel stated that the committee had recommended to the Board 
of Trustees the giving of grants lor scientific research to 
those who have undevtaken to prepare scientific papers on 
subjects requiring considerable investigation, and that such 
papers have been presented to the Section on Pathology anu 
Physiology—Drs. Leo Loch, Philadelphia; R. M. Pearce, Al¬ 
bany, and Gustav Ruediger, Chicago. The committee had no 
yet received a definite acceptance of its suggestion from the 
Board of Trustees. The committee expressed the hope tlia 
tbe grants will receive tiic approbation of the Board of Trus- 
tees. The committee reported that, in its opinion, it is de¬ 
sirable that the giving of these small grants, which anwun 
to but one hundred dollars per person, should be continue , 
for the reason that it gives the committee encouragement m 
carrying on scientific work of a high order. , 
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Dr. Billings, Illinois, moved that the report of the com¬ 
mittee be adopted, and that the House of Delegates recom¬ 
mend that the Board of Trustees follow out the suggestion 
made by the committee. Seconded and carried. 

Incorporation Committee Report Postponed—The report of 
the Committee on National Incorporation was called for and 
passed temporarily, in the absence of the chairman. (See 
pages 258, 209, 270, 277.) 

Committee on Reciprocity Report Postponed.—The President 
asked whether the report of the Committee on Reciprocity was 
ready. 

Dr. Rodman, Chairman, stated that his committee would 
have a meeting this evening and expressed the hope that the 
committee would he able to report to-morrow. Further time 
was granted. (See page 274.) 

Report of Committee on Medical Legislation. 

ACCEPTED AND REFERRED TO HOARD OF TRUSTEES. (Page 277.) 

Dr. Billings, Illinois, asked whether it was not possible to 
have the report of the Committee on Medical Legislation read 
at this time, as a member of that committee, Dr. Rodman, 
was present. 

The President said he saw no reason why the report should 
not he read now. 

On motion by Dr. Wells, Illinois, the report was read by 
the Secretary aft follows: 

To the House of Delegates: 

In accordance with the Constitution and By-laws, your Com¬ 
mittee on Legislation has the honor to submit its report cover¬ 
ing the interval since the session of the Association in June, 
1904.. 

GENERAL WORK OF THE COMMITTEE. 

The report of this committee last year set forth the extent 
of the auxiliary organization that it had effected for the pur¬ 
pose of making more efiective such agitation as might be neces¬ 
sary either for or against pending legislation touching ques¬ 
tions of interest to the medical profession. This organization, 
theoretically, embraces the establishment of an official corre¬ 
spondent in each county in the United States, the object being 
to have every such correspondent in touch with the local medi¬ 
cal organization wherever such an organization exists, or with 
the profession wherever it is yet unorganized. The profession 
has been very responsive to this movement and as a result the 
office of your committee is now in possession of a directory 
embracing about 2,800 local correspondents, who comprise the 
National Auxiliary Legislative Committee. This extensive or¬ 
ganization has been most effective in bringing the influence of 
the medical profession and, through the medical profession, 
the influence of the respective communities to bear on such 
questions as legitimately concern not only the medical profes¬ 
sion, but the public in general. This is accomplished by ap¬ 
pealing to this large committee by formal referendum. During 
the past year it has been necessary to issue only two 
general referenda. It has, however, been found expedient to 
issue a number of special referenda calculated to reach mem¬ 
bers of committees in both the House and the Senate. The 
committee is in possession of abundant evidence that the in¬ 
fluence thus exerted commands the respectful consideration of 
the members of Congress in both houses. 

A POLITICAL DIRECTORT. 

A number of members of the National Auxiliary Legislative 
Committee have suggested to the central committee that it 
would be a good idea in special cases for the central committee 
to be in direct communication with the dominant local political 
influences in the different localities. 

Acting on this suggestion, your committee undertook to se¬ 
cure and it is very glad to be able to report that it has secured 
a list of the local political leaders of every organized and rec¬ 
ognized-political party in the United States. The list already 
i embraces the names of several political managers in each of 
about 900 counties, the entire list aggregating in excess of 


11,000 names. Through this list the central committee is in 
position to bring questions of pending legislation to the serious 
and thoughtful consideration of the men who, in their respect¬ 
ive localities, exercise a preponderating influence in determining 
political action. The few instances in which it has been neces¬ 
sary to have recourse to this list has shown that it is remark¬ 
ably effective. It should be made clear, however, that in carry¬ 
ing out such a plan of action, care is taken never to ignore but 
rather to strengthen the local representatives of our strictly 
professional organization. Thus, in addressing the local politi¬ 
cal leaders in a particular county, it is the habit of your com¬ 
mittee to lay the pending questibn frankly before them and 
request that they consult the member of the National Auxiliary 
Committee residing in their county. A letter of advice is like¬ 
wise sent to such local auxiliary committeeman requesting 
him, in turn, to consult with the local political factors. The 
political list is, furthermore, so arranged that the dominant 
politics of each county and of each congressional district is in¬ 
dicated, as well as the political affiliations of each member 
whose name appears on the list. It thus happens that we are 
able to move with a certain degree of accuracy in invoking po¬ 
litical influence in behalf of such measures as are taken up by 
your committee. This list will be kept alive by asking for re¬ 
visions from time to time, especially after each general election, 
and will, we are sure, prove to be an effective medium of ac¬ 
tion in the agitations which are pending in the immediate 
future. 

THE NATIONAL LEGISLATIVE COUNCIL. 

The National Legislative Council is to be recognized as one 
of the most important elements in the mechanism for national 
agitation. It is before this body that all questions of pro¬ 
posed or pending national legislation touching questions of in¬ 
terest to the medical profession are submitted for careful con¬ 
sideration, and it is only after affirmative action by this repre¬ 
sentative body, consisting of one member from each state and 
territorial medical association, that your committee assumes 
to foster any given measure. It is thus that the champion¬ 
ship of a measure by your committee is accepted by the Con¬ 
gress ns the championship by the American Medical Associa¬ 
tion, which, being the representative organization of the medi¬ 
cal profession of the United States, makes its voice, in effect, 
the voice of the entire profession. The National Legislative 
Council was not, however, called in session during the last 
year. The reason of this omission was found in the fact that 
there were no questions of a medical character pending before 
the Congress which had not already been acted on by the Na¬ 
tional Legislative Council. Your committee went to the extent 
of inquiring whether or not there were any questions to be pre¬ 
sented from the different states; but, as none were offering, it 
was not thought worth while to subject the different state as¬ 
sociations to the expense of a meeting. With the matters, how¬ 
ever, which will shortly be crystalized, representing, as they 
do, questions of very great concern to the profession and to 
the public, it will be necessary for the National Legislative 
Council to meet in December of the present year, or as soon 
thereafter as these various propositions can be formulated for 
submission to its consideration. 

MEASURES BEFORE T1IE LAST SESSION OF THE CONGRESS. 

The last session of the Fifty-eighth Congress began early in 
December, 1004, and terminated March 3, 1005. It was, there¬ 
fore, a short session, the chief business of which was to pro¬ 
vide for the necessary expenses of the government. As thp.se 
questions are of a broad, comprehensive and intricate character 
and as their consideration is of primary importance, they prac¬ 
tically monopolize the time of all short sessions. The last 
session was no exception to the rule. It was, therefore, an in¬ 
auspicious time for the presentation or consideration of any 
measures not vital to the operation of the government. In 
spite of this fact, however, three measures of importance to the 
medical profession—measures which had received the indorse¬ 
ment of the National Legislative Council, the passage of, which 
was advocated through personal and formal written represent¬ 
ations by your committee, were taken under consideration. 
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One of these, namely, that for the establishment of an Army 
Medical Hospital in Washington, was passed; the second meas¬ 
ure, namely, the Pure Food and Drug Bill, passed both bouses 
of the Congress, but failed in conference. The third measure, 
namely, that of the Army Medical Reorganization Bill, passed 
the Senate, was reported favorably after protracted hearings 
attended by your committee, by the House Committee on Mili¬ 
tary Affairs, and would doubtless have passed the House with¬ 
out discussion if it had not been arbitrarily excluded from the 
calendar by Speaker Cannon. In view of the history of legis¬ 
lation—particularly legislation touching medical and public 
health interests by the Congress—your committee feels that the 
progress realized during the last year, and especially during 
the last short session of the Congress, is distinctly encouraging. 

THE STATUS OF THE MEDICAL PROFESSION IN THE PUBLIC 
SERVICES. 

The trend of all activities by the legislative machinery of 
the American Medical Association is in the direction of the 
betterment of the status of the medical profession as repre¬ 
sented in the various branches of the public services. This 
status is determined either directly by laws enacted by the 
Congress or by regulations adopted by the executive in pur¬ 
suance of such laws. It is, therefore, with the law-making 
body with which the medical profession lias to deal in correct¬ 
ing whatever may be unjust or what, from its viewpoint, it 
may consider against public policy. This is a broad principle, 
touching not only the medical, but other professions. In the in¬ 
stance of the medical profession it is exemplified at present 
particularly in the Army, the Navy, the Public Health and 
Marine-Hospital services and in the Isthmian Sanitary Serv¬ 
ice. In each of these services the status and duties of the 
medical officers are prescribed by regulation. These regulations 
once enacted and service under them having been accepted, all 
further change of status must come cither from the initiative 
of a superior executive or through the intervention of the 
law-making branch of the government. That the medical pro¬ 
fession in general may understand more explicitly than it now 
comprehends the exact meaning of the foregoing statement, at¬ 
tention is called to the following executive order: 

EXECUTIVE OliUER. 

All officers and employes of the United States of every descrip¬ 
tion serving In or under any of tile Executive Departments and 
whether so serving In or out of Washington, are hereby forbidden, 
cither directly or indirectly, individually or through associations, 
to solicit an increase of pay or to influence or attempt to Influence 
In tlielr own Interest any other legislation wlintcvcr, either before 
Congress or Its committees, or In any way save through the heads 
of departments In or under which they serve, on penalty of dis¬ 
missal from the government service. 

White House, Jan. 31, 1902. Theodore Roosevelt. 

DUTIES OF THE PROFESSION IN PRIVATE LIFE TO THEIR PUBLIC 
CONFRERES. 

While the position thus assumed is unquestionably justifiable 
from a governmental or disciplinary standpoint, there remains, 
however, another and very serious side to the question. It 
must be remembered that tile professions in the public services 
are, primarily and essentially, the representatives of the corre¬ 
sponding professions in private life; that the status of the pro¬ 
fessions in the public services, relative to other professions, 
persons and classes, will and must ho recognized as a criterion 
of the relative status of the corresponding professions in pri¬ 
vate life; and that, consequently, the professions in private 
life, jealous alike of their positions and their prerogatives, 
must see to it that neither arc compromised through precedents 
established either for or by their public representatives. Rec¬ 
ognizing, as has been shown, that the hands of their public con¬ 
freres are tied by executive restriction, it becomes the duty of 
the respective professions, in their organized capacity, to take 
the initiative in correcting any influences which, in a reflex 
way, may act detrimentally on their own welfare, whether in 
public or private capacity. When such action can he coupled 
with unquestionable considerations for the public good, the obli¬ 
gation becomes doubly imperative. But, aside from the altru¬ 
istic motive, and as a complete justification for intervention, 
ft is to be remembered that this Is an age characterized by the 
rapid evolution of social groups and classes; that these groups 
and classes are already jostling each other for place; and that. 


consequently, that group or‘class, or, more specifically, that 
profession, must be vigilant and courageous that would 'guard 
its prerogatives and conserve its status in a democracy pre¬ 
sumably founded on the principle of equality. 

Such intervention ought to he undertaken only after careful 
consideration of all the interests involved. Care should be taken 
to avoid the tendency to consider the viewpoint of a given pro¬ 
fession as the only viewpoint in the case. Representations 
should he made, whether to the legislative,or the executive de¬ 
partments, always with profound respect for the intention of 
those in authority to conserve all the interests placed in their 
hands, hut with the feeling, the assurance, that the viewpoint 
of the legislator or of the executive may not be the only view¬ 
point in the case. Thus, to illustrate, it would seem that a 
given profession would be justified in making respectful repre¬ 
sentations to the heads of executive departments when its rep¬ 
resentatives in the service are placed in positions of re¬ 
sponsibility, without authority to control or determine re¬ 
sults ; or, when final judgment is passed on the technical knowl¬ 
edge it represents by those who arc ignorant of the subject; or 
when it is ignored in the composition of commissions of mixed 
membership, dealing in a large way with the practical applica¬ 
tion of the art and sciences for which it .stands'; or when it is 
excluded from consultative bodies on which its skill and posi¬ 
tion would naturally entitle it to representation; or when its 
technical qualifications are permitted to act as a bar sinister 
to its preferment in any capacity to which its general attain¬ 
ments entitle it to consideration. 

THE STATUS OF THE SANITARY DEPARTMENT IN TIIE ISTHMIAN 
CANAL ZONE. 

It was in pursuance of the foregoing principle that your 
committee, acting under general instructions, made earnest rep¬ 
resentations to the President of the United States to appoint a 
medical representative on the Isthmian Canal Commission 
when that body was first organized. The circumstances attend¬ 
ing this application and its result were laid before you in our 
last annual report. Since that time, namely, in the month of 
February, 1005, a convenient opportunity occurred for your 
chairman, while visiting flic Isthmus of Panama on other busi¬ 
ness, to observe the results of the organization that had been 
effected. These observations were embodied in a paper, pre¬ 
pared by your chairman in his official capacity for submission 
through the official Journal of the Association for the in¬ 
formation of the general membership of that body. A copy of 
this information in the form of a special report was submitted 
by request and as a matter of courtesy to the Secretary of 
War. Tlie fact that such information existed, the fact that 
the government was in the possession of information of such 
special importance to the medical profession, and the fact that 
that information had been gathered and communicated to the 
government ns the official act of an officer of this Association, 
responsible to this Association and not to the government, 
were deemed by your chairman to he facts to a knowledge of 
which the Association was entitled. He accordingly, as the 
only means of disseminating such knowledge, at once and with¬ 
out hesitation, submitted a copy of the report for publication 
in the official Journal of the Association. The commission re¬ 
plied by a general denial, and the President publicly criticised 
your chairman for an alleged breach of propriety in publishing 
the report. Your chairman, while not yielding his right to 
control in the interest of this Association information that, in 
the first instance, was exclusively the property of the Associa¬ 
tion, but recognizing that such right might "better he waived out 
of consideration for the large interest represented by conformity 
to the customs and usages of the government, promptly apolo¬ 
gized for the publication. It is gratifying to record that the 
incident thus amicably closed was shortly followed by the forced 
resignation of the commission, as urged in tlie report, and that 
other conditions complained of in the report have likewise been 
remedied as rapidly as time and circumstances have permitted. 

That the resulting status of the Sanitary’ Department undci 
the commission as reorganized is not, however, autonomous is 
indicated by the fact that one member of the Executive Com¬ 
mittee is designated as “Commissioner in Charge of Govern¬ 
ment and Sanitation.” Tin's arrangement seems to be essentia 
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in view of the very wise and business-like plan of the President 
and of the Secretary of War to concentrate the management 
of the entire Isthmian enterprise to the hands of three dis¬ 
tinctly administrative officers, namely, one to attend to busi¬ 
ness in the United States, one to govern the zone, and the third 
to dig the canal. It is to be accepted, however, as a subject * 
for congratulation that the sanitary department, although still 
technically subordinate, in'reality and in contrast with the 
order of things under the old commission, enjoys practically 
absolute freedom of action. This is indicated not only by the 
letter of Mr. Taft, Secretary of War, to Col. Gorgas, Chief of 
the Sanitary Department, published in a recent issue of The 
Journal, but by an official dispatch of Gov. Magoon, “Com¬ 
missioner in Charge of Government and Sanitation,” to Col. 
Gorgas, as follows: 

I know I voice the earnest conviction of the President and the 
Secretary of War in stating that yellow fever must be eradicated 
and proper sanitation accomplished, if it is within the power of 
human endeavor. Money, means and men, to the extent of the 
commission’s ability to supply them, are at your disposal. We rely 
on you to ascertain and determine what is required. By “We” 

I mean the President, the Secretary of War, the Commission and 
the people of the United States. 

It would thus seem that, through the wise initiative of the 
President and of the Secretary of War, carried into effect by 
Governor Magoon, the Sanitary Department on the Isthmus is 
to be given an opportunity to demonstrate its usefulness, is to 
be given credit for its achievements; from which it follows logi¬ 
cally that it is to be justly held responsible for its failures. 

PENDING LEGISLATION. 

A number of measures of interest to the medical profession 
will come before the next Congress. The pure food and drug 
bill will again be placed on the calendar. This measure during 
the last session incurred the violent opposition of the whisky 
trust, embracing more particularly rectifiers and compounders 
of spirits, by the patent medicine trust, which made its boast 
that it represented $30,000,000 of capital, and that by that 
means it was able to control the United States Senate, and by 
the Retail Grocers’ Association, the members of which imagine 
that they reap large profits by selling sophisticated articles 
of food. These forces will again be to the front, and it will 
require the active labor of every friend of the measure to 
thwart their influence. 

The Medical Reorganization Bill will also be reintroduced. 
This measure, like the preceding one, has the unqualified en¬ 
dorsement of the administration. Important and influential 
representations have been made to the members of the Na¬ 
tional Legislative Council touching certain provisions of this 
measure which may make it necessary for the council to take 
the bill under further consideration. But as these criticisms 
belong only to a few subordinate features of the proposed 
legislation, the measure will undoubtedly again call for and 
receive the support of the medical profession. 

Measures are expected to be introduced in behalf of a 
naval hospital and certain recommendations touching the modi¬ 
fication of the status of the medical department of the Navy. 
In addition to this there will be some more legislation coming 
from the Bureau of Public Health and Marine-Hospital Service. 

It has been suggested that postal regulations governing the 
transmission through the mails of objectionable medical litera¬ 
ture, or of alleged medical matter, ought to be enacted. These 
matters in due season will be taken up by the heads of the 
legislative departments of the government at Washington, and 
when properly formulated will be brought before the National 
Legislative Council. In this connection, however,' your com¬ 
mittee begs leave to emphasize the fact that It is its policy to 
champion only a few bills but good and necessary ones rather 
than to divide its energies in promoting a number of measures 
some of which may be of questionable benefit. 

MEDICAL MEN IN LEGISLATIVE BODIES. 

Your committee has felt itself embarrassed from time to 
time by the fact that it has had comparatively few representa¬ 
tives of its profession in the Congress. This Was sufficiently 
exemplified in the Fifty-eighth Congress, in which there were 
but two medical men in the Senate. One member of the House 
at one time had been a student of medicine. On the other 


hand, more than half of both assemblies are made up of repre¬ 
sentatives of the legal profession. In this connection the com¬ 
mittee urges that in the legislative field the duty of the pro¬ 
fession to themselves and to the public is very distinct. To 
begin with, each profession owes it to itself to be adequately 
represented in all legislative bodies, state and national. No 
profession can complain if it is the victim of inimical legisla¬ 
tion, passed during absence from these, posts of duty. On the 
other hand, the profession owe to themselves and to the peo¬ 
ple certain self-denials in the direction of legislative work. 
Thus, speaking now more particularly for the medical profes¬ 
sion, laws relating to its status and efficiency in the public 
services, laws regulating the study and practice of medicine, 
laws relating to the public health, the protection of streams 
from pollution, the protection of interstate commerce from 
disease-producing agencies, quarantine, the prevention and 
management of epidemics, the manufacture of drugs, the purity 
of food and water supplies, need the attention of the medical 
profesion in legislative bodies. 

EXPENSE OF THE COMMITTEE. 

The expense of the Committee on Legislation varies with 
the amount of work it has to do. Thus repeated appearances 
of the committee before the various committees of the Con¬ 
gress such as are liable to be necessary during the next ses¬ 
sion necessitate larger appropriations than were required dur¬ 
ing the last session. The postage account is a relatively large 
item in the expenditures of the committee This, also, varies 
more especially according to the number and character of ref¬ 
erenda that require to be issued. The current correspondence 
of the chairman’s office is heavy and requires the constant serv¬ 
ice of the clerk of the committee. Including referenda, re¬ 
prints and letters, over 17,000 pieces of mail have been sent 
out by your committee since the date of our last report. This 
is less than usual. The large list of political correspondents 
and the large amount of work to be done during the coming 
session of the Congress will greatly increase the expense for 
postage. When several referenda have to be issued in com¬ 
paratively quick succession additional clerical help is required. 
It has become necessary to provide a special room for the clerk 
of the committee. In this connection the committee begs leave 
to express its appreciation of the hearty co-operation extended 
to it by the Board of Trustees. The appropriations and dis¬ 
bursements for and by the committee will appear in the re¬ 
port of the Treasurer. 

TIIE BUREAU OF MEDICAL LEGISLATION. 

In view of the work done, the expense incurred and the re¬ 
sponsibilities met by the Committee on Legislation, and in 
view of the fact that these features will increase rather than 
diminish, the suggestion is urged that other facilities ought to 
be furnished for carrying on the work. 

It can readily be seen, for instance, that to keep these lists 
alive and to utilize them for promoting or defeating proposed 
legislation, as the interests of the public and the profession 
may demand, and to carry on the correspondence necessary 
to accomplish these ends, to say nothing of one or more trips 
to Washington during each session of the Congress, requires 
more time and labor than can reasonably be expected either 
of the Committee on Medical Legislation or of any man who 
may accept the chairmanship of that committee. 

In view of these facts it is proposed to establish a Bureau 
of Medical Legislation, to be located in the Association build¬ 
ing, Chicago. It is intended that this bureau shall be in the 
immediate charge of the Secretary of the Association, who in 
this matter will act under the supervisory direction of the 
Committee on Medical Legislation. Some person familiar with 
the work would have to be employed by the Trustees to act 
as assistant secretary in charge of the bureau. 

Among other arguments in favor of such a step are the fol¬ 
lowing: 1, It would place the legislative work of the Associa¬ 
tion on a business basis; 2, it would enable the assistant sec¬ 
retary in charge of the bureau to have the efficient co-opera¬ 
tion of The Journal office; 3, it would expedite the printin'* 
for the committee which is now done by the Association Press! 
4, it would have the advantage of the mailing department; 5, 
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it would be in close touch with Tiie Journal, through which 
it is often desirable to promulgate information without a day’s 
delay. Respectfully submitted, 

William L. Rodman, 

William H. Welch, 

Charles A. L. Reed, Chairman. 

Ur. Wells, Illinois, moved that the report bo accepted; that 
that portion requiring an expenditure of money be referred 
to the Board of Trustees, and that the committee be thanked 
for its work and be continued. Seconded. 

Dr. Hillings, Illinois, asked if Dr. Wells’ motion meant (.be 
adoption of the report, with the suggestions of establishment 
of a bureau. 

Dr. Wells replied that bis motion meant the whole report. 

The President stated that this report should go to the Ref¬ 
erence Committee on Medical Legislation and Political Action, 
to he reported later hv that committee to the House of Dele¬ 
gates, when the motion of Dr. Wells could be taken up. 

Dr. Bacon, Illinois, asked if it was not possible for the 
House of Delegates to aet on the report now. 

The President replied that, in accordance with the rules, 
the report should go to the Reference Committee on Medical 
Legislation and Political Action, and then that committee 
would report back to the House of Delegates, and be so ruled. 

Dr. Wells, Illinois, said he would move, if it was in order, 
that the report be refei red to the Committee on Medical 
Legislation and Political Action for rapid action while (be 
subject was fresh in the minds of the delegates. 

Tlie President decided that this motion was unnecessary; 
that the report would be referred to (lie Reference Committee 
on Medical Legislation and Political Action, with the request 
that tlie committee aet as rapidly as possible. (See page 277.) 

Report of Committee on International Medical Congress. 

The Secretary read the repmt of tlie Committee on Inter¬ 
national Medical Congress. Dr. John II. Musser, Chairman, as 
follows: 


tributed $25 toward the expense of the committee They 
have also appointed delegates to the congress. ' 

The President-elect, Dr. McMurtry, will report the names 
of tlie delegates from this Association to the confess at its 
meeting. ° 

The committee in session at St. Louis suggested men to 
prepare papers at the invitation of the Lisbon committee 
They were forwarded to this committee. The official bulle¬ 
tins have announced their names' from time to time. 

We have at present a few very attractive papers, which 
cover the subjects for special discussion at the congress. 
These are; “Portable Ration on the March,” by Dr. L. A°Sca- 
man of New York; “The Scientific Proofs at Present of the 
Parasitie Nature of Neoplasms, Especially Cancer,” bv Dr. 
Harvey Gaylord of Buffalo; “The Choice of Anesthesia in'the 
Extraction of Teeth,” by Dr. J. H. Hasbrook of New York; 
“Septic Peritoneal Infections, Classification and Treatment,” 
by Dr. J. B. Murpliy of Chicago; “Penal Reform,” by Dr. A. Ji. 
MacDonald of New York; “The Etiology and Prophylaxis of 
Yellow Fever,” by Colonel Gorgas of the Canal Zone, Panama, 
ami “The Status of the Hospital Ship in Hair,” by Medical 
Director J. C. Wise. 

A number of men are arranging excursion pajties to go to 
tiie congress. Among these are Dr. Fassett of St. Joseph ami 
Dr. Whitmore of New York. Any one writing to the secre¬ 
tary regarding transportation wilt receive a card referring him 
to Thomas Cook Sc Son. 

The secretary writes that most of the steps have now been 
taken toward obtaining representation from this country be¬ 
fore the congress. It now remains to send repeated communi¬ 
cations to the journals of this country, giving them all the 
news, and requesting that scientific communications he re¬ 
ferred to the secretary of the committee. Therefore, from the 
first of July the principal work will be the rounding up of the 
representatives and the spreading of the propaganda for the 
congress. 

The committee recommends that the Trustees be granted 
power to contribute $100 to the committee, and that the 
House of Delegates consider whether in conjunction with other 
organizations the congress be invited to meet in this country 
in 1000. All of which is respectfully submitted. 

j, H. Musser. Chairman. 


Pursuant with your instru -turns, and at the request of the 
Committee of Arrangements of Fifteenth International Med¬ 
ical Congress, your President of the House of Delegates ap¬ 
pointed a committee, whose names are appended, ns members 
of tlie American National Committee: 


Dudley P. Alien. 

L. S. McMurtry. 

C. S. Dull. 

James II. McBride. 

R R Burnett. 

A. T, McCormack. 

R G Brackett. 

b. A. J.. Mackenzie. 

II. K Bell. 

John Herr Musser. 

Frank Billings. 

J. B. Murphy. 

Herman M. Biggs. 

It. Matas. 

Herbert L. Boroil. 

Chns. S. Minot. 

T. J. W. Burgess. 

Uoht. M. Q'ltclUy. 

Wm. T. Cor let t 

William T. Councilman. 

Wm. II. Carmnlt. 


Richard C. Cabot. 


Charles H. Dana. 

J. B. Roberts. 

N. S. Davis, Jr. 

\V. L. Bodrann. 

R C. Dudley. 

M. IT. Richardson. 

Simon Flexner. 

C. C. Bice. 

Chas. H. Frazier. 

Chas. A. L. Reed. 

K. II. Fitz. 

Presley M. Rlsey. 

W. R Fiscbeh 

H. M. Sherman. 

C. M. Green. 

Frederick C. Shattuck. 

Chas. Lyman Greene. 

George IT. Simmons. 

Ramon Guiteras. 

Wm. G. Spiller. 

II. A. Hare. 

Chas. G. Stockton. 

L. Ilektoen. 

Geo. Sternberg. 

W. H. Howell. 

E. L. Trudeau. 

Edward Jackson. 

Victor Vaughan. 

E. G. Janeway. 

John A. Witherspoon. 

A. Jacobi. 

J. Collins Warren. 

C. G. Jennings. 

George B. Johnson. 

•T. C> Webster. 

Wm. H. Welch. 

W. W. Keen. 

John A. Wyeth. 

Howard A. Kelly. 

Horatio C. Wood. 

Chas. Kollock, 

Walter Wyman. 


At a meeting lield in St. Louis. September, 1904, tlie under¬ 
signed was elected Chairman, and Dr. Ramon Guiteras of New 
York, Secretary'. The Chairman was empowered to appoint an 
Executive Committee of five, namely. Keen, Pennsylvania; 
Osier. Maryland: Shattuck, Massachusetts; Jacobi, New York, 
and Billings, Illinois. 

The committee has been in correspondence with the com¬ 
mittee of the congress, and Tins urged from time to time men 
selected by the parent committee to take part in the con¬ 
gress. The committee corresponded with the constituent or- 
■ganizations of the Congress of'Physicians and Surgeons, and, 
as has been customary, seven of these societies have con- 


Dr. Billings, Illinois, moved that the report of President 
Musser he accepted: that the House of Delegates recommend 
that the Board of Trustees appropriate one hundred dollars 
for the expenses of the American committee. Seconded anil 
carried. 

To Invitr International Medical Congress for 1909. 

In the same connection, Dr. Billings moved that the com¬ 
mittee ho requested by the House of Delegates, in conjunction 
with other medical organizations, to invite the congress to 
meet in America in 1909, Seconded by Dr. Wells and carried. 


Missouri Resolutions on Secret Nostrums. 

REFERRED TO COMMITTEE. (See page 276.) 

Dr. Dorsett, Missouri, under “New Business,” presented a 
resolution from the Missouri State Medical Association ns 
follows: 

Gentlemen: —At the last meeting of the Missouri State 
Medical Association, held at Excelsior Springs, Mo., April Hi 
to 18, this year, the follpwing resolution was passed: 

Resolved, That tlie three delegates of the Missouri State Medical 
Association to tlie American Medical Association be appointed a 
committee to prepnre a resolution embodying the sentiments 01 ‘ 
paper read by Dr. William G. Moore of St. Louis, entitled 100 
Present Status of Therapeutics." 

This paper dealt with the subject as Its title signifies, and arci 
attention to the fact that many of the remedies now used '“PL 
daily practice of the vast majority of the practitioners oil 
country, were of the so-called proprietary hind, the exact compos 
tlon of which Is unknown, save to the manufacturer of the remei . 
and that the practitioner thus using such n remedy lowers ui 
dignity of his profession. , ... 

Again, the responsibility of the profession is shown in the licen 
allowed medical journals, which are absolutely their creatures a 
should he under their control, to advertise these remedies, not on. 
in their advertising pages, hut also by rending notices scat 
throughout their columns. 

Therefore, the delegates of the Missouri State Medical Asso 
ciation respectfully present the following: 

Whereas. The majority of the so-called proprietary retnedjes ar- 
secret nostrums whose formula: are unknown to the medical j 

Whereas, Tlie use of such ’•emedles stifles InvesUsntton of 
rational therapeutics and lowers the standard of our pract 
more empiricism ; and , 

Whereas, The medleal .journals, the creatures of our proies 
are Oiled with advertisements of these nostrums enlisting 1 
tention of the unwary practitioner and resulting in enrlcn - 
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manufacturer and defrauding the unsuspecting patient; therefore, 

Result ed, That it is the sense of this body that the use of these 
remedies by members of the American Medical Association is repre¬ 
hensible and that these advertisements should not appear in reput¬ 
able medical journals. Walter B. Dor sett, 

A. It. IvIEFFEIt. 


Dr. Jones, California, moved tlie adoption of the resolution. 
Seconded. 

Dr. Bacon, Illinois, moved as an amendment that the resolu¬ 
tion be referred to the Committee on Reports of Officers. 
Seconded by Dr. Harris', New York. 

Dr. Jones, California, as the mover of the original motion, 
asked whether the resolution would be referred by this com¬ 
mittee to the House of Delegates before the house adjourned 
at this session, so that it might be considered by the House of 
Delegates. 

The President replied that this was the full understanding. 

Dr. Jones then accepted the amendment to refer the matter 
to the Committee on Reports of Officers. (See page 270.) 

The motion as amended was then put and carried. 

Asks That Formula: Appear in Every Ad. 

Dr. Jones, California, moved that the House of Delegates 
instruct the Board of Trustees to abide by the rule which it 
adopted in 1S95, and in 1900, to the effect that no advertise¬ 
ment of a remedy shall be printed in the pages of Tiie Joun- 
XAL unless the formula, giving the quantities of the active in¬ 
gredients of each dose, be stated, with each insertion of that 
advertisement. Seconded by Dr. Sanders. 

On motion of Dr. Harris, New York, this resolution was re¬ 
ferred to the Committee on Reports of Officers. (See p. 270.) 

Report of Trustees Referred to Committee. 

Dr. Ivober, District of Columbia, moved that the report of 
the Board of Trustees which, he understood, was printed, but 
not here for distribution, be turned over to the Committee on 
Reports of Officers, so as to be predigested by that committee 
and be taken up to-morrow. 

Seconded and carried. 

On motion, the House of Delegates adjourned until 2 p. m. 
Tuesday, to meet in the Atkinson School Building. 


Third Meeting— Tuesday, July 11. 

The House of Delegates met at 2:20 p. m. and was called 
to order by President McMurtry. 

The President, in assuming the duties of the chair, thanked 
the house very heartily for the honor that he felt in assuming 
such a high position, and said that he would not make any 
formal address on this occasion. He craved the indulgence of 
the members in discharging his duties, and said he would 
endeavor to facilitate the transaction of business to the best 
of his ability and impartially to decide any questions that 
were presented. But he bespoke the indulgence of the members 
and their consideration in the discharge of the duties, to which 
he was unaccustomed. 

The Secretary then read the minutes of the previous meet¬ 
ing and they were approved. 

Report of the Board of Trustees 
For the Year Dnding Pec. 31, 190.'/. 

REPORT REFERRED IO COMMITTEE. (See page 27G.) 

The President called for the report of the Board of Trustees, 
which was read by I Jr. f\ J. Happel, Chairman, as follows: , 

To the Officers, Members, and Bouse of Delegates of the 
American Medical Association: 

As required by the Constitution and By-Daws, we submit 
(he following report of the financial condition of the Associa¬ 
tion, and trust that it may give you a clear understanding 
of the business portion of our organization. We commend 
this report to your careful consideration in order that you 
may know what the board, as your financial agent, has been 
attempting to do and how much or how little it has accom¬ 
plished. 

The business of the Association has grown to such a magni¬ 
tude that we have for the past -several -years deemed it best 


to employ regularly "licensed accountants to go carefully 
through all books, accounts and vouchers of the different em¬ 
ployes in Tiie Journal office, comparing all entries, and then 
submitting to us the result of their work, which we pass on. 
We present you this report in full as made by the Investors 
Audit Company of Chicago. 

Exhibit A. Balance sheet of Dec. 31, 1904. 

Exhibit B. Revenue account for the year ending 
Dec. 31, 1901. 

Exhibit C. Disposition of the net revenue for the 
year ending Dec. 31, 1904. 

Exhibit D. Report of the Treasurer Dec. 31, 1904. 

Exhibit E. Further comparisons showing financial 
conditions as compared with 1903. 

This last, Exhibit E, is not the work of the Audit Com¬ 
pany, but consists of comparisons which wo have ourselves 
instituted in order that you might have a clearer insight into 
the progress of your matters. 

The following is a copy of the Audit Company’s report: 


The Investors Audit Company. 


CmcAe.o, Jan. 23, 1903. 


To the Hoard of Trustees of the 

American Medical Association , Chicago. 


Gentlemen: 

In accordance with your Instructions, we have examined the 
books and vouchers of the American Medical Association for 
the year ending Dec. 31, 1904, and beg to hand you herewith tiie 
following statements: 

Balance sheet as at Dec. 31, 1904. 

Revenue account for the year ending Dee. 31, 1904. 

Disposition of net revenue for the year ending Dec. 31, 

1004. 

We desire to • call your attention to the fact that the new 
building of the Association, machinery and the furniture and 
fixtures have been depreciated by 10 per cent, of the book value 
at the end of the fiscal year. This rate of depreciation has been 
charged for some years past, and it has naturally had the ef¬ 
fect of reducing the hook value of the buildings especially, by a 
greater amount than is usual in the case of buildings of such 
substantial construction ns the one owned by the Association. 
We are inclined to approve generally of the policy of heavily 
depreciating property of this nature, hut nevertheless it Is pos¬ 
sible to be over-conservative in matters of this kind, and we 
would suggest that the amounts of depreciation to he written off 
in future should be carefully considered. On the other hand, 
no charge for depreciation of dwelling houses owned by the 
Association has been made during the last two or three years, on 
the theory that the dwelling houses have been repaired and im¬ 
proved from year to year to an extent sufficient to maintain their 
value. The question of revaluing and charging depreciation 
on these dwelling houses might also be properly considered at 
this time. 

Our audit has been along the same general lines as last year. 
We have examined properly approved and receipted vouchers for 
all expenditures, with the exception of some vouchers that have 
not yet been returned by the bank. We will visit the office of 
the Association at the end of this month and examine the vouch¬ 
ers returned, and report to you on any that might be missing 
or imperfect at that time. 

During our visit we examined the cash on hand and verified 
(he cash in banks by statements furnished by the bankers. We 
also examined the securities in, possession of the Treasurer, 
traced all deposits into bank, checked additions of the cash 
books, and did such other" detail work as we deemed necessary 
for the protection of tile Association. The bookkeeping and office 
work appear to have been very well kept up. 

With reference to the accounts written off to profit and loss 
from year to year as uncollectible, we think it would be well 
to transfer these to a suspense ledger, in order to lessen tiie 
danger of losing sight of them. We shall be glad to discuss 
tiie suggestion with you or Dr. Simmons at your convenience, 
and will also be glad to furnish you with auy further informa¬ 
tion you may desire regarding these accounts. 

Yours faithfully, K. M. Mills, Manager. 

EXHIBIT A. 

Balance Sheet, Dec. ST, 1904. 


ASSETS. 

Real estate and buildings . 

Machinery . . 

Furniture and fixtures .. 

Library . . 

Bond’s 10 ^ ° f PaPer St ° Ck ’ ****' ™* t ' a ' 1 ' buttons 


Bills receivable . 

Accounts receivable ...... 

Cash on nand and in bank- 


392.403.4 G 
27.G13.70 
3.879.48 
1,008.50 
G.347.G5 
40,199.38 
125.73 
14.097.29 
28,795.04 


3213,470.23 
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liabilities. 

Accounts payable . ,... §1,136,05 

Section reports paid in advance . 279.00 

Surplus : Balance as at Jan, 1, 1004_§1G8,500.1D 

Add: Net revenue for the year as per 
account annexed . 43,4G5,03 212,050,18 

$213,470.23 

EXHIBIT li. 

Revenue Account for tui: Year Ending Dec. 31. 1904. 
Inventory of paper stock, type and metal, 

as at Jan. 1, 1904. $3,002.00 

Publication Expenses : 

Paper . $50,003.70 

Ink . 2,225.58 

Type, metal and electros. 2,090.80 

Salaries and pay roll . 64,471.20 

News reporting and editorials . 7,014.51 

Binding . 473.33 

Machinery repairs and renewals. 1,181.48 

Advertising and subscription commissions 7,287.08 
Postage, first and second class. 18.224.0G 


Type, metal and electros. 

Salaries and pay roll . 

News reporting and editorials . 

Binding . 

' Machinery repairs and renewals. 

Advertising and subscription commissions 

Postage, first and second class. 

Power, fuel and light . 

General expense . 

Exchange .. 

Collection fees. 

Factory supplies .. 

Otliee Jobbing . 

Advertising and transportation . 

Express and cartage . 

Miscellaneous losses, less recoveries.. 

Discount and Interest . 

Depreciation of machinery, furniture 
and fixtures . 

Oeneiiat, Expenses : 


2,007.28 

3.198.80 
420.33 

1.448.81 
1,550.31 
1,820.70 
1,038.05 

021 .00 
1,312.03 
1,GOT.00 

4,409.23 181,298.31 


Organisation . $8,180.34 

Association . 7,411.00 

Medical legislation . .. 430.42 

Buttons. 1,134.20 

Buildings . 1,803.02 

Insurance and taxes . 1,508.00 

Depreciation of buildings . 3,871.82 

Net revenue for the year ending De¬ 
cember 31, 1904 . 


Advertising . 

Subscriptions collected during year . . . 
Membership duei collected during year. 

Jobbing .%. 

Books . 


Buttons. 

Rents of Association properties . 

Miscellaneous receipts . 

interest on bonds . 

Inventory of paper stock, type, metal and buttons, 
as at Dec. 31. 1004 . 


24,400.11 

43,405.03 


4,945.00 
0,742 2"’ 
4,123.04 
1,290.79 
3,355.51 
854.05 
2,744.34 
158.G5 
1.1GO.OO 


$254,'; 

EXHIBIT C. 

Disposition or Net Revenue ron the Yeah Ending Dec. 31, 
Incheasb in Assets : 

Furniture and fixtures . $308.38 

Library . 8.50 

Bonds . 25.031.25 

Accounts receivable . 4.293.82 

Cash . 22,047.69 $32.; 

Decrease in Liabilities; 

Section reports paid in advance . ifl70.uu $52,557.64 

Decrease in Assets : 

Real estate and buildings. $3,700.25 

Machinery . 3,090.00 

Inventories .. 214.35 

Bills receivable . 1.040.59 $8,* 


$3,700.25 

3,090.00 

214.35 

1.040.59 


$8,111.19 


Increase in Liabilities : 
Accounts payable .... 


$9,002.01 

$43,405.03 


Net revenue for year . $43,405.03 

EXHIBIT D. 

or the Treasurer ron the Yeah Ending Dec. 31, 1904. 


1904. 
June 25 
July 1— 
July 1- 
Oet. 29- 
Oct. 29- 
Dec. 30 
Interest 


—Cash received from retiring treasurer_ 

■Deposit check from editor of JcvuitNAT.. 

-Deposit coupons . 

-Deposit check from editor of -Touhnai,. 

—Deposit coupons . 

—Deposit coupons ... 

on dally balance allowed by bank, 2 per cent. 


DISBURSEMENTS. 


$10,225.50 

I0.ono.no 

380.00 

5,000,00 

200.00 

580.00 

19S.74 

" $32A04.2t 


Jnjv 8—fash bv check Paid Bonj. T. Cahn tor bonds 

purchased by* Dr. M. L. Harris... $10,140.09 

PtiormiTY or A. M. A. in Hasps of Theasuiieu, Dec. 31, 1904. 

Dec. 31—Cash balance In bank . $22,304.24 

Cost Pur value 

5/1000 bonds Union r.. 1st 4’s. $5,207.50 $5,000.00 

5 /lOO^bonds Erie Ry. Co.. 5(000 . 00 


5/1000 bonds Reading General. 

1st 4's . 4.870 00 

14/1000 bonds City of Chicago, 

A's .15.1fiR.ia 


5,000.00 


$3,502.00 


88,533.05 
8, COO. 11 
2,185.00 
507.75 


0,411.95 

2,030.68 

559.34 

280.90 


rnem',"”,-'; - ; - r - - - • •- 15,108.13 14,000.00 

5/1000 as &■ u gg jgg 

Receiver’s ccrtlficafcs of Nationaf^Bamf of^iinnols ?30 ' 0!,ao » 
for $0,794.31 on which 72 per cent, has been 
pnld, leaving a balance of 28 per cent. 1 , 902.41 

Total . $03,250.05 

Sixty-three thousand two hundred and fifty-six dollars and 
30 cents ivas in tire hands of Treasurer December 31, but 
since then the new improvements have been paid for. 

EXHIBIT E. 

Amount received from— 

„ , ,, , „ 1»04. 1003. Gain. 

Membership dues . $74,123.04 $03,237.48 $10,883.50 

Subscriptions. GO,742.22 52,GC7.38 8,174.84 

Advertisements . 94,945.00 88,533.05 0,411.95 

Jobbing . 11,209.79 8,069.11 2,030.68 

I tents . 2,744.34 2,185.09 559.34 

Buttons . 854.03 507.75 280.90 

$244,709.G4 _ $215,7G0.37~$28,949.27 
The real estate lias already been referred to in the audi- 
tor’s report and suggestions made in regard to deductions 
for depreciation in value. The entire property is kept in 
repair and its present real value is above what it cost, but 
business rules have been followed in charging off an annual 
depreciation, which, while it applies to machinery, furniture 
and fixtures, does not apply with such force to real estate 
properly cared for. All of the property is insured. We 
mnko no comparative statement of cash and bonds as this 
matter is set forth in the Treasurer’s report. 

BOOK-KEEPING. 

The consolidation of all tile book-keeping of the Associa¬ 
tion under one head has resulted in greatly simplifying the 
business methods of the Association. The dues are no longer 
collected by the Treasurer nor are any accounts kept by him 
against the individual member. Both members and subscrib¬ 
ers pay directly to The Journal, and when the current 
funds are greater than is necessary the surplus is transferred 
to the Treasurer. By referring to Exhibit D, the Treasurer’s 
report, you can sec plainly liow this is carried on. The Treas¬ 
urer of the Association is no longer a collecting agent but 
a Treasurer “Do jure ct do facto.” We would call your 
attention to one item in the Treasurer’s report, “Interest on 
daily balance allowed by bank 2 per cent., §108.74,” showing 
(lint the money the Association has in bank in the treasurer’s 
account is drawing interest, not lying idle. 

ADVERTISING, 

The amount actually earned for 1904 for advertising was 
894.945.C0, nn increase of §0,411.95, or about 7 per cent, 
over 1003, and nearly double that of 1900. These matters 
arc referred to to show the rapid growth of the business of 
Tun Journal. This gain comes partly from increased rates, 
through increase of circulation nnd in spite of the exclusion 
from the pages of The Journal of more than §15,0 00.00 worth 
of advertisements carried in other reputable journals but which 
did not come up D our requirements. In the list of excluded 
advertisements « -re included not only medicines, but also 
sanitariums, medical colleges, etc. Less objectionable mailer 
is offered each year. 

The Journal has always made an effort to keep its pages 
free from objectionable advertisements and the Board of 
Trustees foe! that this effort should he met by the profession 
in'a proper spirit, one of assistance, not of captions criticism. 
In every case ivlmrc complaints have been made in. regard 
to the character of any advertisement appearing in Tim 
Journal, your board.has found the Editor ever ready to Ion 
a helping hand to purge its pages without violating ana t ien 
existing contracts. We feel that we can say that there >ave 
appeared in the pages of The Journal fewer objections e 
advertisements than in any other medical journal of a similar 
character published in this or in any other country. 

COUNOIL or.'' WARM Ac V ANn CHEMISTRY. 

The subject of ethical advertising has been before the 
at practically all of its meetings, nnd 1ms always been W 
a vexed find nil mi solvable one. In 1805 the Board of Trus 
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adopted a rule that no medicine should be advertised in The 
Journal that was secret in character, and that medicines whose 
composition would otherwise not be known should be accom¬ 
panied with a formula sufficiently often to enable the reader 
to know its composition. The result has never been satisfac¬ 
tory. Too often the formula: furnished were untrue and not 
seldom were direct misrepresentations, as has been proved hy 
recent investigation. 

It has long been realized that the conditions underlying 
the so-called proprietary medicine problem in this country are 
such that they require investigation on broader grounds than 
that of their relation to the advertising pages of The Journal. 
It is well known that there is a class of pseudo-manufactur¬ 
ing pharmacists, which in recent years has been rapidly in¬ 
creasing in number, that is supplying our profession with all 
kinds of nostrums for which the most extravagant claims arc 
made. The average physician is not able to distinguish these 
manufacturers and their products from the reliable manufactur¬ 
ers and their preparations which are worthy of recognition. The 
number of nostrums has become so great that physicians are 
bewildered and, finding it impossible to distinguish between 
them and ethical preparations, hesitate about using any such 
products. In other countries either the government or an 
authoritative body, such as the French Academy of medicine 
in France, controls such matters, but here nothing is done, 
and the result is that our profession is being humbugged by 
nostrum exploiters as much as is the public by the “patent 
medicine” manufacturers.^ 

Undoubtedly this was realized by the Michigan State Medi¬ 
cal Society, which in 1904 adopted resolutions asking that 
the Board of Trustees of the American Medical Association 
create a “clearing house commission which should provide for 
the analysis of medicinal substances of unknown composition 
and undetermined effects and should have analyses made in 
reliable laboratories, or should equip a suitable laboratory 
and should employ one or more competent experts.” These 
resolutions were presented to the House of Delegates of the 
American Medical Association last year and were referred to 
the Board of Trustees, but no definite action was taken at 
that time. 

Five years ago a proposition was made to create a body 
to be called a “Board of Control,” to be composed of pharma¬ 
cists and chemists, which should pass on all advertisements of 
medicines offered to The Journal, but at that time the plan 
was not considered feasible. At our February meeting, after 
giving the matter full consideration, the Board tentatively 
created a body to be called the Council on Pharmacy and 
Chemistry of the American Medical Association, combining 
in this the principle recommended by the Michigan State 
Medical Society with that underlying the proposition to create 
a “Board of Control” five years ago. It is not necessary to 
discuss the functions of this body, as these have been fully 
outlined in The Journal. It should be said, however, that 
this Council is something more than a body to which to refer 
matters regarding the ethical character of medicines offered 
for advertisements, as some seem to think. It is much more 
than this. The object is to investigate all medicinal prepara¬ 
tions that are offered to the medical profession, and to approve 
those that come up to the standard. Some of the results of 
the investigations of the Council have already been published. 

That its work may be of tangible and permanent value, it 
is proposed to publish in book form annually a list of the 
preparations not in the Pharmacopeia that are approved by 
the Council. Thus those who wish to use only medicine wor¬ 
thy of patronage and non-secret in character, and who have 
sufficient confidence in the council to accept the results of its 
work, will have a book of reference fbr information. 

We believe that the Association is to be congratulated on 
having been able to secure the aid of such men as constitute 
the Council. We have reason to believe that if the American 
Medical Association requests it, a semi-official recognition of 
this council will be made by the Government. In fact, we 
now have the co-operation of the Bureau of Chemistry of the 
Department of Agriculture, permission having been given by 
the Secretary of Agriculture to the Chief of that Department 
to co-operate with the Council. 


If you endorse this movement, the Board of Trustees pro¬ 
pose during the coming year to consider plans and preliminary 
steps looking to the mnking of this coimcil a permanent or¬ 
ganization, the Board to present such plan to you at the next 
annual session. 

REPORT OF THE COUNCIL ON PHARMACY AND CHEMISTRY. 

To the Board of Trustees of the American Medical Association: 

Gentlemen:— At a meeting held in Pittsburg, February 11, 
the Council on Pharmacy and Chemistry was organized, George 
H. Simmons being elected chairman, and C. S. N. Hnllberg, 
secretary. 

Two sessions of the Council were held, and, after a thor¬ 
ough discussion the following rules were adopted tentatively: 

RULES GOVERNING THE ADMISSION OF ARTICLES. 

The following rules arc adopted to guide the Council on Phar¬ 
macy and Chemistry of the American Medical Associaticn : 

(The term “article” shall mean any drug, chemical or prepara¬ 
tion used in the treatment of disease.) 

Rule 1.—No article will admitted unless its active medicinal in¬ 
gredients and the amounts of such Ingredients In a given quantity 
of the article, be furnished for publication. (Sufficient informa¬ 
tion should be supplied to permit the Council to verify the state¬ 
ments'made regarding the article, and to determine Its status from 
time to time.) 

Rule 2.—No chemical compound will be admitted unless Informa¬ 
tion be furnished regarding tests for identity, purity and strength, 
and, if a synthetic compound, the rational formula. 

Rule 3.—No article that Is advertised to the public will be ad¬ 
mitted ; but this rule will not apply to disinfectants, cosmetics, 
foods and mineral waters, except when advertised in an objection¬ 
able manner. 

Rule 4.—No article will be admitted whose label, package or 
circular accompanying the package contains the names of diseases, 
in the treatment of which the article is indicated. The therapeutic 
indications, properties and doses may be stated. (This rule does 
not apply to vaccines and antitoxins nor to advertising In medical 
journals, nor to literature distributed solely to physicians.) 

Rule 5.—No article will be admitted or retained about which 
the manufacturer, or his agents, mnke false or misleading state¬ 
ments regarding the country of origin, raw material from which 
made, method of collection or preparation. 

Rule G.—No article will be admitted or retained about whose 
therapeutic value the manufacturer, or Ilfs agents, make unwar¬ 
ranted, exaggerated, or misleading statements. 

Rule 7.—Labels on articles containing “heroic" or “poisonous" 
substances should show the amounts of each of such ingredients in 
a given quantity of the product. 

Rule S.— Every article should have a name or title indicative of 
its chemical composition or phnrmnceutic character, in addition 
to its trade name, when such trade name Is not sufficiently descrip¬ 
tive. 

Rule 9.—If the name of an article is registered, or the label 
copyrighted, the date of registration should be furnished the 
council. 

Rule 10.—If the article is patented—either process or product_ 

the number and date of such patent or patents should be fur¬ 
nished. If patented in other countries, the name of each country 
In which patent is held should be supplied, together with the name 
under which the article is there registered. 

While thus far the Council has seen no reason to change 
the above rules, they are still recognized by it as tentative, 
and may be modified, if further experience justifies such modi¬ 
fication. Methods of procedure for conducting the work by 
correspondence similar to the method of the Committee on 
Revision of the U. S. Pharmacopeia were outlined. That the 
Council might work economically and effectively, it was divided 
into three committees, one on pharmacy, one on chemistry, 
and one on pharmacology. 

The announcement containing the tentative rules, with the 
explanatory comments thereon, was transmitted on February 
28 to the manufacturing pharmacists and chemists of the 
United States, and to others concerned. It was favorably 
received by nearly aJl the old established and important 
houses. 

The work of the Council has been conducted through a weekly 
Bulletin ^issued every Thursday, twenty numbers having ap¬ 
peared up to July 1. Most of the time during the first ten or 
twelve weeks was taken up in discussing general principles, 
that is, the scope of the book “New and Non-Official Reme¬ 
dies,” the style that should be adopted in describing articles, 
methods of procedure, etc. One of the most difficult ques¬ 
tions was the attitude to that large class of pharmaceuticals, 
commonly called “mixtures.” To recognize these would seem 
to defeat the very purpose of the movement, and yet to ignore 
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all of them might appear to be unfair, siuce some of these 
mixtures are not objectionable per sc —i. e., if the mystery 
and secrecy connected with them were eliminated and if they 
are not exploited to the public. 

The following rules governing the admission of simple mix¬ 
tures were finally agreed to: 

(A) (a) If they represent real originality, and (b) if they 
promise to be a real improvement on similar existing articles, 
they shall be admitted. 

(B) If they are already used so extensively that their re¬ 
jection would constitute a real omission. 

(C) If the mixture is practically or quite identical with a 
phannacopeial or other easily accessible formulary preparation, 
it should be inserted in the book, under its trade name; but 
its description should be limited to the statements that it is 
essentially similar to such or such an official or semi-official 
formula, with such and such points of difference. 

While a number of articles have been approved, their de¬ 
scriptive definitions have not yet been published, because of a 
desire to consider a large variety of articles before finally de¬ 
ciding on the best method of describing them. It is desired 
that so far as possible the descriptive matter shall be uniform 
and of as much benefit as possible to the physicians. Ammur 
the articles under investigation are the tasteless or so-called 
fat-free cod liver oil preparations, and the Council regrets 
to say that on analysis and investigation some of these are 
not what they are represented to be. Many interesting facts 
have already developed, and we feel more than ever the neces¬ 
sity of making haste slowly, in order that no injustice be 
done, but that at the same time the facts, as far as they can 
be ascertained, may be given to the medical profession. 

The Council understands that its function is to investigate 
medicinal articles offered to the profession, approving those 
that comply with just and reasonable standards. Neverthe¬ 
less, when it finds conditions that are destructive alike to 
scientific medicine and to pharmacy, it believes it to be its 
duty to disclose such conditions to the medical profession. 
Acting on this principle it has already investigated certain 
ncetanilid mixtures and published the results. 

Since it is likely to take considerable time before all arti¬ 
cles now in the market can be acted on. and since it would 
not be just to refuse eligible articles admission to the ndver 
tising pages of The Jouhxai. ad interim, the Council has ap¬ 
pointed a subcommittee on advertisements, consisting of three 
members with whom the management of The Jouhxai. con¬ 
fers regarding advertisements of medicines, not yet approved, 
offered to The Journal. 


The Council realizes the difficulties connected with the prob¬ 
lem it has undertaken to solve and asks, through your board, 
the co-operation of the medical profession of the United States. 
The Council desires to suggest that it would he of great ad¬ 
vantage if it could obtain the co-operation of physicians con¬ 
nected with large hospitals so that clinical tests may be made 
as occasion requires. To thoroughly carry out the work, the 
Council believes that the therapeutic claims made regarding 
certain products should be investigated clinically by those who 
are in a position to conduct such investigations. The Council 
also believes that a central chemical laboratory in which pre¬ 
liminary tests can be made would be of great advantage. 
The Council regrets to have lost the active help of'one mem¬ 
ber, Dr. Coshny of Ann Arbor, who has accepted a position 
in the medical department of the University of London. The 
Council took the liberty of making him a corresponding mem¬ 
ber, and as such lie will continue to co-operate with the 
Council. 


C. Lewis Diunr,, 

C. S. N. Halliieiig, 
R. A. Hatcher, 

L. F. Keeler, 

J. H. Long, 

F. G. Now, 

W. A. Puckner, 


R. P. Sadtler, 

.1. 0. Sctilotterbeck, 

G. H. Simmons, 

TeRAI.D SOET.MANN, 
Julius Stieglitz, 

M. T. Wilbert. 

H. W. Wiley. 


CIRCULATION. 

The regular weekly issue of The Journal of the American 
Medical Association from Jan 2, 1004, to Dec. 31, 1904, in¬ 
clusive, 53 issues, was as follows: 


1004. 

Weekly Edition. 

Jan. 2. 30.4G0 

Jan. 0. 30,704 

Jan. 10. 30,720 

Jau. 23. 30,470 

Jan. 30. 30,032 


Feb. 

Feb. 

Feb. 

Feb. 


1904. 


June 

June 

June 

June 


4. 32,200 

11...31,107 

18. 31,140 

25. 31,800 


0. 30,700 

13’. 30,700 

20. 30,737 

27. 30,870 


Weekly Edition. 

153,030 July 2 .31,400 

July 0. 31,200 

July 10. 31,300 

July 23. 31,420 

July 30. 31,370 


120,297 


5. 30,700 

12. 30,755 

19 . 31,101 

20 . 30,737 


March 

March 

March 

March 


April 2. 30,751 

April 9. 30,750 

April 10. 30,083 

April 23. 30,000 

April 30 . 38,000 


-123,013 


-123,3 


Aug’. 0.31,305 

Aug. 13. 34,000 

Aug. 20. 31,387 

Aug. 27. 31,441 


Sept. 

Sept. 

Sept. 

Sept. 


3. 34,553 

10. 34,587 

17. 33,500 

24. 33,481 


156,099 


128,133 


May 7. 30,700 

May 14. 30,055 

May 21 . 30.945 

May 28.30,950 


100,784 Oct. 
Oct. 


Nov. 

Nor. 

Nov. 

Nov. 


-123,000 


1. 33,035 

8. 35,170 

Oct. 15. 35,043 

Oct. 22. 35.0S0 

Oct. 29. 3.5,845 


-136,121 


5. .. . 

.... 33,505 

Dec. 

3. 

.. 33,015 

12.... 

_3*4,050 

Dec. 

10. 

... 34,511 

10.... 

_35,154 

Dec. 

17. 

... 34.G2S 

20.... 

.... 34,590 

Dec. 

24. 

. .. 34,044 



130,404 Dec. 

31. 

... 33,015 


176,17 


-171,813 


Grand Total.1,718,402 Weekly average. 32,423 


The total number of copies issued during 1904 was 1,718,- 
402. 

The total number of copies issued during 1903 was 1,487,- 
980 . 

This is an increase of 230,422 or 35> R p er cent. 

The following is a detailed count of the mailing list of 
members and subscribers by states on Jan. 1, 1905. It also 
indicates the gains and losses in each state for 1904. Copies 
to the U. S. Army, Marine-Hospital Service, etc., omitted. 


Sub- 

State. Members. scribers. 

Totals 

Gain 

for 

Tear. 

Loss 

for 

Year. 

Alabama . 

205 

133 

33S 


61 

Arkansas . 

244 

200 

450 

141 


Arizona . 

*>'_> 

42 

04 

3 


Alaska . 


2 

o 

1 


California . 

«uO 

045 

3,195 

270 


Colorado. 

338 

200 

538 

1 


Connecticut . 

270 

158 

437 

122 


Delaware . 

35 

11 

4<; 

7 


Dlst. of Columbia. 

189 

203 

392 

. .. 


Florida . 

110 

72 

182 

73 


Georgia . 

230 

167 

403 

43 


Idaho .. 

Ol 

35 

02 

27 


Illinois .. 

1,022 

1,711) 

3,341 

20S 


Indiana .. 

067 

732 

1,370 

100 


Indian Territory . 

40 

00 

145 

266 

i 

Iowa . 

707 

744 

1,451 


Kansas . 

20S 

3S1 

5S0 

44 


Kentucky . 

400 

33C 

73G 

OS 


Louisiana .. 

402 

272 

G74 

112 


Maine . 

151 

127 

278 

135 


Maryland . 

310 

309 

010 

28 


Massachusetts .... 

G05 

481 

1,170 

232 


Michigan . 

083 

837 

1,522 

154 


Minnesota ...... 

487 

25U 

740 

85 


Missouri . 

538 

70S 

1.30G 

101 


Mississippi .. 

204 

183 

3S7 

S5 


Montana . 

74 

50 

130 

13 


Nebraska . 

315 

207 

582 

165 


New Hampshire ,. 

127 

84 

211 

58 


Nevada . 

12 

24 

36 

5 


New Jersey. 

477 

210 

GOG 

129 


New York . 

1,030 

092 

2.02S 

393 

30 

North Carolina .. 

04 

125 

210 

’io 

North Dakota ... 

70 

SI 

157 

' *i 

New Mexico . 

30 

32 

08 

*68 

Ohio . 

1,073 

782 

1,855 


Oklahoma . 

07 

122 

189 

'io 


Oregon . 

125 

113 

23'S 


Pennsylvania .... 

1,051 

952 

2,003 

GST 


Rhode Island .... 

122 

73 

195 

26 


South Carolina ... 

95 

110 

205 

14 


South Dakota .... 

07 

100 

107 

31 


Tennessee . 

333 

* 201 

024 

171 


Texas . . . . 

542 

520 

1,0G2 


Utah . 

72 

02 

124 

23 


Vermont . 

11.8 

02 

ISO 

52 


Virginia . 

222 

27S 

500 



Washington . 

ISO 

109 

340 



West Virginia .... 

IBS 

152 

350 

12 


Wisconsin ...... 

540 

4M i 

1,003 

108 


Wyoming ... 

r> f> 

29 

51 

0 


Canada . 

O 

133 

142 



Cuba ........... 

-> 

7 

O 

2 


Hawaiian Islands 

n 

10 

10 

* * 2 


Mexico . 

12 

28 

4<> 

14 


Philippine Islands 

in 

14 

tJO 


Porto Rico . 

3 — 

0 

$ 

** 

lid 

The figures below indicate the count of 

the mailing 

Jan. 1, 1905, compared with 

that of 

Jan. 1, 

1904. 
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Jan. 1, 1904. 

Copies to members . 

Copies to subscribers . 14, on5 

Copies to exchanges . 

Copies to advertisers .-,. 

Copies to medical colleges and libraries.... 10J 
Copies to subscription agents . 


Jan. 


88 _ 


29,287 


1, 1905. 
17,570 
15,698 
178 
248 
98 
90 

33,882 


This indicates a net increase for the year 1904 over 1903 
of 4,595, being a little more than 15.G per cent. 

The amount collected from subscribers during 1904 ivas $60,- 
742.22. 

The amount collected from subscribers during 1903 was 


$52,507.38. 

This indicates an increase in collections of $8,174.84. It will 
be noted that the subscription department is credited with 
15,G98 names. Inasmuch as the well-established physician 
usually becomes a member of his county society and of Hie 
Association, and pays dues instead of subscription, the col¬ 
lections from subscriptions, proportionately, are very good. 

It will be noted that there is a gain of 4,095 in membera 
and subscribers for the year 1904 over 1903. There have 
been dropped from the membership list for various reasons, 
942, and from the subscription list, 3,7G5. It will therefore 
be seen that nearly 8,500 new names have been placed on the 
mailing list during the past twelve months. 

During 1904, 2,009 subscribers became members; hence 
were transferred from the subscription to the membership 
list. And as county societies are becoming more numerous, 
as well as increasing their membership, it is to be expected 
that each year a larger proportion of the subscribers will 
avail themselves of the opportunity of becoming members of 
the American Medical Association. 


PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL. 

This table gives the number of physicians (based on Polk’s 
and Standard directories) in 1904 in the United States, and 


the number receiving The Journal, and the percentage in 
each state. Copies to physicians in the U. S. Army, Marine- 
Hospital Service, etc., omitted. 


State. 

Alabama . 

Physicians 
in State. 

. 2.382 

Number 

Receiving 

Journal 

338 

450 

Approx¬ 
imate 
Per cent. 
15 
19 

Arizona. 

Alaska. 


64 

2 

1,195 

538 

437 

46 

392 

31 

4 

30 


. 1 '500 

36 

8*2 


. 1 301 


. ’227 




38 



28 
' 15 
41 
39 
28 
18 
38 
23 

Georgia . 

Idaho . 

. 2.7G9 

. 227 

. 8,517 

403 

92 

3,341 


.. 4,902 

1,379 

145 

1,451 

589 

73*7 

Indian Territory . 

. SOI 

. 3,791 


. 2*566 

Kentucky .■. 



. l’462 

674 

278 

619 

1,176 

1,522 

74G 

1,306 

387 

130 

582 

211 

3G 

GOG 

2.028 

219 

157 

68 

1,855 

ISO 

238 

2,903 

105 

205 

107 

624 

1,002 

44 

23 

32 
23 
SO 
38 
21 
23 
37 
35 

' 30 
43 
30 
35 
14 
46 

33 
23 

Maine . 

. 1,229 

. 1,922 

Massachusetts . 

Michigan . 

. 5,150 




. 1,663 

Montana . 

. '350 

New Hampshire . 

Nevada .. 

. 705 

. 84 

New Jersey . 

New Yoik . 

North Carolina . 

N orth Dakota . 

New Mexico . 

Ohio . 

. 2,302 

. 13.316 

. 1.G07 

. 340 

. 203 

. 8.112 

. 1.027 




Pennsylvania . 

Rhode Island . 

. 9 714 

. 680 

. 1,160 

30 

29 

South Dakota . 

Tennessee . 

Texas . 

Utah . 

. 523 

. 3.430 

. 4.935 

38 

18 

22 

Vermont . 

Virginia . 

. 701 

180 

26 
' 24 
38 
24 
40 
38 

Washington . 


340 

350 

West Virginia . 

Wisconsin .. 

. 1.410 

. o noo 

Wyoming . 

. 133 

51 


We present below a table showing the numbers of mem¬ 
bers and subscribers for each year commencing "with 1899, 


the time about which our present editor took charge of The 


Journal. 

Jun. 1, 1809 
Jan. 1, 1900 
Jan. 1, 1901 
Jen. 1, 1902 
Jan. 1, 1903 
Jan. 1, 1904 
Jan. 1, 1905 


Members. 

7,997 

8,445 

9,841 

11,107 

12,553 

13,899 

1 *7 .17 A 


It will be noticed from the table that, while 


Subscribers. 

2,453 

4,033 

8,339 

10,795 

12,378 

14,674 

15,698 

there has 


been a slow and steady increase in the number of members, 
there lias been a rapid increase in the number of subscribers. 

The Board desires to emphasize a portion of the report 
made to you last year in Atlantic City and to do this we 
insert this report: The report presented by the Editor to your 
Board of Trustees reveals the fact that much increase in the 
membership and subscription lists has been the result of labors 
of soliciting agents. These agents visit the members of the 
profession and present the advantages of membership in the 
Association and the value of The Journal to them personally, 


and thus many members and subscribers have been secured. 
The attempt to increase the membership list by correspondence 
with the secretaries of county medical societies proved almost 
a complete failure. Occasionally one would respond, hut as a 
rule they manifested little or no interest in the matter, even 
when offered a commission on the result of their work. This 
is not as it should have been. Every county medical society 
should he canvassed for members of the Association and sub¬ 
scribers to The Journal, and it should “be the duty of the 
president and secretary to present their claims on the medical 
profession at least twice a year to their county medical socie¬ 
ties. This should he the great source of increase of member¬ 
ship to the Association. 

•The work of organization, the result of which is the crea¬ 
tion of new societies, muke3 more phj'sicians eligible to mem¬ 
bership, but it does not increase the number of those that 
actually become members until they are personally solicited, 
and the one who will do this is the one who is paid for it. 

These tables show that we have a pretty fair percentage 
of the physicians of the country. We, therefore, can not 
expect to make the proportionate progress that we have 
made in the past. The Journal only appeals to the fairly 
well educated physician, and, while an increasing proportion 
of the members of the profession are gradually becoming of 
a higher standard, still the proportionate increase in our cir¬ 
culation can not he expected in the future. 

We feel that the claims of The Journal are not presented 
as they should be to the members of the county medical so 
cieties. This is evidenced by the fact that the number of phy¬ 
sicians who receive Tiif. Journal as compared with the whole 
number of physicians reported in the state, ranges from 14 per 
cent, in North Carolina and 15 per cent, in Alabama, Georgia and 
New York to 40 per cent, in Wisconsin, 41 per cent, in Idaho and 
Utah, 43 per cent, in Nevada, 44 per cent, in Louisiana and 
4G per cent, in North Dakota. Certainly a greater number 
of physicians, than any of the percentages above given, need 
and will take The Journal if its claims are presented to them. 
Every individual member of the American Medical Associa¬ 
tion should feel it incumbent on him to be a quasi agent for 
its official organ and we would earnestly urge upon them the 
necessity for taking this matter in hand. The work must be 
entered on in earnest to accomplish the ends which our Editor 
has in view. 


PAPER STOCK. 

At the meeting of the House of Delegates at Atlantic City, 
questions were asked in regard to using a softer finished 
paper in The Journal so that it would be easier on the 
eyes. This is now being done. The Editor reports a change 
in the papei contract of this year from last. Eastern paper 
is now used, three grades being contracted for, a high ma¬ 
chine finished, a super-calendered, and coated or enameled 
paper for fine halftones. 

As you have noticed, the size of The Journal has been 
gradually increased, the total number of pages in the last 
volume being 2,118, exclusive of the advertising pages. ■ 

The following table gives the total number of copies of 
The Journal issued each year for the past seven years (the 
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various items for 1898 being estimated), total number of 
pages, and amount of paper stock used in reams, and pounds; 


1898 

Total No. Copies. 

Paces. 

Beams. 


4.7GG 

3,395 

1890 


5,382 

4,832 

nioo 


O.OS7 

0,747 

1901 

...... 1,140,575 

0,510 

9,052 

1902 


0,522 

10,230 

1903 

. 1,487,980 

6,348 

12,368 

1904 

. 1,718,402 

7,108 

14,390 


Lbs. of Paper 
321,025 
401,420 
G07.230 
814,080 
938,700 
1,113,100 
1,295,910 


MACHINERY. 

It is unnecessary to repeat the inventory of the machinery 
given in last year’s report. The growth of The Journal busi¬ 
ness has shown the need of more machines with which to 
carry on its business promptly. The increase in the size of 
The Journal, with the demand for illustrations and inser¬ 
tions, have caused a change to a magazine form with a cover. 
This change demanded a covering machine which cost about 
$3,500.00. A folding machine, linotype machine, paper cut¬ 
ter, and other machinery have also recently been purchased 
(all of which have become absolutely necessary), at a cost of 
about $9,000.00. 


CHANGE in the form of the jodrnal. 

Commending October 1, the form of Tiie Journal was 
changed from a saddle stitch to a side stitch, with cover; 
in other words, was made magazine shape. This was done 
at the time for the reason that we were compelled to cillnrge 
by sixteen to thirty-two pages each week, and it was a physi¬ 
cal impossibility with our facilities to do this under the oid 
form. 

The advantages, however, are many: It gives us an 
opportunity to use a soft-finished paper for the reading 
matter, making it more pleasing to the eye and more easily- 
read. It gives an opportunity to use a superealendered paper 
for the ordinary halftones, and put in any number of pages 
and put them in in practically any part of the book. It 
makes it possible to put in the finest coated paper at a 
smaller expense than with the old method of inserts, when 
specially fine illustrations are used: it gives us a chance to 
vary the number of pages with little inconvenience. Further 
advantages are that the cover protects The Journal and 
keeps it in better form on the office tabic, and that, when 
filed on the shelf, the number and date is visible on the 
center of the hack, making it possible to find the number 
wanted at a glance. 

BUILDING. 

Within two years after the completion of our new build¬ 
ing it was found that more room was needed. Three years 
previously when the plans for the building were adopted, it 
was supposed that the building would be sufficiently large 
to accommodate our plant for many years; yet within two 
years’ time it was found to be too small, and recently The 
Journal has been gotten out with difficulty owing to cramped 
conditions. This, of course, is the result of the increase in 
The Journal, not only in circulation but in size. After a 
careful discussion of the various possibilities, it was con¬ 
cluded that the most satisfactory solution would he to extend 
the building to cover the back of the lot facing Indiana St¬ 
and to put on another story. Plans had been secured from 
an architect and bids received at our February meeting and 
at that time contracts were let. The additions have now 
been completed, except a slight amount of inside work yet 
to he finished. 

These additions, when completed, will cost approximately 
$20,000.00, and this expenditure has been made without any 
sacrifice of the reserve fund of the Association. The addi¬ 
tion gives us 50 per cent, more floor space, and it is believed 
we will have ample facilities for the work now being done 
and that which is contemplated. The building now is of 
four stories, besides a high, XG-foot basement, 40 feet wide, 
except the east 40 feet which is 34 feet wide, and 140 feet 
long. 

HOUSES. 

As is known, in addition to The Journal building, to which 
references have been made, the Association owns five residence 
houses, three fronting on Dearborn Ave., and a double house 
facing Indiana St. Those on Dearborn Ave. are rented at $60.00, 
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$55.00, and $40.00 respectively, per month. They have needed 
but little repair and have been a source of steady income. 
The double house bought later has now been gotten in good 
condition, and rents for $130.00 per month. 

It has been and will be the policy of your Board of Trustees 
to keep this property in good condition so that it may rent 
readily and profitably, aiding materially in meeting the interest 
on tlio amount invested in the entire property. Much nf 
this work falls on the resident trustee, who, with the Editor, 
really acts aa a committee on Journal property. 

Having gone fully last year into the details of the property 
investments mado by the Board, we do not deem it neces¬ 
sary at this point to repeat any of that part of our report. 
Suffice it to say that we feel sure that the fact that we 
are no longer forced to rent for our own use whatever we 
could get, but now own our own building, and rent to others 
the surplus space, which for the present we do not need; 
and as stated last year, the further fact that what we save 
by owning our own publishing house, and what we receive 
from rents amounts to about G per cent, on the capital in¬ 
vested, shows good business management. 

INVESTMENTS. 

IVe reported to yon last year that the Association owns 
school bonds of the City- of Chicago—par value $14,000.00— 
worth on the market $15,10.8.13, and in addition thereto 25 
railroad bonds—par value 525,000.00—worth $25,031.28, mak¬ 
ing a total of $40,199.38. Since then we directed the resident 
trustee to invest $10,000 more in bonds. We wish, to im¬ 
press the fact that this fund should not be encroached on 
for any purpose. It should be kept as a reserve fund out 
of which to meet emergencies that may arise in the future. 
No business enterprise can long prosper which does not have 
a reserve fund. The amount of business done at The Jour¬ 
nal office demands such n fund of not Ics3 than $150,000.00. 

These bonds now on hand all draw 4 per cent, interest, so 
that you see that it is not a useless fund, but would at all 
times be furnishing some revenue to the Association. 

APPROPRIATIONS. 

In addition to the amount already mentioned as appro¬ 
priated for tlio purchase of machinery nnd for the addition 
to Tiie Journal building, your Board of Trustees, acceding 
to the request of the House of Delegates, in many matte-a 
mado numerous appropriations, some of the more important 
of which are ns follows; 

The sum of 5000.00 was set apart, $50.00 for each of the 
twelve sections, with which to defray ail necessary expenses 
connected with their annual meeting. Stationery and print¬ 
ing will be dono for them ns formerly at The Journal office. 
No hills for printing done outside of The Journal office "ill 
bo pnid. Five hundred dollars was appropriated to cover all 
the expenses of the Scientific Exhibit. 

An honorarium of S250.00, as asked for by the House of 
Delegates, was ordered paid to Dr, Frank B. Wynn as a 
mark of appreciation for services rendered in connection with 
that exhibit as the originator. 

A sum not to exceed $500.00 was set apart for the use ot 
the Committee on Scientific Research. 

A sum not to exceed $300.00 was appropriated to the Com¬ 
mittee on National Incorporation of which Dr. Joseph I • 
Bryant of New York is Chairman. . 

One thousand dollars was appropriated for the use of tn 
Committee on National Legislation of which Dr. C- A. * 
Reed is Chairman. , 

Two hundred dollars was set apart for the expense ot w 
Exhibit of the Section on Hygiene and Sanitary Science a 
the Portland session. 

A sufficient sum was appropriated to meet the expense 
of the Council on Pharmacy and Chemistry. 

A sum not to exceed $750.00 was appropriated to deira. 
the expenses of the Council on Medical Education. 

From the above it will be seen that a considerable sum 
been set apart to advance' the interests of the Association 
addition to the amount needed for new machinery J lie 
largement of the building. These amounts will probably co 
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sume all of the profits of The Journal office for the next 
year; hence other appropriations must be carefully safe¬ 
guarded. 

BONDS OF OFFICIALS. 

As in all other business enterprises where much money is 
handled all of the officials having control of funds are under 
bonds, furnished at the expense of the Association by first 
class, solvent Bonding Companies. 

BLUE BOOK AND DIRECTORY. 

At your last meeting the Board recommended that you 
consent to the publication by The Journal, after proper cor- 
respondence with the secretaries of the state societies, and 
receiving their co-operation, of a directory of the members 
of the American Medical Association and of the state asso¬ 
ciations, by states, counties, etc. Correspondence was entered 
into with the officials of the various constituent associations, 
with the idea of getting this co-operation and publishing such 
a blue book during the spring of this year. Two difficulties 
were encountered, however. One was the fact that certain 
states would not he able to supply the information required 
until May, and in some instances June. The second difficulty, 
and one that could not be overcome, was the fact that ouing 
to the lack of room in The Journal plant, it was impos¬ 
sible to undertake the mechanical part of the work until 
the new building was completed. 

As will be remembered, in the report adopted by the Asso¬ 
ciation at St. Paul, one of the objects to be accomplished in 
the near future was the publication by the Association of a 
complete directory of the registered physicians of the United 
States. At the last meeting of the Board of Trustees it was 
decided that the time had arrived for the publication of such a 
general directory. The firm of Geo. P. Engleliard & Co., pub¬ 
lishers of the Standard Directory, having made an offer to 
sell their directory on favorable terms, with all its good will, 
list of names, etc., the Resident Trustee and the Editor 
were authorized to enter into negotiations for the purchase 
of such directory, and if terms as laid down by the Board of 
Trustees could be secured, then the purchase was to be made. 
Such terms were secured and the Standard Directory has 
been bought by the Board of Trustees, subject to your ap¬ 
proval. The Trustees believe that the terms on which they 
have obtained this directory are decidedly favorable, and 
make it possible for the Association to immediately publish 
a reliable and complete directory at a very greatly reduced 
first cost. Under these circumstances the Board recommends 
that the so-called blue book be not published, but instead of 
it the complete directory be published and that the names 
of members of the organization, i. e., members of the con¬ 
stituent associations and of their component branches, lie 
printed in said directory in large type, and those of non-mem¬ 
bers in ordinary type. 

NATIONAL INCORPORATION. 

The Committee on National Incorporation presented to 
Congress a bill proposing to incorporate this Association with 
a National Charter. The effort was futile. The bill was 
soon made to read in such a way as to limit its rights and 
privileges to the District of Columbia, but your committee 
on National Incorporation will no doubt give you a detailed 
report on that subject. 

If through Congress a charter can be obtained limited to 
the District of Columbia only in its rights and privileges, sub¬ 
ject to change at any time as may be dictated by a par¬ 
tisan Congress, then it would be better to leave the matter 
of incorporation alone. 

The property interests of the Association in the state of 
Illinois have now become too great to abandon our charter 
of incorporation in that state. Where our property interests 
are, there we should be domiciled. A home corporation, ns 
a rule, gets more rights and privileges than does a foreign 
one. This is a matter to be viewed* from a business stand¬ 
point alone. A District of Columbia charter will be no bet¬ 
ter than an Illinois charter, and would have to be registered 
as a foreign charter in that state, as would be the case with 
a charter granted by any state in the Union. 


IN CONCLUSION. 

We have tried to present to you in a succinct form a report 
of our stewardship for the past year. We are aware that 
we have been criticised, sometimes harshly, for our man¬ 
agement of the business affairs of The Journal and the 
Association, but you constitute the court of arbitrament, and 
with this presentment of the case we leave the matter in 
your hands, asking you to join the Board in a vote of thanks 
to our Editor, Dr. Geo. H. Simmons. 

Respectfully submitted, 

M. L. Harris, Secretary, 

E. E. Montgomery, 

W. W. Grant, 

H. L. E. Johnson, 

W. II. Welch, 

A. L. Wright, 

Miles E. Porter, 

Philip Marvel, 

T. J. Happel, Chairman. 


Michigan Resolutions on Medical Directory. 

In connection with the report of the Board of Trustees, Dr. 
Eugene Smith, Michigan, presented resolutions from the Michi¬ 
gan State Medical Society relative to the publication of a medi¬ 
cal directory by the American Medical Association. These 
resolutions are as follows: 

Whereas, rt seems that the Trustees believe that It is desirable 
to publish a complete medical directory of the United States, not¬ 
withstanding the recommendations adopted at Atlantic City last 
year, which reads: "The Board recommends that the House of Dele¬ 
gates consent to the publication, by the Editor of The Journal, 
after proper correspondence with the secretaries of state societies, 
and receiving their co-operatiou, of a directory of the members of 
the American Medical Association and of the state associations, by 
states, counties, etc.’’ , . 

Resolved, That this House of Delegates hereby instructs the 
Board of Trustees to confine the contemplated directory to a list 
of the members of the American Medical Association. 

Resolved, That they, the Board of Trustees, be Instructed not to 
complete the contemplated purchase of the Medical Directory known 
as the Standard, or Ennelbard’s. 

After reading the resolutions. Dr. Smith moved that the 
House of Delegates accept the resolutions and instructions 
contained therein. 

Dr. Griffith, Missouri, moved that the report of the Board 
of Trustees and the resolutions offered by Dr. Smith be re¬ 
ferred to the proper committee. Seconded. 

Dr. Jones, California, made the point of order that the 
report of the Board of Trustees was referred by motion of 
yesterday to the Committee on Reports of Officers. 

The Chairman ruled that the submission of the report of 
the Board of Trustees by its chairman was the question really 
to be considered. 

Dr. Craig, Pennsylvania, moved that the amended report, 
as he understood there were some changes made in it, be 
accepted and referred to the Committee on Reports of Offi¬ 
cers. Seconded. 

After Dr. Griffith had withdrawn his motion, the motion 
of Dr. Craig was put and carried. 

Council on Medical Education. 


report accepted and referred to committee. (See p. 278.) 

The President called for the report of the Council on Med¬ 
ical Education, which was read by the chairman of that 
committee, Dr. Arthur D. Bevan, Illinois, as follows: 


Mr. president and Members of 


. ■ xiuuse o/ uviegaics: 

The Council on Medical Education desire to submit to yon 
the following report: 

During the year the Council, consisting of William T. Coun¬ 
cilman of Boston, Victor C. Vaughan of Ann Arbor, Charles 
H. Frazier of Philadelphia, J. A. Witherspoon of Nashville, 
and Arthur D. Bevan, of Chicago, held three meetings, one in 
Philadelphia in December, one in Chicago in April, and one 
m Portland in May. 

The transactions' of the Philadelphia and Chicago meetings 
were reported in The Journal of the Association and a 
reprint is at the disposal of each delegate. 

The Chicago meeting was a conference with delegates from 
the state and territorial licensing bodies, representatives from 
the associations of medical colleges from the government 
medical sen-ices, and men invited to represent colleges of 
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liberal arts. This conference was regarded by the member's 
of the council as a distinct success and augurs well for the 
future. Forty-two states and territories appointed delegates, 
the Army and the Public Health and Marine-Hospital Ser¬ 
vice sent representatives, committees of the Association of 
American jiledieal Colleges and the Southern Medical College 
Association were present, and a number of men representing 
colleges of liberal arts took part in the discussions by in¬ 
vitation. At this conference reports of sub-connnittecs on 
preliminary education and curriculum were presented to fur¬ 
nish a basis for discussion. These reports are not to be re¬ 
garded as final reports of the Council. 

The general opinion of the Chicago conference seemed to 
be that such a body as the council, representing the American 
Medical Association, might be the nucleus about which could 
be drawn the other important bodies interested in elevating 
medical education. In this way could be brought together 
the representatives of the state and territorial examining 

and licensing boards, the government sendees, the medical 
schools and the schools of liberal arts in annual conference; 
and it was felt that by such united action much could be 
accomplished. Most of the state licensing bodies are anxious 
to learn and to execute the desires of the medical profes¬ 
sion and to see established a body such as the Council on 
Medical Education of the American Medical Association, 

from whom they may obtain official expression of such de¬ 
sires. 

It would seem most essential that the council work in 

close co-operation with the state and territorial examining 

and licensing boards. In order to do effective work the coun¬ 
cil must have a permanent organization, with permanent 
headquarters and permanent secretary. To this end the coun¬ 
cil, after careful consideration, recommends permanent head¬ 
quarters in close touch with The Journal, and recommends 
to the trustees as permanent secretary Dr. George IV. Web¬ 
ster, who has, ns is well known, devoted much time and 
thought to the subject of the control and elevation of med¬ 
ical education, and we recommend that the trustees provide 
the necessary machinery to enable the permanent secretary 
to do effective work. 

As a result of the year’s study of the question of medical 
education the council desires to submit the following brief 
statement as to the position which it is believed the American 
Medical Association should take in regard to medical educa¬ 
tion. 

1. One of the chief functions of the American Medical Asso¬ 
ciation should bo the elevation of medical education in this 
country and it should bo its avowed purpose to secure through¬ 
out this country, within a reasonable time, as high a standard 
as that of any country in the world. Our position ns a civ¬ 
ilizing power and in commerce and arts and sciences demands 
this of American medicine. 

2. The elevation from present conditions to the high stand¬ 
ard desired must be gradually brought about in justice to 
all concerned and we would not at this time recommend too 
sweeping changes. 

3. The ideal standard to be aimed at from our present view¬ 
point should consist of: 

a. Preliminary education sufficient to enable the can¬ 
didate to enter our recognized universities, the passing 
upon such-qualifications by the state authorities. 

b. A five year medical course, the first year of which 
should be devoted to physics, chemistry and biology, and 
such arrangements should be made that this year could 
be taken either in a school of liberal arts or in the 
medical school. Of the four years in pure medical work, 
the first two should be snent in laboratories of anatomy, 
physiology, pathology, pharmacology, etc., and the last 
two in close contact with patients in dispensaries and 
hospitals in the study of medicine, surgery, obstetrics 
and the specialties. 

c. A sixth year as an interne in a hospital or dispen¬ 
sary should 'then complete the medical course. 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age and would 
graduate from the hospital interneship at from 24 to 25. 
A college education is recognized as a desirable preparation 
for a limited number of men, but it is thought that it is not 
and never will be desirable to make such college education 
a requirement to the study of medicine, as it would make 
the age of graduation from 27 to 28 years, which is regarded 
as too old a period at which the young medical man should 
begin his life’s work. It is obvious that this very desirable 
scheme - of requirements can not be at once demanded or 
recommended. Under present conditions what requirements 
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can the American Medical Association demand by rea=on of 
giving to them its official sanction? It would seem to the 
council that the following scheme is reasonable and could be 
made eltective: 

a. A high school education or such education as will 
admit the student to our recognized universities. This 
requirement to be passed on by specially designated 
state authorities, such as the superintendent of°publie 
instruction or his representatives, and not by the faculty 
of the medical school. 

b. A four year eoiu'se in a medical college giviiw at 
least a seven months’ course, no two courses to' be taken 
in the same year. This course to be approved by a con¬ 
ference between the Council on Medical Education and 
the state and territorial licensing boards and college 
authorities. 

c. The graduation from such an approved school should 
simply entitle the candidate to an examination before 
the state examining board. 

d. The passing before a slate licensing board of a sat¬ 
isfactory examination and the securing of a license to 
practice. 

It is not believed that the lime is ripe for the discussion 
of reciprocity and the many other interesting and important 
subjects included in the broad question of medical'education. 
The first step must he the general and unanimous accept¬ 
ance of the broad general principles outlined. 

It is believed that with the establishment of an efficient 
permanent headquarters, with an active secretary, that the 
influence of the American Medical Association can secure the 
general adoption of these requirements within a very short 
time. 

Wo believe that it will require about two years to secure 
the general adoption of these requirements by state boards 
and medical schools, and we, therefore, recommend that the 
etrnrt he made to make these requirements effective by 
January 1, 1908. We believe that the American Medical 
Association can do much toward making American medicine 
«e"Oiid to that of no country in the world. 

We respectfully ask your approval of this report. 

AnTirrit Dean Bkvan, Chairman. 

William T. Councilman. 

Micron C. Vaughan. 

Charles II. Frazier, 

.1. A. Witherspoon. 

Dr. Wells, Illinois, moved that the report of the committee 
be accepted and referred to the Deference Committee on 
Mrdie.nl Education. Seconded by Dr. McCormack and car¬ 
ried. (See page 278.) 

Committee on Senn Medal. 

REPORT ACCEPTED AND MEDAL AWARDED DR. YATES. 

When the report, of the Committee on Senn Medal was 
called for, Dr. Harris, Illinois, in the absence of rlie chairman 
of the committee, stated that he was asked by the chairman 
to present the report. The committee had awarded Jhe 
Form prize this year to the author of an article entitled An 
Experimental Study of the Local Effects of Peritoneal Drain¬ 
age.” This article had been presented to the committee 
under the pseudonym of “Mohr Liclit.” The committee sub¬ 
mitted the paper and sealed name of the author to the 
House of Delegates with the recommendation that the author 
be awarded the medal. 

It was moved that the report of the committee he a-- 
cepted and the prize awarded as recommended by the com¬ 
mittee. Seconded and carried. 

The President opened the sealed envelope containing e 
name of the author and stated that the prize had been 
awarded bv the committee and approved by the House o 
Delegates to Dr. J. L. Yates. 710 Sedgwick street, Chicago. 
(Applause.) 

Committee on National Incorporation. 

REroRT referred to commIttee. (See page 277.) 

The next order was the report of the Committee on Xa 
tional Incorporation, which was read by the chairman. r - 
Joseph D. Bryant, New York, as follows: 

To the Officers and Members of Ike House of Delegates of 

the American Medical Association. . 

Gentlemen: —It is with akeen sense of duty and legre - A.** 
the members of the Committee on National Incorpora ion 
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tho American Medical Association, by a Special Act of Con¬ 
gress, submit at this time a, report to you expressive 
of their labors during the past year in the efforts to 
secure national incorporation, together with the results of 
these efforts and the prospective status of such incorporation, 
with recommendations relating thereto. As is well known to 
you already, this committee was appointed at the session of 
the Association in New Orleans in 1903. The committee was 
empowered “to get advice of the best legal talent in tho 
United States as to whether or not the Association could be 
incorporated under an act of Congress and to report at the 
next annual session of the House of Delegates.” In harmony 
with this resolution, the committee submitted to your consid¬ 
eration and action at the session of the Association in June, 
1904, two reports—a preliminary and a final report, the former 
being printed and the latter being read by the chairman of the 
committee in due order of business in the House of Delegates. 
But one (the preliminary report previously forwarded to the 
Secretary) appeared in The Journal of the A. M. A. In view 
of the fact that the unpublished final report was the one 
adopted by your honorable body, we are now prompted to 
present again their salient features of difference. The words 
“establish and maintain in the District of Columbia” of the 
preliminary report (The Journal, A. M. A., June 12, 1004, p. 
1582) were eliminated and the words "anywhere in the United 
States” were introduced in lieu thereof. In both instances, 
however, it was provided that corporate business could be 
transacted anywhere in the United States. The difference 
between these propositions is evident. One contemplated 
incorporation in the District of Columbia, with the power of 
doing business anywhere in the United States; the other con¬ 
templated incorporation in the United States, with, of course, a 
similar power. 

The final report was accepted unanimously and referred to 
a joint committee for consideration and recommendation for 
final action, made up by the Committee on National Legisla¬ 
tion, the Reference Committee on Medical Legislation, and the 
Board of Trustees. June 7 the joint committee, through its 
Chairman, Dr. T. J. Happcl, submitted the following resolu¬ 
tions, which were adopted: 

Resolved, That the Board of Trustees be and hereby is in¬ 
structed to make such changes in the present charter as may be¬ 
come necessary or desirable, owing to changes which have been 
made in the Constitution and By-Laws, and 

Resolved, That the Committee on National Incorporation, to¬ 
gether with the Board ot Trustees, be and hereby is instructed to 
secure from Congress, is possible, a suitable and desirable charter. 

Immediately after the adoption of the foregoing resolutions, 
the following resolution, offered by Dr. John B. Roberts of 
Philadelphia, was likewise adopted: 

Resolved, That the officers and the members of the House of 
Delegates of the American Medical Association now in session at 
Atlantic City, do hereby pledge their loyal support and earnest 
efforts in aid of securing national incorporation of the American 
Medical Association by a special act of Congress. 

In response to this resolution, the officers and members of 
the House of Delegates then promptly petitioned Congress for 
such incorporation; and to each member of the House of 
Delegates was given a like petition for signature by the mem¬ 
bers of the Association, within bis jurisdiction, with the re¬ 
quest to forward the same to the Chairman of the Committee 
on National Incorporation as soon as suitably signed. About 
the middle of August, 1904, the following petition, embodying 
the charter as then amended by Judge Ray, and addressed to 
the judiciary committees of the House and the Senate, was 
sent by the Committee of Incorporation to the officers and 
members of the House of Delegates, requesting the signatures 
of members of the Association and of other physicians, and a 
prompt return of the petition to the chairman of the Commit¬ 
tee on National Incorporation for compilation and presentation 
to Congress early in the fall. 

THE PETITION. 

Gentlemen of the Judiciary Committee of the Senate and Rouse of 
Representatives of the United States of America: 

We, the undersigned, members of the medical profession through, 
out' the United States, most respectfully request the speedy enact¬ 
ment of the following proposed bill incorporating the American 
Medical Association: 


Be it enacted hy the Senate and Souse of Representatives in 
Congress assembled: 

Section 1., That Robert M. O’Reilly, M.D., Presley M. Rlxey, M.D., 
Waiter Wyman, M.D., E. H. Gregory, M.D., Henry O. Marcy, M.D., 
Nicholas Senn, M.D., George M■ Sternberg, M.D., J. M. Matthews, 
M.D., W. W. Keen, M.D., C. A. L. Reed, M.D., J. A. Wyeth, M.D., 
Frank Biilings, M.D., J. H. Musser, M.D., T. J. Happel, M.D., Miles 
P. Porter, M.D., E. E. Montgomery, M.D., W. W. Grant, M.D., 

H. L. E. Johnson, M.D., A. J. Wright, M.D., William H. Welch, 
M.D., M. L. Harris, M.D., and Philip Marvel, M.D., and their suc¬ 
cessors, are hereby made and constituted a body politic and cor¬ 
porate by the name American Medical Association, with perpetual 
succession and power to take, for the purposes of its incorporation, 
by devise, bequest, grant, gift, purchase or otherwise, and hold or 
convey both real and personal property, and transact business, any¬ 
where within the United States. 

Sec. 2. The object and purpose of such corporation shall be to 
promote the science and art of medicine throughout the United 
States. 

Sec. 3. Such corporation shall have power to make by-laws, 
lules and regulations, and choose officers for its government and 
the attainment of its purposes. 

The proposed charter declares the purposes of the Association. 
It is non-political, and has for its main object the promotion of 
medical science which can best be accomplished by unity of purpose 
.and • action. Such association will bring together annually the 
best and most accomplished medical men of the Nation and prove, 
we believe, beneficial to all the citizens of our country. 

Tim following letter to the chairman of the committee from 
Judge Ray relating to the above change in the phraseology of 
charter is here introduced: 

August 13, 1904. 

Dear Dr. Bryant :—You will notice that I have made some 
changes in the wording of the proposed National Charter of the 
American Medical Association. But no change is made that will 
any way cfrfcct its efficiency. In fact, it is broader and more com¬ 
prehensive as it is. 

The object and purpose of the corporation is to promote the 
science of medicine throughout the United States. This it may 
do in any manner not condemned by law. Then the charter should 
not undertake to say how or by what means the science of medicine 
is to be promoted by this society, as it may adopt any and all 
means when the power is granted in general terms. If the charter 
specifies at all, then what is not included is excluded, hence, there 
should be no specification of the means to be used. You will note 
that the language is explicit that property, both real and personal, 
may be owned, etc., anywhere in Jhe United States and that the 
corporation may transact its business anywhere within the Union. 

Very sincerely yours, Geo. W. Ray. 

Occasionally appeals by the chairman of the Committee on 
Incorporation to the members of the House of Delegates of 
the respective states were made, and in most instances re¬ 
ceived prompt and productive response. As the result of these 
efforts thirty-two states, the District of Columbia and indian 
Territory responded in favor of incorporation, submitting a 
grand total of signatures of between six and seven thousand, 
of which Pennsylvania provided the largest number (about 

I, 100), while Ohio, New Jersey, Michigan, Colorado, Kentucky 
and Tennessee followed in consecutive order. It is both just 
and proper to say at this time that no state or territory, 
whether represented by many, few or no signatures, expressed 
disfavor of national incorporation. 

About the first of January, and in accordance with a pre¬ 
vious understanding with Dr. C. A. L. Reed, the efficient chair¬ 
man of the Committee on National Legislation, Dr. Reed was 
requested to exercise the influence of his committee in aid of 
national incorporation. The ’ request was promptly heeded 
and resulted in securing about four thousand additional signa¬ 
tures to the request for incorporation, making in all between 
10,000 and 11,000 petitioners in behalf of this request. The 
response to this committee’s request on the part of the Com¬ 
mittee on National Legislation was prompt, comparatively 
prolific and likewise persistent, extending somewhat beyond 
the time of adjournment of Congress. For this significant aid 
to the efforts of incorporation the special Committee on In¬ 
corporation extends its grateful appreciation. 

THE ORIGINAL BILL. 

Jan. 8, 1905, the following bill (see the petition above) was 
introduced into the House. The introduction of the name of 
Lewis S. McMurtry, M.D., the President-elect of the Associa¬ 
tion, and the expression in full of the titles and the residences 
of the incorporators comprise the only differences between the 
petition as freely circulated by the Committee on Incorporation 
and the Bill of Incorporation as introduced at the above date. 
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The seeming delay in the introduction was occasioned by spe¬ 
cial advice opposed to an earlier period of action, emphasized 
not a little because of the previous paucity of the signatures 
favoring incorporation. 

Fifty-eighth Congress, Third Session. Suh Committee No. 1. 

H. n. 17335. 

In the House of Representatives, Jan. 9, 1905. 

Mr. Dwight introduced the following bill, which was referred to 
(he Committee cm the Judiciary and ordered to be printed: 

A bill to incorporate the American Medical Association: 

1 Be It enacted by the Senate and House of Representatives 

2 of the United States of America in Congress assembled, 

3 That Robert if. OTteilly, doctor of medicine, Washington, 

4 District of Columbia; Presley M. Itixey, doctor of medicine 

5 Washington, District of Columbia; Walter Wyman, doctor 
0 of medicine, Washington, District of Columbia; E. H. 

7 Gregory, doctor of medicine, Saint Louis, Missouri; Henvy 

8 O. Marcy, doctor of medicine, Boston, Massachusetts; 

9 Nicholas Senn, doctor of medicine, Chicago, Illinois; George 

10 M. Sternberg, doctor of medicine, Washington, District of 

11 Columbia; J. M. Matthews, doctor of medicine, Louisville, 

12 Kentucky; W, W. Keen, doctor of medicine, Philadelphia, 

13 Pennsylvania; C. A. L. Reed, doctor of medicine, Cincinnati, 

14 Ohio; J. A. Wyeth, doctor of medicine, New fork, New 

15 York; Frank Billings, doctor of medicine, Chicago, Illinois; 

16 J. H. Musser, doctor of medicine, Philadelphia, Pennsyl- 

17 vania; T. J. ETappei, doctor of medicine, Trenton, Tonnes- 

18 see; Miles F. Porter, doctor of medicine, Fort Wayne, In- 

19 diana; E. E. Montgomery, doctor of medicine, Philadelphia, 

20 Pennsylvania; W. W. Grant, doctor of medicine, Denver, 

21 Colorado; H. L. E. Johnson, doctor of medicine, Washing- 

22 ton, District of Columbia; A. L. Wright, doctor of medicine, 

23 Carroii, Iowa ; William H. Weich, doctor of medicine, Haiti- 

24 more, Maryland; M. L. Harris, doctor of medicine, Chicago, 
’25 Illinois; Philip Marvel, doctor of medicine, Atlantic City, 

2G New Jersey, and Lewis S. McMurtry, doctor of medicine, 

27 Lonisvllle, Kentucky, and their successors, and those who 

28 may be associated with them, are hereby made and constt- 

29 tuted a body politic and corporate by the name American 

30 Medical Association with perpetual succession and power to 

31 take, for the purposes of its incorporation, by devise, be- 

32 quest, grant, gift, purchase, or otherwise, and hold or 

33 convey, both real and personal property and transact busl- 

34 ness anywhere within the United States. 

35 Sec. 2. That tile object and purpose of such corporation 
30 shall be to promote the science and art of medicine and 

37 the public health throughout the United States. 

38 ' Sec. 3. That such corporation shall have power to make 

39 by-laws, rules, and regulations, and choose officers for its 

40 government and the attainment of its purposes. 

After introduction of this bill on national incorporation it 
was referred to Subcommittee l of the judiciary committee of 
the House. 

THE DILI. AS FAVOliABLY BErOtlTED. 

After considerable delay and not a little contention for the 
retaining of the much-to-be-desired privilege of “doing busi¬ 
ness anywhere in the United States,” the bill as introduced 
(being regarded as unconstitutional by the subcommittee in 
charge) was amended (interpolation of "District of Colum¬ 
bia” and elimination of “United States”) in the subcommittee 
and reported as follows: 

Fifty-eighth Congress, Third Session. Sub-Committee, No. 1. 

In the House of Representatives, Jan. 9, 1905. 

Mr. Dwight introduced the following bill, which was referred to 
the Committee on the Judiciary and ordered to be printed: 

A bill to Incorporate the American Medical Association: 

1 Be it qnacted by the Senate and House of Bepresenta- 

2 fives of the United States of America In Congress nssem- 

3 bled, That Robert M. O'Reilly, doctor of medicine, Washing- 

4 top. District of Columbia; Presley M. Itixey, doctor of medl- 

5 cine, Washington, District of Columbia;'Walter Wyman, doc- 
G tor of medicine, Washington, District of Columbia; E, H. 

7 Gregory, doctor of medicine. Saint Louis, Missouri; Henry 
S O. Marcy, doctor of medicine, Boston, Massachusetts; Nick- 
9 olas Senn, doctor of medicine, Chicago, Illinois; George M. 

10 Sternberg, doctor of medicine, Washington, District of Col- 

11 umbia; J. M. Matthews, doctor of medicine, Louisville, Ken- 

12 tucky; W. W. Keen, doctor of medicine, Philadelphia, Penn- 

13 sylvania; C. A. L. Reed, doctor of medicine, Cincinnati, 

14 Ohio; J. A. Wyeth, doctor of medicine, New York, New 

15 York; Frank Billings, doctor of medicine, Chicago, Illinois; 

16 J. H. Musser, doctor of medicine, Philadelphia, Penney!- 

17 vania; T. J. Happel, doctor of medicine, Trenton, Tennes- 

18 see; Miles F. Porter, doctor of medicine, Fort Wayne, In- 

19 diana; E. E. Montgomery, doctor of medicine, Pbllndel- 

20 phla, Pennsylvania; W. W. Grant, doctor of medicine, 

21 Denver, Colorado; H. L. E. Johnson, doctor of medicine, 

22 Washington, District of Columbia: A. L. Wright, jdoctor of 

23 medicine, Carroll, Iowa; WlHIam H. Welch, doctor of medl- 

24 cine, Baltimore, Maryland; M. L. Harris, doctor of medicine 

25 Chicago, Illinois: Philip Marvel, doctor of medicine, At- 


2ff lautic City, New Jersey, and Lewis S. McMurtry, docior of 

27 medicine, Louisville, Kentucky, and their successors, and 

28 those who may be associated with them, are hereby made 

29 and constituted a body politic and corporate witbin the 

30 District of OolumUa, by the name American Medical Asso- 

31 elation, with perpetual succession .and power to take, for 

32 the purposes of its Incorporation, by devise, bequest, grant 

33 gift, or otherwise, and hold or convey, both real and per-’ 

S’4 sonai property and transact business. 

35 Sect. 2. That the object and purpose of such corporation 

3G shall be to promote the science and art of medicine and the 

37 public health. 

38 Sec. 3. That such corporation shall have power to make 

39 by-laws, rules and regulations, and choose officers for Us 

40 government and the attainment of Its purposes. 

41 Sec. 4. That tills Act shall be subject to alterations or 

42 repeal by Congress. 

As a bill of this obviously local character was not desired, 
measures were taken to retain it in committee pending an 
effort to enlist the support of the Senate in a bill more in 
conformity with our understanding of the desires of the mem¬ 
bers of the Association. Fortunately Senator McComas o{ 
Maryland, who was appealed to by our friends in Washington, 
gave to us an attentive ear and also prompt, earnest and effi¬ 
cient support. February 2 the original bill as introduced into 
the Hotiso (see above) was introduced into the Senate by 
Senator McComas, called thereafter the McComas Senate bill 
No. 7040. 

This bill was a little later amended by Senator McComas 
by the introduction of a property clause and the elimination 
from its phraseology of all reference to locality of incorpora¬ 
tion. Also abbreviated statements of the addresses of the 
incorporators are noted. 

The announcement to the chairman of the Committee on In¬ 
corporation, by telegraph, of the proposed modification of the 
McComas hill by introduction of a property clause, along with 
a request to indicate the amount of real and personal property 
which might be legally held in this connection by the Associa¬ 
tion, raised at once new and important questions not falling 
within the knowledge and purview of the committee. With 
the idea of gaining enlightenment and support in this matter, 
the chairman hastened to Washington, stopping at Baltimore 
on route, to consult with Trustee Dr. Wm. H. Welch, of that 
city. The difficulty of stipulating a definite legal sum, in the 
present prosperous condition of the Association, and the rapid 
increase in values, together with the apprehension that a safe 
legal stipulation might hinder the obtaining of incorporation, 
prompted both Dr. Welch and the chairman to think it wiser 
to omit all mention of any amount, if possible, and, if not, to 
place the figure at not less than $500,000. It was found, 
however, on arriving at-Washington, that, because of the exi¬ 
gencies of the occasion, a fivc-hundrod-thousand-dollar limit 
had been already introduced into the hill, which action was 
promptly sanctioned by your chairman. 

It is only necessary to add that the amended Senate bill was 
not reported from the judiciary committee (therefore not 
printed) because of the shortness of the time at its disposal 
(short session), the pressing demands of more important legis¬ 
lative business and a desire for further consideration of this 
measure on the part of some members of the committee. The 
author of the bill (Senator McComas) labored earnestly for 
its adoption and expressed belief in its final success. 

Thus ends the first lesson in the attempt to secure national 
incorporation of the American Medical Association by a special 
not of Congress. 

The belief of the uneonstitutionnlity of the hill on the par. 
of the judiciary subcommittee of the House caused the failific 
to secure the, approval of the judiciary committee of that body- 
Vet ,Judge Ray, who but a short time before was the chairman 
of the judiciary committee, and on which he had served tor 
many years, giving during the last nine years thereof his :1 
teation to the constitutional questions coming before the com¬ 
mittee, unhesitatingly declares in favor of the constitution.! i-J 
of the measure. 

Some members of the judiciary committee labored earnes y 
to secure approval of the bill as originally presented. Others 
declared that all bills of this character are un'onstitutional 
and expressed strong disapproval of measures of this na are 
that had already become laws. Prominent members of 
judiciary committee of the Senate approved the passage of e 
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July' 22, 1905. 

measure as amended by Senator McComas, otliers wished 
further time for thought, especially regarding the import of 
the high figure of property holdings. 

Your attention is respectively called to the fact that bills of 
four forms of charters of incorporation have been brought to 
your attention. 

1. A charter for national incorporation within the District 
of Columbia, with permission to transact business “within the 
United States” (see preliminary report of committee, The 
Journal, A. M. A, June 11, 1904, p. 1582). 

2. A charter providing for national incorporation, permitting 
the transaction of business anywhere in the United States (see 
“the original bill,” this report). (Also extract from petition to 
Congress circulated by members of the House of Delegates 
and officers of the A. M. A. for signatures of petitioners; see 
this report.) 

3. A charter providing for national incorporation within and 
presumably limited to the District of Columbia, at least so 
far as corporate business is concerned (see House bill, as 
“favorably reported,” here appended, still in committee.) 

4. A charter providing for national incorporation without 
referring to geographical restrictions, and permitting the 
transaction of business anywhere within the United States 
(same as original House bill to be seen above). This bill, 
as already stated, was a little later amended by the plac¬ 
ing of a limit ($500,000) on the property holdings of the or¬ 
ganization (amended McComas bill not reported from judiciary 
committee). 

Before determining among yourselves what form of charter 
to choose, permit me again to present to you in this connec¬ 
tion the opinions of Judge Ray on state incorporation, and 
also on the status of affairs after national incorporation. 
(Extract from final report of Committee on National Incor¬ 
poration, read before the House of Delegates of the A. M. A., 
June G, 1904.) 

JUDGE BAY’S OPINION ON STATE INCORPORATION. 

"No corporation created by the act of a state legislature direct, 
or organized under the general statutes of such state, has the power 
to hold Its meetings or transact its corporate business outside the 
state of its creation. Such a corporation may, however, transact 
certain business In another state, provided such other state per¬ 
mits foreign corporations to do business within its borders, either 
generally or on compliance with certain conditions, and such condi¬ 
tion have been complied with. Sometimes the same persons incor¬ 
porate in two or more states under the laws of such states respec¬ 
tively, and under the same name and for the same purpose. In 
such cases the corporations are not the same, hut each is a distinct 
body corporate in the state in which organized. It has been sug¬ 
gested that a state may grant a charter allowing the corporation 
to have Its office and transact its business in some other state or 
in all the states and hind the corporation. This is beyond the 
power of any state. If such power existed, a state might author¬ 
ize its corporations or citizens to do acts in a neighboring state 
unlawful there under its laws and then protect the wrongdoers 
at home from the consequences of such acts. Public policy Is op¬ 
posed to the existence of such power in a state. It is not granted 
by the constitutional and judicial authority and Interpretations 
have always denied its existence. 

It has been suggested that a state corporation holding a meet¬ 
ing outside the state of its creation may there adopt certain reso¬ 
lution or take certain action affecting the corporate body and 
authorize and empower a certain committee or designated number 
of the members of the corporation to meet thereafter in the state 
where the corporation w r as created and ratify and confirm such 
action. 

It is self-evident that such action would be illegal and that all 
acts of such committee or designated members in execution of such 
directions would be illegal. Such committee or designated members 
would be without power to act in the premises and bind the cor¬ 
poration for the evident reason that the action purporting to confer 
on them power to act in the premises was void because taken out- 
eide the state of Incorporation. Again, no such power as this could 
in any event be delegated. To permit such action by a corporation 
would allow its members to hold an illegal meeting outside the 
state of Its creation (with only a small attendance), and at such 
illegal meeting authorize a small minority of its members to meet 
in the state of incorporation and bind the whole body. It should 
always i-equire the majority of a body to ratify illegal acts. 

At least all should be permitted to attend and take part in the 
proceedings when a ratification is attempted. 

Even when a State authorizes or permits the corporation of an¬ 
other state to do business within its borders, great uncertainty at¬ 
tends all the transactions of such corporation, If it avails itself of 
uuch permission or authority. It is common knowledge that most 
•or the states are annually changing their laws relating to corpora¬ 
tions. Changes in party control, or even In public sentiment, are 
- imost sure to bring a change in the laws relating to corporations 
n most of the states. The result is that a corporation created by 


the laws of a state Is only safe in the state of its creation, and 
even then, If the power to repeal, alter, or amend was reserved by 
the legislature (as is now generally the case), the corporation may 
find itself shorn of its vital powers and privileges by the legisla¬ 
ture of the state where incorporated. 

Acts of incorporation enacted by the Congress of the United 
States are hardly ever changed, and when a change Is made It ia 
only done at the request of the Incorporated body. 

JUDGE BAY’S OPINION OF THE STATUS ArTEB NATIONAL 
INCORPORATION. 

In case a charter should be obtained through Act of Congress In¬ 
corporating an American Medical Association, such corporation, 
when perfected, would be distinct from a state incorporation of the 
same name, the one being a national incorporation deriving its 
powers from the Federal Government, and the other being a state 
incorporation, deriving its powers from the state government. The 
jurisdiction of the one would extend throughout the United States, 
that of the other throughout the state only. 

The membership of the one might be the same as the membership 
of the other, either in whole or In part; but still, in managing the 
affairs of such corporation, the members, and the officers, directors 
or trustees thereof, elected by them, would act under a different 
authority. In short, the two corporations would be, legally, ns dis¬ 
tinct and Independent as two Individuals having the same name. 

But the membership being the same, or substantially the same, 
the two corporations might work in perfect harmony for the attain¬ 
ment of the same ends and also might elect and be governed by the 
same officers. The state corporation would be perfectly Independent 
of the national, both In action and in ownership of property. It 
could, however, by a vote of ltB membership, wind up Its affairs 
and transfer its property to the national corporation, but no act 
of Congress or of the state legislature, or of both combined, could 
transfer the property of the one to the other. 

Where state Incorporation for the accomplishment of a certain 
purpose has preceded national incorporation It is always wise, on 
securing ihe latter, to continue the state organization until the 
national body is fully organized and in perfect working order. ' 

The members of your special committee are clearly of the 
opinion at this time that all further contention in Congress 
relating to national incorporation should be made by the 
Committee on National Legislation and not by a special com¬ 
mittee appointed for that purpose. The resources of the for¬ 
mer are greater, more promptly available and seemingly of 
more emphatic scope than are those of the special committee. 

Moreover, two committees laboring for a similar purpose 
along similar lines of action cause a useless expenditure of 
time, energy and money. 

In conclusion, we beg to thank all those with whom the 
committee has been brought in contact in any manner for the 
uniform courtesy and loyalty of purpose always shown in 
the efforts to secure national incorporation. Mr. J. Johnson 
Ray (son of Judge Ray), who was clerk of the judiciary com¬ 
mittee of the House during his father’s chairmanship of that 
committee and for some time afterward, gave his personal at¬ 
tention at Washington and elsewhere to furthering national 
incorporation, rendering valuable aid along the line of our en¬ 
deavor in both House and Senate. Mr. Ray’s personal ac¬ 
quaintance with the members and the methods of business of 
the judiciary committees and his unselfish devotion to our 
cause were of great value and justly entitle him to our thanks. 
The vigilant and influential assistance of many of our mem¬ 
bers in Washington, D. C., gave to us much courage and hope 
and to the cause powerful support. The members of the House 
of Delegates and the officers and members of the Association, 
with but strikingly few exceptions, contributed the full weight 
of their influence and energy to the cause of national incorpora¬ 
tion.- 

We also desire to express our regrets for any oversight or 
inadvertence that many have in any way aroused a sense of 
displeasure on the part of any one with whom we have been in 
contact or in communication during the effort to secure incor¬ 
poration. 

Finally, in view of the fact that not less than 10,000 per¬ 
sons (the great majority of whom are members of the A. M. 
A.) have petitioned Congress for national incorporation and 
also in view of the fact that the question of constitutionality 
of incorporation appears to be, within certain limits, an open 
one on the part of competent authorities, and also because 
national incorporation will add dignity, efficiency and influence 
to the Association, we, therefore, recommend the following- 
resolution: 6 


ucsvivvu, 


a vr^vr' Yr \ A e , i, t0 secllr e national incorporation of t 
American Medical Association be and hereby are continued, and tb 
the labors relating thereto become a part of the duty of the Cm 
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mittee op Kational Legislation, and that these duties be no longer 
referred to a special committee appointed for that purpose. 

All of which is respectfully submitted. 

Joseph D. Bryant, Chairman. 

H. L. It. Johnson, 

Leartus Connor, 

D. S. Fairchild, 

C. G. Kenyon. 

Dr. Harris, New York, moved that the report of the Com¬ 
mittee on National Incorporation be referred to the Refer¬ 
ence Committee on Medical Legislation and Political Action. 
Seconded. 

Dr. McCormack, Kentucky, moved to amend that the 
thanks of the House of Delegates he tendered to Judge Ray, 
Mr. ltay, his son, and Senator McComas, for the active and 
laborious assistance they had given the committee. 

Dr. Sanders, Alabama, expressed his great appreciation of 
the broad, and, at the same time, analytical way in which 
the committee had dealt with this very important question, 
which he regarded as one of the questions of the supremest 
importance to this body. He had for a long time been in 
favor of- national incorporation. Ho was glad, indeed, to have 
the question laid so broadly and so fully before this body, 
as it furnished a basis from which the House of Delegates 
might proceed. Speaking for himself individually, he would 
like to see more embodied in a national charter than sim¬ 
ply the promotion of the science and art of medicine, lie 
believed that other objects might be embodied in a charter 
granted the association by the nation. But he should take 
pleasure and would derive profit from a close and careful 
study of the very able report submitted by the committee, and 
he would defer any final conclusions until he had devoted such 
study to the subject. He felt that the thanks of the House 
of Delegates were rightly duo to the members of the com¬ 
mittee. 

The chairman then put the motion as amended, and it 
was carried. 

Committee on Reciprocity. 

REPORT REFERRED TO COMMITTEE. 

The President called for the report of the Committee on 
Reciprocity, when Dr. AY. L. Rodman, chairman, made the fol¬ 
lowing verbal report: 

The Committee on Reciprocity met last evening, and met a 
second time this morning, at the courteous request of the 
Council on Medical Education, as they felt as we did, that 
the labors of the two committees were closely akin, and we 
feel, in the first place, that any detailed report at this time 
would be premature, inasmuch as the Committee on Recipro¬ 
city will make a report later on after the plans formulated 
by the Council on Medical Education have been digested, 
have been approved, have been put into practice. In the 
second place, we have been waiting to hear the report of 
the Committee on National Incorporation. We feel that, a 
most important question there is involved, and before making 
a final report we wished to hear the report of the Committee 
on National Incorporation. In the third place, it has been 
impossible for the committee to get together during the year, 
as one member lives in Montana, one in Colorado, one in 
Michigan, one in Kentucky, and one in Pennsylvania. Wc feci 
that the work of the committee would be enhanced bv the 
appointment of a committee, so distributed geographically 
that the members can be gotten together sometime during 
the year. It is almost impossible for any work to be done 
bv correspondence alone on an important subject like this. 
Moreover, it is difficult to find five men who hold the same 
views, and in order that views may be harmonized and a 
unanimous report made on such an important subject, I would 
ask that a new committee be appointed by the President in 
SU "h a way that its members can be brought together at 
least once during the year. 

On motion of Dr. Craig, Pennsylvania, the report was re¬ 
ferred to the Reference Committee on Medical Education. 

Committee on Organization. 

REPORT REFERRED TO COMMITTEE. 

The President called for the report of the Committee on 
Organization. Dr. J. N. 'McCormack, chairman, spoke as fob 

I have a brief verbal report to make. The committee is 
glad to report to'the House of Delegates that the. plan of 


organization promulgated by the Association has been a- 
eepled practically by all ot the states in the Union except 
those ot Virginia and Maine. The work has progressed rap¬ 
idly during the year, and we are now able to report tint 
almost 1,800 of the 2,830 counties in the United States have 
some form of organization. In very many of the counties 
excellent organizations have been effected, vital forces op¬ 
erating for the benefit of the profession and for the peopie 
within their jurisdiction. Of course, a much larger per cent, 
of them arc little more than organizations on paper, and 
much work is required to be done by the state associations, 
by the profession at large, before the full benefits of organ¬ 
ization will be realized in these counties. 

As chairman of the committee, it has been my pleasant 
duty to visit many of the states on itineraries arranged bv 
the state associations, and I have gone from district to dis¬ 
trict, and from county to county; have had the privilege of 
meeting the local profession, and not only to address then' 
on the subject of organization, but to discuss the subjen 
with them in a practical way and to study the conditions 
and needs of the profession in each locality" in a broad anil 
comprehensive manner. In many of the states these meet¬ 
ings wore well attended, usually representatives from almost 
every' county attending some of them, and I feel sure, in a 
measure, that the profession of those state; was reached ami 
infinenced for good. 

The work is in its infancy 7 . It has barely begun, bat I 
am impressed with the idea that, if it can be prosecuted 
with vigor within the next ten y'ears, we ought to have and 
can have an. organized profession in this country; that our 
profession can he made a power not only in legislation, not 
only in 'furthering our own interests, but in reaching out 
and benefiting the people of this great country, thus making 
the profession a power for usefulness, a power for the pro¬ 
tection of the people of this land which will not be rivaled 
by 7 any 7 other that is in existence. 

I submit this brief verbal report, because it is one that i; 
in progress, one that will not be completed for many yean 
to come; hut I hope, before this House of Delegates adjourns, 
that measures will be taken in some manner to carry- on the 
work. I expect to retire from this work myself at flic con¬ 
clusion of the session, and I hope in some way that step; 
will bo taken by tlie Association to prosecute the work 
with added vigor in every one of the state; in the union, 
because my experience lias been that those states wliirii are 
the least organized, so imperfect in their work, arc the on"; 
in which the most beautiful work can be done at present. 
The older states, tlie better organized states, are the most 
fruitful field for work at the present time, and I believe tint 
in some way 7 it will be the wisdom of tin's House of Delegate; 
that this work should bn carried on until we have an or¬ 
ganized profession within the United States, a profession so 
united ns to be able to give voice to its opinion in legislative 
and public affairs, so that it may be of benefit not only to 
every physician within the broad limits of this country, but 
continued until we arc able to include every competent and 
modern physician within tlie reach of every community m 
every' county and state in this laud. (Applause.) 

On motion tlie report was referred to the proper com¬ 
mittee. 


Report of Scientific Exhibit Committee Postponed — 
The report of the Coyimittec on Scientific Exhibit was called 
for and passed in the absence of the members of that com¬ 
mittee. (See page 277.) 

Amendments to By-Laws. 

Other amendments are on pages 25S, 275, 278, 2S0, 2S3, 2S5. 


FOR CLOSER CONTROL OF SESSION ARRANGEMENTS. 
Under the head of “New Business,” Dr, Harris, New York, 
offered the following resolution: 

llcsolvcd, That, tlie Reference Committee on Amendments to the 
Constitution and By-Laws be requested to report a by-laiv at 
session of this House of Delegates on Wednesday next wmen » D 
place all arrangements for the annual session. Including me p 
of meeting for tlie House of Delegates, the General and 
Meetings and the Exhibition Hall, under the immediate cliar„ 
lhe Board of Trustees, and that the Board of Trustees slia i 
the current expenses of the annual session and be empowe 
aopoint a local committee of arrangements which shall repo 
tlie Board of Trustees. , 

It was moved that tlie resolution he referred to the 
erenco Committee on Amendments to the Constitution an< 


By r -Laws. Seconded. ,,i . ■ 

After some, discussion, which was participated in b.' j T '_ 
Billings, Harris and McCormack. Dr. 'McCormack moiei 
amend by striking out the words “be requested to repoi 
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bylaw” and substituting tlie words “consider the advisabil¬ 
ity of reporting a plan,” so that tho committee may report 
back in the form of an amendment to the Constitution. 

Dr. Harris accepted tho amendment, and tho motion as 
amended was carried, and the report was referred to the 
Reference Committee on Amendments to the Constitution 
and By-Laws. (See page 270.) 

TO ALLOW' CHANGE OF SESSION PLACE. 

Dr. T. J. Ilappcl, Tennessee, a member of the Board of 
Trustees, presented an amendment to the by-laws, as fol¬ 
lows : 

To amend Section T7/ of the Up-Law?, Chapter 10, payc 20. bp 
aduino at the end of the section.• ‘-If. after the place of session 

has been selected. It becomes apparent that satisfactory transporta¬ 
tion rates can not' be secured, and the Association can not be prop¬ 
erly entertained and eared for, the Committee on Transportation 
uud Place of Session be and are hereby authorized to change the 
said place of session; but said change shall not be made Inter 
than three months preceding the date Used for the annual session.'' 

He said that, with no reflection on the place of session in 
Portland, it was evident that as this Association grows it is 
more and more difficult for some places to entertain the mem¬ 
bers, as the hotel accommodations were utterly inefficient, 
and an unsuitable place might be selected by the House of 
Delegate under pressure, without duo investigation. The 
object of this amendment to the By-Laws was to provide that 
when this was self-evident, it could bo ascertained through 
the Secretary and Transportation Committee in dealing with 
the different railroads, because it would provide that if sat¬ 
isfactory transportation rates could not be secured, this 
would be one of the grounds for changing the place of ses¬ 
sion. This could work no harm, and it might do good along 
that line, and it would doubtless leave the matter of trans¬ 
portation where the members could get satisfactory' rates 
and it would enable them further to secure satisfactory hotel 
rates, and the members would not, to use a trite expression, 
he “done up” in hotel rates, or in railroad transportation. 

On motion the amendment was referred to the "Reference 
Committee on Constitution and By-Laws. (See page 270.) 

Resolution Commending XT. S. Public Health Service. 
PRESENTED AND BEFERTUIED TO COMMITTEE. (See page 277.) 
Dr. C. J. Smith, Oregon, presented a preamble and resolu¬ 
tion, and on motion they were referred to the Reference Com¬ 
mittee on Medical Legislation and Political Action to be 
reported back to the House of Delegates. (See page 277.) 

lVliniiEAS, By art approved July J, 1002, Congress enlarged tlie 
functions and powers of the V. 'S. Marine Hospital Service and 
changed its name to tlie U. S. Public Health and Marine Hospital 
Sendee; and 

Wniutr.AS, The good results cf said legislation have been mani¬ 
fested by the scientific wort; of tho Hygienic Laboratory In its 
broadened organization, by the coordination of the service with 
ilie state hoards of health in matters of hygiene and sanitary 
science, and bv successful effoi ts against Infectious and contagious 
disease; therefore, be it 

Resolved, That the American "Medical Association recommends 
to Congress that said service he aided in every proper manner In 
the prosecution of its important duties, and that in its efforts to 
protect and improve the public health it be strengthened in any 
manner necessary to promote its efficiency and character as the 
national health organization. 

Committee to Examine Methods of Keeping Minutes. 

Dr. Sanders, Alabama, moved that a committee of five he 
appointed by the chair, whose duty it shall he to consider 
the method according to which the minutes of this body' are 
kept, and to report thereon, aceompany’ing tlieir report by' 
such recommendations as they may see fit to make. 

His object in submitting this motion was to endeavor to 
reach a plan of keeping the minutes in such a way as to make 
them full and complete, and, at the same time, accessible to 
the members of tlie Association at any' time. He felt per¬ 
suaded that a plan could be devised by- which this could be 
accomplished and which would receive not only the endorse¬ 
ment of the House of Delegates, but the endorsement of its 
Secretary, He believed the work could be made easier and 
more complete and agreeable to the Secretary. If such a 
committee should ho appointed it could bring in its report 
and if it did not suit tlie members of the House of Delegates 
they could reject it. If the report, however, contained recom¬ 
mendations which the House of Delegates approved, then 
he work of the house might he facilitated as'a legislative 
body. , • 


The motion was seconded by Dr. Morris, Alabama: 

The President put the motion, and as there was some' 
doubt about its being carried, a division was called for. 

There were 25 votes in favor of the motion and 25 op¬ 
posed to it. 

As there was a tic vote, the President was asked to cast 
the decisive vote, and he did so in favor of the motion, and 
it was dedared carried (sec below, this page, and page 284). 

Resolution Endorsing Medical Practice Law for Alaska. 

KEFF.URED to committee. (See page 277.) 

Dr. C. J. Smith, Oregon, olTered a resolution by request 
asking the House of Delegates to endorse efforts for the pro¬ 
fession in Alaska to obtain legislation regulating medical 
practice, which was referred to the Reference Committee on 
Medical Legislation and Political Action. (See page 277.) 

New York Asks Reapportionment. 
referred to commtttfx. (See page 285.) 

Dr. Harris, New York, said that before the next annual 
session of the American Medical Association the medical pro¬ 
fession of the state of New York will have united on the 
recommendation of the joint committee; and, therefore, at 
a previous session, in the section of the By-Laws which refers 
to the number of delegates to which each state is entitled, 
and which is subject to change every three years, an ex¬ 
ception was made in regard to the state of New York. He 
should like to have the Reference Committee on Constitu¬ 
tion and By-Laws report for the year 1900 an exception for 
the state of New York in order that they might come to the 
next annual session with the full delegation. He moved 
that this matter be referred to the Reference Committee on 
Constitution nnd By-Laws. Seconded. 

The Secretary‘stated that New York should have one dele¬ 
gate for each 500 members. It was not apportioned, but 
was left that way according to the minutes of last year. 

Tho motion was carried and the matter was so referred. 


Amendments to the By-Laws. 

Note.-—T here amendments,, according to the By-Laws, will lie 
over until the next session. Other amendments proposed are on 
pages 2.'>.8. 274, 278, 2SP. 283, 2S5. 

Dr. George P. Cott offered the following amendments: 


details in method of balloting. 

The following amendment is proposed to he added to the 
end of Section 2, Chapter VII, of the By-Laws, viz.: 

In balloting tor vice-presidents, on each ballot, each -member for 
whom the vote is east must be designated as either “first vice- 
president,'’ or “second vice-president," or “third vice-president,” or 
fourth vice-president." 

The following amendment is proposed to be added to the 
end of Section II, Chapter 8, of the By-Laws, viz,: 

. And tills rule shall apply to the other vice-presidents, each 
vice president taking the place vacated by the next preceding vice- 
president. 


AIT'OKT 1U,\.Ml'.-VT OF DELEGATES. 

' The following amendments are proposed to Section 3, 
Chapter IV, of the By-Laws, viz.: 

In second line for “1003" substitute '3005," and strike out the 
word “rhii-d" before tile word “year." 

In tentli line, for the words “three years.” substitute tlie word 
“year. 

, Strike cut the remainder of the section after the word “members” 
m the seventeenth lino. 


Committee Appointed to Examine Method of Keeping Minutes. 

The President announced the following as members of the 
committee created by Dr. Sanders’ motion: Dr. W. H. San¬ 
ders, chairman; Drs. W. S. Foster, J. P. Percy. Duncan Camp¬ 
bell, and Frank Paschal. (See page 284.) 

Resolutions of Section on Practice Endorsing Council on 
Pharmacy. 


i.r-r jLiAUicu IU UUMfillTTEE. 


page z/o.j 


Dr. Wells, Illinois, presented resolutions from the Sectioi 
on Practice of Medicine; which were jreferred to the Commit 
tee on- Reports on Officers. . , , 

i profession of the United States bn* 

long neglected to recognize Hw-harm .to (hi publtl to the member 
eviland™ Si ° n ’ !UUl to scl * ntific mefficiie, from thl polt?un 
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sense of a directory and would be of great aid in effecting more 
complete organization of the profession. Wo believe it would 
be a source of incomo to the Association, and, although we be¬ 
lieve that the Association should not compete in commercial 
enterprises for financial gain, we look on the publication of a 
directory as an object quite ns free from commercialism as 
the publication of The Joint nap. 

(c) We, therefore, indorse the action of the Board of Trus¬ 
tees in the purchase of the Standard Directory and recommend 
that the board publish a complete directory on the plan out¬ 
lined by them. 

Furthermore, we recommend that the Trustees may also 
furnish any part of this directory to state and county societies 
on application. 

Dr. J. N. McCormack, Kentucky, moved the adoption of the 
recommendations of the committee. Seconded by Dr. Sherrill. 

After some discussion, Dr. Eugene Smith, Michigan, moved 
that that portion of the report which relates to the publica¬ 
tion of a medical directory by the Association be referred to 
tho Board of Trustees to report next year. Seconded by Dr. 
Ferguson, New York. 

After further discussion, which was participated in by Drs. 
Smith, Michigan; Ferguson, New York; Happel, Tennessee; 
Bacon, Chicago; Harris, New York, Dr. Ferguson withdrew 
his opposition to the originnl motion. 

Dr. G. Garland Sherrill, Kentucky, moved ns n substitute 
that so much of the report ns pertains to the recommenda¬ 
tions of the committee be adopted, striking out all that relates 
to the purchase of a medical directory. Seconded. 

After discussion by Drs. Harris, Illinois; Chassaignne, 
Louisiana; Baldwin, Illinois, there were calls for the previous 
question, and, as there was some doubt ns to what this really 
was, the Chairman stated that the original motion of Dr. 
McCormack was to adopt the recommendations of the com¬ 
mittee; that Dr. Sherrill had moved as a substitute that the 
recommendations of the committee be concurred in, with the 
exception of that part which relates to the purchase of a di¬ 
rectory. 

With this explanation, the President then put the substi¬ 
tute, and, as there was some doubt manifested ns to whether 
it was carried or not, tho roll was called by the Secretary, 
with the result that there were 27 votes cast in favor of .the 
substitute and 50 against it. 

Tho President thereon declared the substitute lost. 

Dr. Harris, New York, said that, inasmuch ns there had 
been a free discussion on the question as to whether the Asso¬ 
ciation should publish a medical directory or not, lie desired 
now to move the previous question on the adoption of the re¬ 
port of the committee as read, which was seconded and car¬ 
ried, and the recommendations of the committee were adopted. 

Dr. Billings then read the final part of the report of the 
committee which pertains to national incorporation. 

We recommend that this part of the report be referred to 
the Committee on National Legislation, as advised by the Com¬ 
mittee on National Incorporation. 

Frank Billings, Chairman, 
TnoMAs D. Coleman, 

C. J. Smith, 

Geouge W. Guthrie, 

Phillip Mills Jones. 

. Dr. Sherrill, Kentucky, moved that the report of the com¬ 
mittee he now adopted as a whole, which was seconded and 
carried. 

Reference Committee on Legislation. 

ItErOItT ADOPTED AND RECOMMENDATION APPROVED. 

The next order was the report of the Reference Committee 
on Medical Legislation and Political Action, which was read 
by. the chairman, Dr. Walter B. Dorsett, Missouri, as fol¬ 
lows: 

Portland, Ore., July 12, 1905. 
lo the President and House of Delegates of the American 
Medical Association. 

r ® en fhimcii; Your committee to whom has been referred the 
ollowmg reports respectfully recommends ns follows:: 

PUBLIC HEALTH RESOLUTION ADOPTED. 

The resolution with reference to the United States Public 



Alaska practice law resolution approved. 

■ ov!' e f C30 ' u ^ on with reference to Alaska (see page 275) 
"" *? r recognition and sympathy from this Association. 
TP oved and adoption recommended. 
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NATIONAL INCORPORATION REFERRED TO LEGISLATION COM¬ 
MITTEE. 

After reviewing tho report (see page 259) of the Committee 
on National Incorporation, Dr. Brynnt, chairman, we are im¬ 
pressed with llie amount of work which has been done by 
this committee and for which we feel the Association should 
bo duly grateful. We concur in the resolution offered by the 
committee, namely', “That the efTorts to secure National 
Incorporation of the Americnn Medical Association bo and 
hereby are continued and that the labors relating thereto 
become a part of the duty of the Committee on National 
Legislation, and that these duties be no longer referred to a 
special committee Appointed for that purpose.” We recom¬ 
mend tho adoption of the report of the committee as made. 
WORK OF NATIONAL LEGISLATION COMMITTEE PRAISED. 

Your committee reports that the labors that devolved 
on the Committee on National Legislation were many nnd 
arduous, nnd we heartily approve of their action. 

PEHMANENT LEGISLATION BUREAU ADVISED. 

With reference to the recommendation pertaining to a 
Bureau for Medical Legislation, which is to he located in 
Chicago under the immediate direction of the Secretary of , 
tho Association, who, in turn, is to act under the general 
supervision of the committee, your committee reports that 
we believe that this will be a step in . the right direction, 
and therefore recommend it for the specific reasons as set 
forth by the committee. 

Walter B. Dorsett, Chairman, 
Lewis C. Morris, 

W. J. Miller. 

On motion of Dr. A. E. Baldwin, Illinois, the report was 
adopted as read. 

Dr. Pliillip Mills Jones, California, moved the adoption of 
tho recommendations contained in the report of the com¬ 
mittee. Seconded and carried. 

Report of the Committee on Scientific Exhibit. 

The President called for the report of the Committee on 
Scientific Exhibit, nnd it was read by the chairman. Dr. Frank 
B. Wynn. 

A brief retrospect of the work of the Scientific Exhibit 
may he offered. Inaugurated in 1900, the present makes the 
sixth annual exhibit. During this period the contributions by 
societies and institutions exhibiting more than once are: 
Exhibiting 0 times: Indiana State Medical Association. 
Exhibiting 4 times: Johns Hopkins University, Indiana 
Medical College, Northwestern University Medical School, 
and the Cincinnati Hospital. 

Exhibiting 3 times: Government Hospital for Insane, U. S. 
Marine Hospital Service, U. S. Army Med. Museum, College 
of Physicians (Chicago), Rush Medical College, Harvard 
Medical School, Medico-Chirurgical College, and the Wisconsin 
State Medical Association. 

Exhibiting 2 times: U. S. Bureau of Animal Industry, St. 
Peter Hospital for Insane, University of Texas, Boston Uni¬ 
versity Medical School, Syracuse University, McGill Univer¬ 
sity, Pepper Laboratory, Lakeside Hospital, and the Missouri 
State Medical Association. 

Some of those exhibiting but once have compensated in a 
measure for the lack of frequency by the excellence of ma¬ 
terial presented. Notable among this number are the Jef¬ 
ferson Medical College, University of Pennsylvania, Minne¬ 
sota State University, Phipps Institute, Pennsylvania Hos¬ 
pital, Philadelphia Hospital and others. 

The total number of exhibits presented respectively by the 
states and by .the U. S. Government is shown below: 

"• • ■ nols, IS: V. S. Government, 13; New 

Ihio, .9: Massachusetts, 8; Minnesota, 5 ; 
4; Missouri, 3: Iowa, 2; Texas, 2; 

. ■ Kentucky, 1; California, 1; New Jersey, 

By years the number of exhibits is as follows: 

In 1900, 16 exhibitors: In 1901, 29 exhibitors; in 1902, 20 ex¬ 
hibitors; in 1903, 24 exhibitors; in 1904, 24 exhibitors; in 1905, 
16 exhibitors. 

It will he observed that the largest exhibit was at St. 
Paul, and the smallest at this session. That the present 
exhibit should he smgU is/not surprising when the remote¬ 
ness of the session Jilace is taken into account. The expense 
of, transportation fffld risk ■ in Bending exhibits so far, have 
made it extremely difficult to secure participation. Neverthe¬ 
less, an exceedingly creditable showing has lieen made. A 
detailed report will he furnished for publication at a future 
date. 
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M hereas, The Board of Trustees of the Association has created 
a body, known as the. Council nu Pharmacy and Chemistry, to 
investigate and pass on the various non-official medicinal pre¬ 
parations placed on the market; therefore, be it 

Peso Ivea, That we, individually and collectively, heartily en¬ 
dorse the action of the Board of Trustees, and earnestly urge every 
physician to give this effort of reform his heartv support. 

Resulved, That the Board of Trustees be requested to effect the 
removal of the remaining nostrum advertisements from the pages 
of The Journal of the American Medical Association. 

Resolved, That the representatives of this Section to the House 
of Delegates be instructed to present these preambles and resolu¬ 
tions to the House of Delegates, with the recommendation of this 
Section for their endorsement, and that a copy of the same be sent 
to the president and secretary of each constituent society of the 
American Medical Association. 

Commendation of Popular Magazines for War on Nostrums, 

Dr. McCormack, Kentucky, moved in connection with the 
above resolutions that the cordial thanks of the House of 
Delegates be tendered to the Ladies’ Home Journal, to Every¬ 
body's Magazine, to Collier’s and other great literary publi¬ 
cations which have taken up a fight against nostrums. 

• Dr. Jones, California, moved that when the House ad¬ 
journed, it adjourn to meet at 10 o’clock Wednesday morn¬ 
ing. Seconded. 

Dr. Bacon, Illinois, moved to amend that when the House 
adjourns it adjourn to meet at 2 o’clock Wednesday afternoon. 

The amendment was seconded, accepted, and the motion 
as amended was put and carried. 

On motion, the House of Delegates then adjourned until 
2 p. m. Wednesday. 


Fourth Meeting—July 12 


The House of Delegates met at 2 p. m. and was called to 
order by President McMurtry. 

The minutes of the previous meeting were lead and ap¬ 
proved. 

Committee on Reports of Officers. 

REPORTS REFERRED TO VARIOUS COMMITTEES. 

The President called for the report of the Committee on 
Reports of Officers, which was read by Dr. Frank Billings, 
Chicago. 

Discussion of Address to Delegates hy President Musscr. 

Your committee recommends that the suggestions of the 
President (see page 255) he referred to the respective com¬ 
mittees to which they should naturally go. 

1. The suggestion for the possible improvement of scientific 
work of the sections to the Reference Committee on Sections 
and Section Work (see pages 280, 282, 283.) 

On motion of J. Garland Sherrill, Kentucky, the suggestion 
was so referred. 

2. The suggestion! as to place of holding the annual ses¬ 
sions to the Committee on Transportation and Place of Session 
(see page 279). 

On motion of Dr. A. E. Baldwin, this part of the report was 
concurred in and the suggestion was so referred. 

The committee recommends that the address of the President 
he printed in The Journal. 

It was moved and seconded that this recommendation be 
concurred in. Carried. (It is so printed. See page 255.) 

Discussion of Report of the Secretary. 

1. We recommend that the request of the Secretary of the 
American Electro-Therapeutic Association for the establish¬ 
ment of a Section on Electrotherapeutics, as quoted in the 
letter to Secretary Simmons (see page 25G), be referred to 
the Committee on Sections and Section Work. 

RECORD SYSTEMS APPROVED. 

2. We recommend the plan of organization with the system 
of reporting of the names of newly elected, deceased, and re¬ 
cently resigned, or suspended members, of the county societies 
by the secretary of the county to the secretary of the state 
society and the prompt transmission of the information by the 
latter to the office of the General Secretary. We recommend, 
too, that the plan of transmission of this information as indi¬ 
cated by the General Secretary, as well as the maintenance 
of a permanent record in the form of a card index of the mem¬ 
bers of the county, state and national associations, should he 
continued. 

COUNCILORS’ BULLETIN APPROVED. 

3. We concur in and recommend that the suggestion of the 
Secretary for the establishment of a Councilors’ Bulletin be 

.. carried out. 


BIOURAPHICAL CARD INDEX APPROVED. 

4. We also recommend the Biographical Card Index which 
has been established hy the Secretary, and recommend that the 
work be continued. 

5. We recommend that the report of the Secretary be pub¬ 
lished in The Journal. (It is so printed. See page 25G.J 

Dr. E. Eliot Harris, New York, moved the adoption of the 
report of the committee on the Secretary's report. Seconded 
by Dr. C. S. Bacon, Chicago, and carried. 

Discussion of Board of Trustees' Report. 

TRUSTEES PRAISED FOR FAITHFUL AND JUDICIOUS MANAGEMENT. 

1. We congratulate the Association on the excellent financial 
condition shown and recommend a vote of thanks to the Board 
of Trustees for the judicious, conservative and wise manage¬ 
ment of the property and finances of this organization. We 
also recommend that the report be published in The Journal. 
(It is so printed. See page 203.) 

COUNCIL ON PHARMACY APPROVED. 

2. Report of the Board of Trustees on the creation of the 
Council of Pharmacy and Chemistry (see page 2G5) is, in the 
opinion of your committee, the most important and effective 
measure ever undertaken by this Association to rid the pro¬ 
fession of the abuse of the nostrum evil. The personnel of 
the council is of such a character as to create a feeling of 
confidence that the proposed work will be done thoroughly, 
conscientiously and justly. The publication of the results 
of the work of the council in book form with annual editions 
will afford a source of information of inestimable value to the 
profession. 

3. Therefore, we recommend that the House of Delegates 
indorse the action of the Board of Trustees in the creation of 
the Council on Pharmacy and Chemistry; that the Trustees 
be requested to devise a plan through which the council may 
he made permanent, and that the Trustees request the Secre¬ 
tary of Agriculture of the U. S. Government to give the Coun¬ 
cil on Pharmacy and Chemistry recognition by authorizing 
the' Bureau of Chemistry to co-operate with the council in its 
work. 

4. We indorse the work already performed hy the Coun¬ 
cil on Pharmacy and Chemistry in the formulation of rules 
governing the mode of selection of articles to be investigated 
and the publication of results already obtained. 

5. We recommend the publication in book form of a 
list of the preparations not in the Pharmacopeia, that are 
approved hy the Council on Pharmacy and Chemistry. 

MISSOURI, PRACTICE OF MEDICINE AND JONES’ RESOLUTIONS 
FAVORED. ' 

G. We indorse the underlying sentiments of the preamble 
and resolutions presented by the committee of the State 
Medical Society of Missouri (see page 262), of those presented 
by the Section on Practice of Medicine (see page 275), and 
and of the resolution presented by Dr. Jones, of California 
(see page 2G3). 

DECLARED REPREHENSIBLE TO USE NOSTRUMS. 

7. We recommend the adoption of the following motions: 

Resolved, That it is reprehensible for the members of this or¬ 
ganization to prescribe or use nostrums, and that we request the 
Board of Trustees not to advertise any nostrum in the columns of 
Tun Journal. 

JOURNAL ADS. SHOULD CONTAIN FORMULAS. 

Resolved, That we request the Board of Trustees hereafter to 
insert in The Journal with each advertisement the formulas of 
remedies which may have been favorably passed on by the Council 
of Pharmacy and Chemistry for advertisement.. 

On motion, these recommendations of the committee were 
concurred in. 

BLUE BOOK AND DIRECTORY AUTHORIZED. 

8. (a) Your committee is unanimous in the opinion that a 

Blue Book, that is, a directory containing the names only of 
the members of the organization, would not meet the needs of 
the members, and that a directory of that character would be 
looked on by those members of the profession outside of the 
organization in the nature of a boycott of the outsiders and 
would, therefore, he prejudicial to the best interests of the 
Association and would do much to defeat further organization 
and increase of membership. . . 

(b) On the other hand, we are of the unanimous opinion 
that the publication annually of a National Medical Directory 
of the names of all, licentiates, with an abbreviated biography 
of each individual, with the members of the organization dif¬ 
ferentiated by a form of type or some other device which would 
afford a directory with the facilities which The Journal office 
commands, of accurate data, would he of great value in the 
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sense of a directory and would be of great aid in effecting more 
complete organization of the profession. We believe it would 
be a source of iucome to tlie Association, and, although we be¬ 
lieve that the Association should not compete in commercial 
enterprises for financial gain, we look on the publication of a 
directory as an object quite as free from commercialism as 
the publication of The Journal. 

(c) We, therefore, indorse the action of the Board of Trus¬ 
tees in the purchase of the Standard Directory and recommend 
that the board publish a complete directory on the plan out¬ 
lined by them. 

Furthermore, we recommend that the Trustees may also 
furnish any part of this directory to state and county societies 
on application. 

Dr. J. N. McCormack, Kentucky, moved the adoption of the 
recommendations of the committee. Seconded by Dr. Sherrill. 

After some discussion, Dr. Eugene Smith, Michigan, moved 
that that portion of the report which relates to the publica¬ 
tion of a medical directory by the Association be referred to 
the Board of Trustees to report next year. Seconded by Dr. 
Ferguson, New York. 

After further discussion, which was participated in by Drs. 
Smith, Michigan; Ferguson, New York; Happel, Tennessee; 
Bacon, Chicago; Harris, New \ T ork, Dr. Ferguson withdrew 
his opposition to the original motion. 

Dr. Q. Garland Sherrill, Kentucky, moved as a substitute 
that so much of the report as pertains to the recommenda¬ 
tions of the committee be adopted, striking out all that relates 
to the purchase of a medical directory. Seconded. 

After discussion by Drs. Harris, Illinois; Cliassaignae, 
Louisiana; Baldwin, Illinois, there were calls for the previous 
question, and, as there was some doubt as to what this really 
was, the Chairman stated that the original motion of Dr. 
McCormack was to adopt the recommendations of the com¬ 
mittee; that Dr. Sherrill had moved as a substitute that the 
recommendations of the committee be concurred in, with the 
exception of that part which relates to the purchase of a di¬ 
rectory. 

With this explanation, the President then put the substi¬ 
tute, and, as there was some doubt manifested as to whether 
it was carried or not, the roll was called by the Secretary, 
with the result that there were 27 votes cast in favor of .the 
substitute and 56 against it. 

The President thereon declared the substitute lost. 

Dr. Harris, New York, said that, inasmuch as there had 
been a free discussion on the question as to whether the Asso¬ 
ciation should publish a medical directory or not, he desired 
now to move the previous question on the adoption of the re¬ 
port of the committee as read, which, was seconded and car¬ 
ried, and the recommendations of the committee were adopted. 

Dr. Billings then read the final part of the report of the 
committee which pertains to national incorporation. 

We recommend that this part of the report be referred to 
the Committee on National Legislation, as advised by the Com¬ 
mittee on National Incorporation. 

Frank Billings, Chairman, 
Thomas D. Coleman, 

C. J. Smith, 

George W. Guthrie, 

Phillip Mills Jones. 

Dr. Sherrill, Kentucky, moved that the report of the com¬ 
mittee be now adopted as a whole, which was seconded and 
carried. 


Reference Committee on Legislation. 

REPORT ADOPTED AND RECOMMENDATION APPROVED. 

The next order was the report of the Reference Committee 
on Medical Legislation and Political Action, which was read 
by the chairman, Dr. Walter B. Dorsett, Missouri, as fol¬ 
lows : 

Portland, Ore., July 12, 1905. 

To the President and House of Delegates of the American 
Medical Association. 

Gentlemen: Your committee to whom has been referred the 
following reports respectfully recommends as follows:: 
public health resolution aoopted. 

The resolution with reference to the United States Public 
Health and Marine Hospital Service. (See page 275.) Ap¬ 
proved and adoption recommended. 

ALASKA PRACTICE LAW RESOLUTION APPROVED. 

The resolution with reference to Alaska (see page 275) 
asking for recognition and sympathy from this Association. 
Approved and adoption recommended. 


NATIONAL INCORPORATION REFERRED TO LEGISLATION COM¬ 
MITTEE. 

After reviewing the report (see page 259) of the Committee 
on National Incorporation, Dr. Bryant, chairman, we are im¬ 
pressed with the amount of work which has been done by 
this committee and for which we feel the Association should 
he duly grateful. Wc concur in the resolution offered by the 
committee, namely, “That the efforts to secure National 
Incorporation of the American Medical Association be and 
hereby are continued and that the labors relating thereto 
become a part of the duty of the Committee on National 
Legislation, and that these duties be no longer referred to a 
special committee hppointed for that purpose.” We recom¬ 
mend the adoption of the report of the committee as made. 
WORK OF NATIONAL LEGISLATION COMMITTEE PRAISED. 

Your committee reports that the labors that devolved 
on the Committee on National Legislation were many and 
arduous, and we heartily approve of their action. 

PERMANENT LEGISLATION BUREAU ADVISED. 

With reference to the recommendation pertaining to a 
Bureau for Medical Legislation, which is to be located in 
Chicago under the immediate direction of the Secretary of 
the Association, who, in turn, is to act under the general 
supervision of the committee, your committee reports that 
wc believe that this will be a step in the right direction, 
and therefore recommend it for the specific reasons as set 
forth by the committee. 

Walter B. Dorsett, Chairman, 
Lewis C. Morris, 

W. J. Miller. 

On motion of Dr. A. E. Baldwin, Illinois, the report was 
adopted as read. 

Dr. Phillip Mills Jones, California, moved the adoption of 
the recommendations contained in the report of the com¬ 
mittee. Seconded and carried. 

Report of the Committee on Scientific Exhibit. 

The President called for the report of the Committee on 
Scientific Exhibit, and it was read by the chairman, Dr. Frank 
B. Wynn. 

A brief retrospect of the work of the Scientific Exhibit 
may be offered. Inaugurated in 1900, the present makes the 
sixth annual exhibit. During this period the contributions by 
societies and institutions exhibiting more than once are: 
Exhibiting 6 times: Indiana State Medical Association. 
Exhibiting 4 times: Johns Hopkins University, Indiana 
Medical College, Northwestern University Medical School, 
and the Cincinnati Hospital. 

Exhibiting 3 times-. Government Hospital for Insane, U. S. 
Marine Hospital Service, U- S. Army Med. Museum, College 
of Physicians (Chicago), Rush Medical College, Harvard 
Medical School, Medico-Chirurgical College, and the Wisconsin 
State Medical Association. 

Exhibiting 2 times: U. S. Bureau of Animal Industry, St. 
Peter Hospital for Insane, University of Texas, Boston Uni¬ 
versity Medical School, Syracuse University, McGill Univer¬ 
sity, Pepper Laboratory, Lakeside Hospital, and the Missouri 
State Medical Association. 

Some of those exhibiting but once have compensated in a 
measure for the lack of frequency by the excellence of ma¬ 
terial presented. Notable among this number are the Jef¬ 
ferson Medical College, University of Pennsylvania, Minne¬ 
sota State University, Phipps Institute, Pennsylvania Hos¬ 
pital, Philadelphia Hospital and others. 

The total number of exhibits presented respectively by the 
states and by the U. S. Government is shown below: 

Pennsylvania, 14: Illinois, 13: U. S. Government, 13; New 
lorlc, 13; Indiana, 10; Ohio, 0: Massachusetts, 8; Minnesota, 5; 
Maryland, 4; Wisconsin, 4; Missouri, 3: Iowa, 2; Texas, 2 • 
Canada, 2; Louisiana. 1: Kentucky, 1; California, 1; New Jersey, 

1 ; Kansas, 1; Virginia, 1. 

By years the number of exhibits is as follows: 

In 1900, 16 exhibitors: in 1001, 20 exhibitors: in 1902, 20 ex¬ 
hibitors; in 1903, 24 exhibitors: In 1904, 24 exhibitors; in 1905, 
exhibitors. 

It will be observed that the largest exhibit was at St. 
Paul, and the smallest at this session. That the present 
exhibit should be small is/not surprising when the remote¬ 
ness of the session pace is taken into account. The expense 
of , transportation aifd risk • in sending exhibits so far, have 
made it extremely difficult to secure participation. Neverthe¬ 
less, an exceedingly creditable showing has been made. A 
detailed report will he furnished for publication at a future 
date. 
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The following is the program of demonstrations arranged 
for Thursday afternoon, July 13: 

PROGRAM OF DEMONSTRATIONS. 

1. (a) The American Unit for Standardizing Diphtheria Anti¬ 
toxin. (b) Bacterioiogic Impurities in Vaccine Virus. M. J. 
Iiosenau, Washington, II. C. 

-■ Demonstration of Specimens Illustrative of Septic Endocarditis 
and Other Pathologic Conditions. IVni. Ophuls, San Fran¬ 
cisco. 

3. Biology of the Organism of Actinomycosis (J. W. Wright). 

Presented as a lantern slide demonstration by H. A. Chris¬ 
tian, Boston. 

4. Miscellaneous Demonstrations. James Carroll, Washington, D. C. 
3. Anatomic Series of Brain Sections Stained by Weigert-Pal 

Method. Burton D. My -' 1 ■ * ' 

(1. (a) Methods of Teaching . ■ as 

conducted by Prof, w of 

Physiologic Apparatus. 

7. Models of Lawrence Experi has. 

Harrington, Boston. 

5. Other Demonstrations. 

HISTORIC CXHIDIT. 

9. Demonstration of an Exhibit Illustrating the Life and Work 
of John S. Bobbs, the First to Perform Cholecystotomy. 
L. H. Dunning, Indianapolis. 

[The above will include besides the presentation of relics, pho¬ 
tographs, etc., the patient on whom Dr. Bobbs performed the opera¬ 
tion. This interesting elderly lady will be at the Scientific Exhibit 
Room, basement of the Atkinson School Building, where those in¬ 
terested may see her.] 

A new feature, introduced this year for the first time, is 
historical in character. Two such exhibits have been presented. 
One relates to the life of William T. G. Morton, the discov¬ 
erer of surgical anesthesia; the other is illustrative of the 
life and work of Dr. John S. Bobbs and includes portraits, 
letters and addresses; the original article describing the 
operation, medical journal articles, and the patient on whom 
the operation was performed, Mrs. Z. Burnsworth, who was 
sent to the session by the Medical College of Indiana, which 
Dr. Bobbs was largely instrumental in founding. 

It may be stated at this time that similar historical ex¬ 
hibits have been already assured for next year, showing 
the evolution of modern surgery; also pharmacy, and illustra¬ 
tive of the lives of N. S. Davis and Ephraim McDowell. The 
historical phase of medical life is too much neglected. Should 
not the medical profession see to it more faithfully, that her 
own, who have wrought and achieved for the world’s advance¬ 
ment, are not forgotten? The discoverers and heroes of our 
profession are the workers and heroes of peace, but their 
services are no less valuable than those rendered by the 
heroes of war. This historical exhibit offers an opportunity to 
accord to them a just meed of praise; to enhance and authen¬ 
ticate medical history and to hold up for the emulation of 
our successors the highest professional ideals. 

Frank B. Wynn, Director. 

Dr. Walter B. Dorsett, Missouri, moved that the report be 
adopted, and that a vote of thanks be extended to Dr. Wynn 
for the same. Seconded and carried. 

Reference Committee on Education. 

RErORT OP COUNCIL APPROVED. 

Dr. George M. Kober, chairman, read the report of the Com¬ 
mittee on Medical Education, as follows: 

Portland, Oregon, July 12, 1905. 

To the President and Members of the House of Delegates. 
Gentlemen :—The Reference Committee on Medical Education 
most hehrtily Commends the work and indorses the broad gen¬ 
eral principles outlined in the report of the Council on Medical 
Education, and feels confident that the future work of the 
council will ultimately secure ideal standards. To this end 
your committee recommends that the Board of Trustees pro¬ 
vide the necessary machinery to carry out the recommendations 
submitted by the council. 

Your committee is of the opinion that it is very desirable 
for the council to establish a minimum standard of entrance 
requirements and a minimum standard for medical education 
which may gradually be improved on by time and experience 
until the ideal standard outlined by the council is reached. 

Inasmuch as the Association of American Medical Colleges 
and the American Confederation of Reciprocating State Medi¬ 
cal Examining and Licensing Boards have recently adopted a 
minimum standard of medical education, consisting of a four 
years’ course, each year of at least thirty weeks, with thirty 
hours per week of actual college work (exclusive of holidays), 
your committee is of the opinion" that this standard should be 
given preference as a starting po^pf^Si L f° ur years’ course 
of seven months each, particularly''’.’»ny of the state medical 
examining boards have made an ei-W*- months’ course obliga¬ 
tory. ' V 

Your committee believes that, in addition to a well-balanced 
medical education, the welfare of tliA. future practitioner de¬ 


mands that ho should have some business training, a broad 
conception of the principles of medical ethics and of the value 
of medical organization in the promotion of scientific work- 
social intercourse with his professional brethren, medical legis¬ 
lation and political action. "°‘ J 

Your committee recommends, therefore, that in the con¬ 
struction of a standard medical curriculum by the council 
provisions be made for a distinct and complete course on busi¬ 
ness methods for the practitioner, on medical ethics and the 
value of medical organizations. 

Respectfully submitted, 

Ciias. E. Woodruff, 

J. N. McCormack, 
l,J, “ W. A. Jayne, 

Geo. M. Kober, Chairman, 
Joiin C. Munro. 

It was moved and seconded that the report be adopted. Car¬ 
ried. 

Dr. Jones, California, moved that the recommendations 
contained in the report of the committee be adopted. Sec¬ 
onded and carried. 

Reference Committee on Amendments. 

The President called for the report of the Reference Com¬ 
mittee on Amendments to the Constitution and By-laws. 

This report was presented by the chairman, Dr. A. R. Craig, 
as follows: 

The sense of the committee is unanimous in urging that the 
House of Delegates make only such changes in the Constitu¬ 
tion and By-laws of the Association ns are necessary for clear¬ 
ness of diction or are vitally important for the better govern¬ 
ment of the Association. 

METHOD OF NOMINATIONS AND ELECTIONS. 

We, therefore, recommend the adoption of the amendment 
proposed last year and lying over to this session: 

Striking Out Book XI, Chapter VII, Section 1: “Nominations for 
all officers, except the Treasurer, shall be made by ballot, and ten 
votes shall be necessary to constitute a nomination. As many ballots 
may be taken and as many nominations made as the house desires. 
The Treasurer shall be nominated by the Board of Trustees.” 

Substituting therefor: 

Oiidek of Business, —Book II, Chapter VII, Section 1 (page 7 
as revised) : “Nominations for office, except that of Treasurer, shall 
be made orally, hilt no nominating speech shall exceed two minutes 
In length. Any nominee receiving a majority of the votes cast 
shall he declared elected. The Treasurer shall be nominated by 
the Board of Trustees.” 

Dr. Harris, New York, moved that this part of the report 
of the committee which relates to Amendments to the By- 
Laws he adopted. Seconded and carried. 

The committee deems it inexpedient to adopt the following: 

Section 1, Chapter IV: Striking out Section I and inserting In 
lieu thereof the following: “lime of Elections .—The election or 
officers shall be the first order of business of the House of Dele¬ 
gates after the reading of the minutes on the morning of the last 
day of the session." ' . ,, 

Section S, Chapter IVl 1 Striking out said section and inserting 
In lieu thereof the following: “Nominations for President shall be 
by ballot. Ail other officers shall be nominated by a committee ol 
seven, representing the various geographical divisions of the coun 
try as nearly as may be.” 

Chapter Till, Section 1: “That the name of the Section,on 
Pharmacology be changed to the Section on Pharmacology and 
Therapeutics.” 

Dr. Billings, Illinois, moved the adoption of that part of the 
report of the committee. Seconded and carried. 

The committee feels that the present time for holding elec¬ 
tions should hold for some years at least and thinks that a 
change at this time would be premature. 

The changes referred to in the second proposed amendment 
that is reported adversely is a second effort to right Book .11, 
Chapter II, Section 1. 

NAME OF SECTION ON PHARMACOLOGY. 

The attached definition renders the third amendment un¬ 
necessary. , 

While the use of the term pharmacology has been confined 
by some authors to the action of drugs, academically called 
pharmacodynamics, considered etymologically it is the broad¬ 
est and most comprehensive term that can he applied to the 
science of drugs. This is also the original application of the 
term by German and French authorities, such as Husemann 
and Littra, respectively, who define pharmacology as compris¬ 
ing practically all the sciences of material medicinal agents, 
namely, materia medica, pharmacodynamics, pharmacy, P‘ mr ^ 
maeeutie chemistry, and pharmaeotherapeutics, or of drug 
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thpram- as distinguished from other agents used m the treat¬ 
ment oV disease. The title also has been adopted for-that sec¬ 
tion of the American Medical Association formerly called the 
Sinn on Materia Medina. Pharmacy and Therapeutics. It 
seems to represent all the different phases of the question to 
be considered better than any other title suggesting itself. 
Under this heading we propose to publish matter of interest 
on the broad subject of pharmacology as included m this 
definition. 

Dr. Billings, Illinois, moved the adoption of this part of the 
report of the committee. Seconded. 

Dr. John W.‘ Foss, from the Section on Pharmacology, said, 
in reference to the last recommendation of the committee, that 
the Section on Pharmacology favored adding the word Thera¬ 
peutics to the name of the section, and at the session of the 
Association held last year it was voted to add the name Thera¬ 
peutics to Pharmacology, and this morning the same vote was 
taken by the section. He said that the omission of the word 
Therapeutics from the name of the section has a tendency to 
reduce the efficacy and efficient work of that section. He re¬ 
spectfully asked'that the House of Delegates vote that the 
word Therapeutics be added. 

Dr. Harris, New York, said that, inasmuch as there seems 
to he some question about the term pharmacology in the re¬ 
port, he moved that that part of it which relates to pharma¬ 
cology bo referred to the Committee on Sections and Section 
Work. Seconded and carried. 

Dr. Harris, New York, then moved that the remainder of 
the report as read be adopted. Seconded and carried. 

SECTION LECTURESHIP AMENDMENT ALREADY PROVIDED FOR. 
The following amendments had been proposed by Dr. E. F. 
Wells, Illinois: 

Bool: IV, Chapter II, Sectic - 01 «"«• =->M section and 

inserting in lieu thereof the Section Lec¬ 
tureships .—Each section may i ns oinceis, 

establish an annual lectures! lecture shall 

ho on some subject connected ’ , before which 

it is given: shall embrace the results of historical research, orig- 
- experimental Investigation, and shall not' 
lrty minutes In its delivery. The lecturer 
the section officers, the selection to be made 
aspirants to submit abstracts which show 
clearly the facts and conclusions to be presented in the lecture, 
or by invitation extended to some person who has risen to pre¬ 
eminence in the profession of medicine, who. If a foreigner, may 
be nominated to honorary membership In the American Medical 
Association.” 

This is not concurred in, as the privileges seem to be ac¬ 
corded by Book 4, Chapter 11, Section 7, and Book 1, Chapter 
II, Section 5, of the by-laws. 

On motion of Dr. Billings, Illinois, the recommendation ol 
the committee was concurred in. 


CHANGE IN SECTION DELEGATES REJECTED. 

Book IV, Chapter II, Section Striking out the last (third) 
sentence of said section and inserting-in lieu thereof the follow¬ 
ing : “Each section shall also elect biennially one representative, 
and one alternate, to the House of Delegates of the American 
Medical Association, to serve two years.” 

This is not concurred in, as present means of representing 
the sections is very satisfactory. 

j- On motion, the action of the committee on this amendment 
is concurred in. "" r - 


The above is not advised, as the committee feels that this 
plan 6f election would prolong the election, and that the plan 
now followed by precedence is abundantly satisfactory. 

It was moved, seconded and carried that this portion of the 
report of the committee be approved. 

CHANGES IN APPORTIONMENT REJECTED. 

The following amendments are proposed to Section 3, Chap¬ 
ter IV, Book II, of the by-laws, viz.: 

In' the second line for '1903"’ substitute “1005” and strike out 
the word "third” before the word “year.” 

In tenth line for the words "three years” substitute the word 
* rear." 

Strike out the remainder of the section after the word “mem¬ 
bers” in the seventeenth line. 

The sense of these changes is to make the apportionment of 
the delegates annually, and the committee believes it would 
be for the best interests of the Association to continue the 
present system of apportionment. 

The committee was directed to consider the proper repre¬ 
sentation in the House of Delegates of the profession of the 
State of New York, in view of the probable organization in 
that state. The committee feels that this end should be at¬ 
tained without change in our laws. 

On motion of Dr. J. N. McCormack, the recommendation of 
the committee was adopted. 

TRUSTEES TO CONTROL LOCAL ARRANGEMENTS. 

In compliance with the request made at yesterday after¬ 
noon’s meeting, the committee submits and recommends the 
following amendments: 

Book III, Chapter X, Section .?: Strike out (a) “A Committee of 
Arrangements.” and reletter .the following names of standing com¬ 
mittees. 

Book III, Chapter X: Strike out Section 4, recounting the duties 
of the Committee on Arrangements, and adding to Book III, Chap¬ 
ter IX: “Section 2. The Board of Trustees shall have full con¬ 
trol of all arrangements for the annual sessions and shall provide 
meeting places for the Association, the House of Delegates and 
the various sections. It shall also have control of all exhibits. 
The Board of Trustees In their discretion, may appoint a local 
committee of arrangements which shall be at all times under the 
control of the Board of Trustees.” 

Amend Section 7 of By-Laws, Chapter X, page SO, by adding as 
follows: “If, after a place of session has been selected, it becomes 
apparent that satisfactory transportation rates can not be secured, 
or the Association can not be properly entertained and cared for, 
the Committee on Transportation and Place of Session be and 
are hereby authorized to change said place of session, but said 
change shall not be made later than three months preceding the 
dote fixed for the Annual Session.” 

PROVISION FOR CHANGING SESSION PLACE. 

On examination of the const)tution, the committee finds this 
amendment conflicts with the constitution, Article Vlli. 
We offer as a substitute that Article nil of the constitution 
be amended by the addition of the following words: 

"The time and place of session may, however, be changed by 
the unanimous action of the Board of Trustees at any time prior 
to four mouths from the time selected for the meeting. 

Alex. It. Craig, 

W. M. Harsha, 

F. Paschal, 

J. Garland Sherrill. 
(Note. —The new amendments will lie over,one year,) ' 

On motion, the report of the committee was adopted as a 
whole. 


SEQUENCE OF VICE-PRESIDENTS APPROVED. 


The following amendment is proposed to be added to the 
end of Book III, Section 2, Chapter VIII of the by-laws, viz.: 

“And this rule shall apply to the other vice-presidents, each 
vice-president taking the place vacated by the next preceding vice- 
president.” 

The committee offers as a substitute for the above, striking 
out the word “first” and substituting therefor the work “rank¬ 
ing,” so that the section shall read: 


Section 2. Vice-Presidents: The vice-presidents shall assist the 
president in the performance of his duties: during his absence, 
°r at his request, one of them shall officiate in his place. In case 
, V, 10 , ( “‘ath. resignation, or removal of the president, the vacancy 
shall be filled by the ranking vice-president.” 

On motion of Dr. Billings, this part of the report of the 
committee was adopted. 


NEW METHOD OF BALLOTING FOR VICE-PRESIDENTS REJECTED. 

The following amendment is proposed to be added to the end 
of Section 2, Chapter VII, Book II, of the by-laws, viz.: 


‘fourth vice-president.’ 


The report of the committee in regard to method of record- 
ing the minutes was called for, but the chairman of that com¬ 
mittee, Dr. Sanders, said the committee was not yet ready to 
report, but hoped to do so to-morrow. 

Dr. Jones, California, asked whether the various amend¬ 
ments to the by-laws which were to come up for definite action 
could be printed and distributed to-morrow so that the mem- 
bers could follow them in reading. 

The President said, if possible, the request of Dr. Jones 
would be complied with. 


REFERRED TO’ committee. (See page 283.) 

Under the head of “New Business,” Dr. Edward F. Wells 
Illinois, by request, submitted the following resolutions by a 
member of the Section on Hygiene and Sanitary Science: 

long establishM’on^'soffcl sctentmc'tasfs u , aisease having beer 

faC B t CS b oV« Ze tt bJ A^be°It tlme that thi! 
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fihectec, to the 
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■been made to avoid in time o£ war tlie preventable deaths by dis¬ 
ease o£ the soldiers who offer their lives for the preservation of 
the nation; be it fnreher 

Resolved, That this Association heartily endorses the statement 
o£ the President o£ the United States that the people have not 
compelled their representatives to provide adequately in advance 
o£ a medical system in its personnel, its nature, its organization 
and physical instruments necessary to make that organization 
effective, which alone, if prepared in advance, will obviate a trouble 
which otherwise is certain to come if we have a war. 

On motion of Dr. George M. Kober, District of Columbia, 
the resolutions were referred to tlie Deference Committee on 
Hygiene and Sanitary Science. 

Election of Associate Members. 

Dr. Joseph McFarland, Pennsylvania, proposed the following 
names for associate members, Section on Pathology and Physi¬ 
ology:. 1. Frederic S. Lee, Ph.D., University of Columbia, 
New York; 2. Martin H. Fisher, Ph.D., University of Cali¬ 
fornia; 3. Geo. T. Kemp, Ph.D., University of Illinois. 

On motion of Dr. Baldwin, Illinois, these were elected asso¬ 
ciate members. 

Amendment to Allow Papers' Before Two Sections. 
referred to committee. (See pages 282-283.) 

Dr. McFarland stated that, on behalf of the Section on 
Pathology and Physiology, he had a matter to present which 
he considered of some importance to that section. He said 
there is an article in the by-laws which provides that a mem¬ 
ber of a section may read his paper before one section only. 
This small section is composed largely of technical men, and 
there are many medical men, interested in pathology, who not 
infrequently prepare technical papers and would like to read 
them before this section, the same as they would papers of 
clinical interest before the Section on Practice of Medicine, 
and be enabled to do both. He, therefore, suggested that the 
following amendment be made to the by-laws: 

Boole IV, Chapter II, Section 11: “No member shall have the 
right to present more than one paper on the same subject at any 
Annual Session.” 

The other form of amendment is that no member shall have 
a right to present the same paper before more than one sec¬ 
tion at any annual session. The object of this section of the 
by-laws is to prevent any member who may so desire, for per¬ 
sonal reasons, from presenting the same paper before several 
sections. 

On motion of Dr. McCormack, the amendment was referred 
to the Reference Committee on Amendments to Constitution 
and By-laws. 

Dr. John W. Foss presented an amendment on behalf of the 
Section on Pharmacology similar to the one just offered by 
Dr. McFarland, which was likewise referred to the Reference 
Committee on Amendments to the Constitution and By-laws. 

Resolution on Uterine Cancer Investigation. 
referred To commxttee. (See page 283.) 

Dr. Hugo O. Pantzer, Indiana, presented a resolution on behalf 
of the Section on Obstetrics and Diseases of Women relative 
to the Gynecologic Section of the International Medical Con¬ 
gress of Arts and Science, which was referred to the Reference 
Committee on Hygiene and Sanitary Science. 


On motion of Dr. A. R. Craig, Pennsylvania, this communi¬ 
cation was referred to the Reference Committee on Sections 
and Section Work. 


Stomatology Resolutions on Contract Surgeons. 
befebred to oommittee. (See page 285.) 

The Secretary read the following resolutions, which were 
passed by the Section on Stomatology: 

Whereas. It Is generally believed by those who are best In- 
formed of the unsatisfactory status of the contract surgeons and 
the undesirable relations existing between them and the regu- 
lai-ly organized military forces of the United States, that much 
good can be done by abolishing the contract system o£ employing 
medical officers; therefore, be it h 

Resolved, That we heartily endorse the following language of 
the Honorable Secretary of War expressed in his argument before 
the House Military Committee. January 23, 1905, viz. • “I have 
some personal knowledge of the unsatisfactory relations that exist 
between the contract surgeons and the army. There are no per¬ 
sons who learn so quickly the difference between a real and a 
wax officer, if you may call him such, as the enlisted men. The 
life of a contract surgeon, especially one who Is at all sensitive. 
Is taken up In resenting slights. It Is not a healthy attachment 
to any branch, but a collection of men that are neither fish, flesh, 
nor fowl, and I think the esprit de corps of the whole service, that 
branch of the service, would be very much better If the contract 
system could'be entirely eliminated.” 

Resolved, That It is the sense of the American Medical Asso¬ 
ciation that consistency and justice demand that all officers In 
the Medical Department of the Amy should be regularly commis¬ 
sioned officers with graded rank and title, and that no one should 
serve as a medical officer by contract. 

Resolved, That the Dental Corps should be graded In like man¬ 
ner as regularly commissioned officers with suitable rank and title, 
and that the contract system shonld be abolished In this, as In 
other branches of the medical service. 

On motion of Dr. George M. Kober, these resolutions were 
referred to the Reference Committee of Medical Legislation 
and Political Action. 

Tho Secretary read a communication from Dr. Frederick 
Holme Wiggin, New York, in which be tendered bis resignation 
•as a member of the Judicial Council, and, on motion of Dr. 
McFarland, Pennsylvania, tlie resignation was accepted. 

State Journals Asked to Aid nostrum Fight, 

RESOLUTION OF DR. HARRIS ADOPTED. 


Dr. E. Eliot Harris, New York, offered the following resolu¬ 
tion: 

Resolved, That the committees on publication of the journals 
of medicine published by the state medical associations affiliated 
with this body be asked to assist the Board of Trustees In their 
effort to suppress the advertisement of medical nostrums and to co¬ 
operate in the work of securing nure food and pure drug laws In 
the United States. 

On motion of Dr. Billings, the resolution was adopted. 

On motion of Dr. W. S. Foster, Pennsylvania, the Associa¬ 
tion then adjourned until 2 p. m. on Thursday. 


Fifth Meeting—July 13. 

The House of Delegates met at 2 p. m. and was called to 
order by the President. 

Tho minutes of the previous meeting were read, corrected 
and approved. 

Dr. McCormack to Continue Organization Work. 

RESOLUTION OF APPROVAL. 


Amendments to By-laws. 

REPORTED ON BY COMMITTEE LATER. See page 283.) 

Dr. T. J. Happel, Tennessee, offered the following amend¬ 
ments to the by-laws: 

1. Amend Book If, Chapter VI, Section 1, by adding to this 
section as follows: "and shall elect from day to day a chairman 
to preside over Its meetings.” 

2. Amend Book III, Chapter VIIT, Section 1, as follows: Strike 
out the words in the Eecond and third lines “and at the meetings 
of the House of Delegates.” 


Professor Hirscbberg Proposed for Honorary Member. 
referred to committee. (See page 283.) 

The Secretary read the following: 

The Section on Ophthalmology of the American Medical As¬ 
sociation instructs its representative in tlie House of Dele¬ 
gates, Dr. W. H. Snyder, to present the name of our distin¬ 
guished confrere, Professor J. Hirscbberg, of Berlin, who is 
now the honored guest of tlie section, for honorary member¬ 
ship in tlie Association, and respectfully asks favorable action 
on the application. 

Albert E. Bulson, Jr., Secretary of tlie Section. 


Dr. Jones, California, moved that the by-laws be suspended 
for a few minutes in order that a very important and short 
resolution may be introduced. He said the resolution refers 
to Dr. McCormack, of Kentucky. Seconded and carried. 

Dr. Jones then said that, realizing quite as fully as any¬ 
body could in the American Medical Association the very 
valuable work in organization that is being done for the medi¬ 
cal profession in this country, lie desired to introduce the 
following resolution and move its adoption: 

Resolved. That the House of Delegates approves and endorses the 
work of the Committee on Organization, and .requests that the 
present chairman, Dr. McCormack, continue the work. 

The resolution was seconded by several. 

Dr. McCormack said: 

Mr. President and Gentlemen ;—Before that resolution is 
put I feel it is proper for me to say a few words so that if it 
is adopted, and it is deemed best that I should continue in 
this work, it may be done with the full understanding be¬ 
tween those representing the medical profession of this coun¬ 
try and myself. I came here with the understanding, and 
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have understood for months beforehand that my duties as Or¬ 
ganizer should end with the close of this meeting, but at the 
earnest solicitation of my friends in various sections of the 
country I have consented to, at last, consider the advisability 
of continuing the work. If it is to be done successfully, it 
is essential that I should have the co-operation of the pro¬ 
fession of every state in the Union to an extent which I have 
not yet had. In many of the states I have had almost to beg 
my way into them, because it seemed to be understood that 
1 was either representing Tiie Journal or the Association in 
a sense that its ends were to bo furthered rather than the 
upbuilding of the local societies and the general profession in 
the localities I visited. What I would like to have understood 


Medical Society of Virginia the adoption of the reorganization 
plan, and I think it is only a question of time when we will 
certainly do it. We fought it out at the last meeting, and if 
Dr. McCormack will assist us, I am certain that Virginia will 
soon line up. (Applause.) 

Dr. Eugene Smith, Michigan: On account of the remarks 
made by Brother McCormack in regard to our supposed criti¬ 
cism of yesterday, I want to assure Dr. McCormack also that 
Michigan will meet him most cordially. (Applause.) 

Dr. A. E. Baldwin, Illinois, asked that a rising vote be 
taken on the resolution of Dr. Jones. 


is, that the gentlemen here go back to their homes and repre¬ 
sent to their fellows that if I am to visit their states and 
their sections, it will be fully in the interest of the local pro¬ 
fession, in the interest of the county society, and in no sense 
except as a representative of the Association. 

Another impression which has greatly militated against my 
work is one which has appeared to exist in many sections 
and even at the meetings of the Association. There has 
crept out a feeling, to a degree at least, that .the business 
affairs of the Association are being managed in the interests 
of a clique, or of a set of men who do not represent in the 
broadest sense the best interests of the Association. This 
feeling crept out in the discussion yesterday in connection with 
the inauguration of steps for establishing a medical directory. 

I have been associated with the Board of Trustees for the 
last five years in a very intimate way. If there is a clique 
or ring in this Association, I certainly must be a part of it 
because there has been no part of this work, there has been 
no step taken that I have not been thoroughly cognizant of. 
and that I have not thoroughly indorsed. This misunderstand- 
aI1 d I am sure it is a misunderstanding—lias crippled my 
efforts in various sections of the country, and will continue 
tp cripple them until it is removed. 

and’eWe^L 6 ” ° f ^ ? oard of Trustees . who are nominated 
n tlrinn U y ° U (a “ d J ou are to elGct three members this 
T lw^ iI ,i T. Ve UI ? SGlfis , hl y represented your best interests. 

'■ pnvl ! ege of attending their meetings while 
ons h TW e S ’ n SeSS, ° n - Th .e . d «ties of the board are oner- 
considerntfoTi . are f VW ”, their time, their faithful 

" to 5 “ ur “terests, and I would like to have you 
carry this impression to your homes, and, if possible to tret 

V “erS^’ B ° ^ f !t bas existed°inthis^coun- 
try, removed, and forever, so that I may not have to meet 
this criticism when I come to visit your localities! 

mn p^ Vll,mg V* un dertake this work for another year if I 

profession ^ 1 W beW "d me t^e united 

Fn tMs body Ind T ? u 6 T, t6d Passion as represented 
m ims Doay, and I can do it with a success which T fool TO ;n 

Ster U a!id e i P am ati0n8 -f?f 1 -geFTatfesolution^i 

mnJn’j d ■ n™ requested to continue in this work that if 
aTt^haTthVeoFdT^ and ™ tb the undemtSng thatl 
the pro es ion wldch tt S ’ ,pporfc of * he delegates here" and of 
(Applause!) 011 y represellt ln their respective states. 

associated 1 wftl^mj^'collea^e 1 tw° U c- say more ’ P have been 

toe almost as a brntW a ^ on the commit- 

time and an his the, He bas S iven nil his 
night, as unselfishlv y i, after day, and night after 
gratitude,to tie IrmJttp done ’ and he -“titled to the 
profession in the Sd Sht7 P ? rt f ,over of the 
like to feel, when I le-ivo (applause), and I would 

I shall be glad to do if T ^ -^ gage ia this work, as 

me, that ^ is dLe vvBh a feelinyth^t th P y ° Ur 9U p or t behiad 

cism I have referred to w , e ca ^se for the enti- 

Of me, so far Jftt fa peSiKr. 8 ^- I h ? pe to have back 
and I will do wliat I can to support of every delegate, 

if he gives me his support? XpW) ° f his state 


Dr William E. Anderson, Virginia, said: 

been done, on behaU^fSrSrinia 8 ^^^ 1 ^- than WOuId bave 
twn. As you know, gentlemen of tl,» n P '° n ° f tbls rcsolu ' 
am from a state, orm If 1 

ganization plan, but I wish to " ot a dopted our reor- 

to the Medical Society of ViroL^ L Dr ' McC ? rma ck’s visit 

sp>nt and inclination to adopt the Sa^nf ® • foster tbe 

all the talk we have done in the ftnTo re °jennization than 
will continue in this work I am If °0“b.ned. I hope he 
Virginia, but an explanation a P 0,0 »’ f or 

spirit of conservatism, and we oftn^fv'i 1 '’ 0 ! '? o]d English 

thhfl en °" gh ’ and “re slow to clnn^ Tn T£ at have is 
think we are making a mistake ' thls Particular I 
B k0 - 1 haTC advocated before the 


2 - This was accordingly done, and the resolution was unam- 
'd mously adopted. 

le Election of Officers. 

Tlio election of officers being the next order, the President 

y called for oral nominations for the office of President, 
s 

s DR. MAYO ELECTED PRESIDENT. 

3 Dr. W. L. Rodman, Philadelphia, said: 

3 Mr. President and Members of the Bouse of Delegates :—The 
e profession of the great West have ever been most loyal to 
3 the American Medical Association. Wherever the meetings 

1 have been held, whether in New England or the far South, 

' every western state has been always ably and fully repre- 

2 sented. Recognizing this loyalty on tbe part of the western 
2 profession, I wish on behalf of Pennsylvania, to whom this 
’ Association has been most generous in the last few years, to 
1 place in nomination one of the ablest, one of the cleanest, one 
’ of the best loved of the western profession. Living in a small 
' town, he has made it the surgical Mecca of America. If we 

delegates were all asked to make a list of the leading five 
American surgeons, we should doubtless differ as to all the 
, names and as to the order in which we would write them 
down. But I am very sure that every list would contain, and 
1 many of them would place at the head, the name of William 
J. Mayo. (Loud applause.) Not only has he been recog¬ 
nized in this country, but I happen to know that he recently 
put to one side a most distinguished honor that was offered 
him by the University of Edinburgh. He was selected as one 
of three American surgeons—Keen of Philadelphia, Halsted 
of Baltimore and Mayo of Rochester, Minn.—to have a degree 
conferred at a meeting of the University of Edinburgh which 
is to take place in a few days. Mayo said to me that he was 
very sorry he could not go; that he had never missed a ses¬ 
sion of the American Medical Association, and that he should 
have to forego the pleasure, the honor, which this trip would 
have afforded him. Therefore, Mr. President, in view of the 
fact that the great trans-Mississippi country has not been 
recognized for the presidency for tlie last eleven years, it 
seems to me that it would be a graceful thing to tender this 
able, this clean, this popular representative of American medi¬ 
cine and Burgery, the unanimous election to the presidency. 
(Loud applause.) 

Dr. E. Eliot Harris New York: 

The House of Delegates of the American Medical Associa¬ 
tion, according to my experience in this body, has, been 
greatly interested in the union of the medical profession in tbe 
state of New York, and as Dr. Brvant, who is president of 
the Medical Society of the State of New York, and has re¬ 
cently been president of the New York State Medical Soci¬ 
ety, is a representative of this body, and chairman of an 
important committee, I came here to present his name for the 
presidency of this Association, but on learning that the great 
Northwest had a representative whose name has been men¬ 
tioned by Dr. Rodman, I feel that I voice the true words of 
Dr. Bryant and the delegates of New York when I say that 
they join me in the nomination of Dr. Mayo. (Applause.) 

Dr. A R Craig, Pennsylvania, moved that the nominations 
oe closed. Seconded and carried. 

The President appointed as tellers Drs. W. D Hazard 
Tennessee, and Joseph MoParland, Philadelphia ’ 

Dr. Frank Billings, Illinois, moved that the ‘rules be sus- 

Cus ba'lffit o h f1h th H SG ° retal7 b6 instrU0ted t0 Gas <> nnani- 
dent! MeSateS f ° r ^ May ° 

“t 1 * ° CCUmd t0 tbat 

cast the ballot for any person AlTtl " ^ ^ Secretai 7 to 
W tbe Secretary, but"this ^ * 
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The Chairman decided that it is competent for the Secretary 
to ease the ballot of the Association for the election of an 
officer when so instructed. 

The motion of Dr. Billings was put and carried. 

The Secretary then cast the unanimous ballot for Dr. Mayo 
as President of the American Medical Association. 

The names of the other officers who were duly elected are as 
follows: 

First Vice-President, Dr. Walter Wyman, Surgeon Gen¬ 
eral of the Marine-Hospital Service, Washington, D. C. 

Second Vice-President, Dr. K. A. J. Mackenzie, Port¬ 
land, Oregon. 

Third Vice-President, Dr. Eugene S. Talbot, Chicago. 
Fourth Vice-President, Dr. E. Denegre Martin, New 
Orleans. 

General Secretary, Dr. George H. Simmons, Chicago (re¬ 
elected). 

Treasurer, Dr. Prank Billings, Chicago (re-elected). 

Board of Trustees, Dr. E. E. Montgomery, Philadel¬ 
phia, Pa.; Dr. A. L. Wright, Carroll, Iowa, and Dr. H. L. 

E. Johnson, Washington, D. C. 

Oration on Medicine, Dr. P. B. Sliattuck, Boston. 

Oration on Surgery, Dr. Joseph D. Bryant, New York. 
Oration on State Medicine, Dr. W. H. Sanders, Mont¬ 
gomery, Ala. 

Boston the Place of Session, igo6. 

Dr. M. L. Harris, Chicago, made the following report; 

The Committee on Transportation and Place of Session re¬ 
ports unanimously in favor of Boston, Mass., as the place of 
session for 1906. 

M. L. Harris, Chairman, 
W. A. Jayne, 

Joiin C. Mtjnro, 

1 G. C. Savage. 

On motion, the report of the committee was unanimously 
adopted. 

Committees Announced. 

MEMBERS OP THE JUDICIAL COUNCIL. 

P. Maxwell Fosliay, Chicago. W S. Poster, Pittsburg, Pa. 
COUNCIL ON MEDICAL EDUCATION. 

A. D. Bevnn, Chicago, Chairman. 

IV. T. Councilman. Boston. Charles H. Frazier, Philadelphia. 

J. A. Witherspoon, Nashville. Victor C. Vaughan, Ann Arbor. 

The Secretary read the resignation .of Dr. M. L. Harris, 
Chicago, as chairman of the Committee on Transportation and 
Place of Session, as follows: 

In view of the fact that I am a member of the Board of 
Trustees, which position entails a large amount of work, I 
respectfully tender my resignation as chairman of the Com¬ 
mittee on Transportation and Place of Session. 

..'On, motion of Dr. Prank Billings, the resignation was ac¬ 
cepted ,and a vote of thanks extended to Dr. Harris for Ills 
efficient work as chairman of the committee for the past two 
years. 

COMMITTEE ON TRANSFORTATION AND PLACE OF SESSION. 

John C. Munro, Boston, Chairman. 

B. Eliot Harris, New York. W. A. Jayne, Denver. 

Phillip Mills Jones, San. Francisco. William H. Wathen, Louisville. 

COMMITTEE ON SCIENTIFIC EXHIBIT. 

F. B. Wynn. Indianapolis, Director. 

COMMITTEE ON SCIENTIFIC RESEARCH. 

Alfred Stengel, Philadelphia, Chairman. 

D. F. Barker, Baltimore. D. Helitoen, Chicago. 

COMMITTEE ON ORGANIZATION. 

J. N. McCormack, Bowling Green, ICy., Chairman. 

P. Maxwell Foshay, Chicago. George H. Simmons, Chicago. 
COMMITTEE ON WALTER REED MONUMENT. 

W. W. Keen, Philadelphia, Chairman. 

Joseph D. Bryant, New York. T. S. Cullen, Baltimore. 

K. C. Cabot, Boston. Victor C. Vaughan, Ann Arbor. 

Robert F. Weir, New York. 

COMMITTEE ON Rr.CIPROCITV. 

Wm, L. Itodman, Philadelphia, Chairman. 

S. D. Van Moter, Denver. T. J. Murray, Butte, Mont. 

Jos. 31. Mathews, Louisville, Ivy. IV. B. Coley, New York. 


Committee on N. S. Davis Memorial. 

The Secretary read the following letter from Dr. Henry 0. 
Marcy, Boston: , ‘ 

Permit me to suggest the appointment of a committee to 
receive funds for the erection of a suitable memorial to Dr 
N. S. Davis, “the founder of the American Medical Associa¬ 
tion.” Also that the privilege may he mine of contributin'' the 
first $100 toward the same. - ° 

Dr. A. E. Baldwin, Illinois, moved the appointment of a 
committee of five for this purpose. Seconded. 

Dr. H. L. E. Johnson, District of Columbia, moved to amend 
by appointing a member from’ each state and territory in the 
Union. Seconded. 

Dr. Baldwin accepted the amendment, with the addition 
that Dr. Marcy be made a member of that committee. 

The original motion as amended was carried. 

Time of Next Session to Be Decided Later. 

Dr. A. K. Craig, Pennsylvania, moved that the time of, meet¬ 
ing he left to the discretion of the general officers. Seconded 
and carried. 

Committee on Sections and Section Work. 

REPORT ACCEPTED AND RECOMMENDATIONS APPROVED. 

Under the head of “Unfinished Business,” Dr. Joseph McFar¬ 
land, Pennsylvania, presented the following report of the 
Committee on Sections and Section Work: 

The committee met after the meeting of the House of Dele¬ 
gates on Wednesday afternoon; July 11, the members present 
being Drs. Wells, Foss and McFarland. 

TO ALLOW MEMBERS TO READ PAPERS IN MORE THAN ONE 
SECTION. 

In regard to the recommendation contained in the address 
of President Musser, that some action he taken for facilitating 
the Section work, it was decided that two steps in this direc¬ 
tion might he recommended to the House of Delegates. The 
first is that favorable action be taken on the amendment to 
the By-Laws presented yesterday (page 280), by which 
the privilege of reading papers in more than one section might 
be granted the members. The commitee realizes the difficul¬ 
ties that may arise from the abuse of the privilege, hut be¬ 
lieves that the benefit it would be to the smaller sections 
would greatly outweigh it. 

As already explained, it would afford members an oppor¬ 
tunity to read clinical papers in the Section on Practice of 
Medicine and the Section on Surgery and Anatomy, and tech¬ 
nical papers in the appropriate sections—Pathology and 
Physiology, Hygiene and Sanitary Science, etc. This could 
not be to the disadvantage of the large sections whose pro¬ 
grams would he relieved of titles of limited interest, and 
would be of great advantage to the smaller sections whose 
programs are not so easily filled. 

TO'-INCREASE JOINT SECTION MEETINGS. 

A second factor in the facilitation of the section work, and 
one which appeals strongly to the committee, is an increase 
in the number of conjoint meetings between; related i-sections. 
The past tendency to differentiation’;whicli tied to the forma¬ 
tion of the sections, nnd of so many sections that some were 
obliged to combine in order to maintain their existence, has 
for its chief evil the loss from each section of many members 
whose discussion of its papers would he of great benefit to 
the section in which they are read. Also that many papers 
of equal interest are read at the same time before different 
section meetings in different places so that it is impossible 
to hear them all. Of course, the committee realizes that tins 
is largely inevitable and irremediable, hut it believes tha 
much could be done to improve the present state of things 
should the officers of the various sections early make arrange¬ 
ments for a certain number of conjoint meetings. , , 

To explain this idea more clearly', it may he pointed out tlta^ 
most questions relating to the infectious diseases are of com 
mon interest to clinicians, pathologists and bacteriologis , 
hvgienists and sanitarians, and would come within the SC0 P 
of Die work of three sections. Could a time, therefore, be s 
aside for such papers to be considered at a conjoint meeti o 
of the three sections, it would be greatly to the advantage> 
the members of the two sections before which they would n 
otherwise he read, and of enhanced advantage to the me: . 
of the section in which they are read, in that they would 
the benefit of the -wisdom and knowledge of the membe , 
two oilier sections by whom the papers would be discus 
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This recommendation does not refer to symposia. The 
sense in which it is intended is much broader. Without ref¬ 
erence to any particular disease, all papers offered to the 
Section on Practice of Medicine, having the relation to infec¬ 
tious diseases already intimated, might be arranged to fall on 
a certain afternoon, on which the work of the other two men¬ 
tioned sections might be temporarily or finally suspended. 
Papers on medical affections, remediable by surgical interven¬ 
tion, might be arranged to appear at a time when the mem¬ 
bers of both these sections could combine, or if the number of 
papers on these programs is too great to permit cither to 
suspend for even a part of a session, at some time when in one 
or the other section papers of mopt, limited interest were being 
read. 

Should it not be found feasible to carry out the idea of con- 
joint meetings, with the attention it seems to merit at the 
present time, the first step in that direction should be an or¬ 
derly grouping of the papers by the secretary of the section, 
and a thoughtful arrangement of the general program by the 
Secretary of the Association, so that the most interesting 
meetings of the various sections will not occur simultaneously. 

The committee believes that the integration of the section 
work might he facilitated by a general meeting between the 
newly elected section officers on the last day of the annual 
session, at which measures for the success of the next session 
can be devised. 

SECTION ON ELF.CTBOTHEItArETJTICS DISATPROVED. 

In reference to the petition (page 256) for the formation of a 
section on electrotherapeutics, the Secretary of the Association, 
who has received the correspondence, informs the committee 
that only one letter has been received in regard to the matter, 
and the committee thinks the demand for the section too lim¬ 
ited to insure its permanence and success. 

SECTION ON PHARMACOLOGY AND THERAPEUTICS NAME APPROVED. 

In regard to the suggested change in the name of the Sec¬ 
tion on Pharmacology, the committee believes that each sec¬ 
tion is best able to define itself and its scope. We understand 
that on two occasions the section has voted for this change, 
though this is the first time it has appeared before the House. 
We, therefore, recommend that according to the petition of 
the section, its name be changed to the Section on Pharma¬ 
cology and Therapeutics. (See page 278.) 

HONORARY AND ASSOCIATE MEMBERS. . 

The committee reports favorably on the nominations of 
Prof. J. Hirscliberg, Berlin, to honorary membership in the 
Association, and of F. S. Lee, M. H. Fisher and G. T. Kemp, 
associate members, to the Section on Pathology and Physi¬ 
ology. 

Joseph McFarland, Chairman, 
John W. Foss, 

Edward F. Wells. 

Dr. Baldwin, Illinois, moved that the report of the committee 
be accepted and the recommendations approved. Seconded and 
carried. 


Report of Reference Committee on ^Amendments. 

Dr. Craig, Pennsylvania, presented this report, as follows: 
The..Reference Committee on Amendments to Constitution 
and By-laws urges on the House of Delegates the importance 
-of making only such of .the following suggested changes in the 
by-laws as are imperative: 

TV \ S l FP ter 11 ■ Section 12 (pi'je 28) : “No member shall 
present the same paper before more than one 
section at any annual session.’* 

J 7i chn P iei “ section n (page 28.) “No 
w b J ve tbe rl t’ht to present more than one paper on the 
same subject at any annual session.” 

RESOLUTION BY SECTION ON PHARSIACOLOOT, TUESDAY, JULY 11. 

be i instnioteA T ^ t n « e „ d ?.P t ? °, r ll ? !s Section ' ' r - W. Foss, Arizona, 
De nl^ struct , *2 present the following* amendment: 

to 3 rcmi”' C “\'\fo 0 mu IV \ C l\ ar i tCr "Sections.” Section 12, so as 
naners , lipfnrf. t ^uK. be J sba ! have the right to present a paper or 
papers before only two sections at any annual session." 

members may read papers before only two sections. 
The committee advises the adoption of the last suggestion, 
wdh an addition, so that the By-Laws shall read as follows: 

{F* Chapter III, Section 12: “A member shall have the 

anmU session ‘ Vh^, er ° r pa .E erS onl 3’ two s ectlons at any 

the fiii n s P ss °V‘ J\ heu mor e than une section is to be addressed 

secretaryTb^ t X t V £ H the , l ’ n f pers *? ast be submitted rathe 

are to be 

PROVISIONS FOR CHAIRMAN OF HOUSE. 

.bydt-s^Xrld^’t Dr° n T d J 0 Han e i T T*** amcn,im ™ ts to 

(p«n 0 °80) Th " n ' at a previous meeting 

tpa c e -SO). The committee feels that the task of presiding 


over this body should he neither unpleasant nor laborious. If, 
however, it proves distasteful to the President, lie may dele¬ 
gate this work to any one of the four Vice-Fresidents, and, 
should it so occur that neither of these officers present them¬ 
selves to preside over the House of Delegates, this body will, 
as it has done in the past, elect a temporary chairman. The 
committee, therefore, does not concur in the passing of Dr. 
Happel’s amendments. 

Alex R. Craig, Chairman. 
W. M. Harsiia, 

J. Garland Sherrill, 

Wm. N. Wisiiard, 

Frank Pasciial. 

It was moved that the report of the committee, with its sug¬ 
gestions, be concurred in. Seconded. 

After some discussion regarding the amendments of Dr. 
Happel, which was participated in by Drs. Harris, Baldwin, 
Craig, Johnson, the motion was put and carried. 

Report of Reference Committee on Hygiene. 

SANDERS’ RESOLUTION ON DISEASE IN WAR ADOPTED. 

Dr. W. H. Sanders, Alabama, presented the report of the 
Reference Committee on Hygiene and Public Health with refer¬ 
ence to a resolution relative to preventable deaths by disease 
in time of war, which was offered at a previous meeting and 
referred to this committee. (See page 279.) 

The committee recommends the adoption of this resolution. 

On motion of Dr. J. D. Griffith, Missouri, the recommenda¬ 
tion of the committee was concurred in. 


COMMITTEE TO ACT ON UTERINE CANCER PROPOSITION. 

In regard to the following resolution from the Section on 
Obstetrics and Diseases of Women, which was referred to the 
committee (page 280), together with the accompanying re¬ 
port on “What May Be Done to Increase the Percentage of 
Cures in Uterine Cancer?” the committee recommends that a 
committee of five he appointed by the chairman to investigate 
the plan proposed by the committee of the Gynecologic Section 
of the International Congress of Arts and Science, to amend it 
as it sees fit and, with the sanction of the advisory council, put 
such portion of it into execution as it sees fit. 

On motion of Dr. Bacon, Illinois, the recommendation of the 
committee was concurred in. The resolution and report are 
as follows: 

Resolved, That the Section on Obstetrics and Diseases of Women 
refer to the House of Delegates at the earliest time during the 
present session, the report of a committee appointed by the chair¬ 
man of the gynecologic section of the International Congress of 
Arts and Science, held at St. Louis, Sept. 24, 1904, to report to 
the present session of the American Medical Association suggestions 
ns to what may be done to increase the percentage of cures in 
uterine cancer, and to urge of this body the appointment of a 
-special committee to take charge of this matter and to report to 
the Section on Obstetrics and Diseases of Women as to results at 
its annual session. 






»Y±IAT MAY BE UU£SE l(J INCREASE THE PERCENTAGE 
' IN UTERINE CANCER? 

At the meeting of the Gynecologic Section of the Interna¬ 
tional Congress of Arts and Science, held at St. Louis, Sept. 
24, 1904, Dr. John C. Yvebk'tbl- 'moved that the eliairinair of 
the section, Dr. Howard A. Kelly, appoint a committee to re¬ 
port at the next session of the American Medical Association 
and to suggest what may he done to increase the percentage 
of cures in uterine cancer. The motion of Dr. Webster was 
seconded and carried, and a committee, consisting of Dr John 
A. Sampson, Albany, N. Y.; Dr. Fred J. Taussig, St. Louis, 
and Dr. John G. Clark, Philadelphia, appointed. 

This committee herewith submits its report. It wishes to 
emphasize certain clinical facts and formulates suggestions 
for the education of both physician and patient so that cases 
may be detected earlier in the course of the disease. 

cancei' anCer °* U * erus * s t!le mos(; frequent form of primary 

II. Cancer of tile uterine cervix is more important than 
cancer of the body of the uterus, because it is much more fre¬ 
quent and malignant. For the above reasons cancer of the 
uterine cervix will be considered first C 

nJl' I b “ i3 /T d ’’ Patients rarely live over three rears 
nu5ti - b i Ut ?, h , r . ee - {0llrths of t.hem die within two years 1 amt 

disease °" e year after the manifestation of the 

toSHKSSSESS 
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90 per cent, of the patients operated on, depending on the 
extent of the disease at the time of the operation and the 
nature of the operation. 

3. The disease apparently is curable if it can be completely 
excised and implantation avoided. 

4. The main hope lies in operating before the disease metas¬ 
tasizes, because only a very small percentage of the patients 
can be cured after this takes place; therefore, it is most im¬ 
portant that an early diagnosis should be made and the opera¬ 
tion done as soon as possible after making the diagnosis. 

5. The form of operation is of secondary importance to the 
early diagnosis, but a wide excision of the parametrium, to¬ 
gether with the primary growth, is demanded. 

G. An earlier diagnosis is possible in a large percentage of 
the cases. Probably over 50 per cent, of the operable cases 
and a much higher percentage of the inoperable cases, bleeding 
has been present for over six months before operative treat¬ 
ment is considered. As the course of the disease is usually 
rapid, six months or even less of neglected uterine bleeding 
permits the disease to extend so far that in only a small per¬ 
centage of the cases can the patients be cured. Still, it must 
be remembered that in many apparently advanced cases the 
patients have been permanently cured by the more recent 
radical operations. 

7. Symptomatology of cancer of the uterine cervix: 

(A) Disease of midlife, occurring especially between the 
ages of 30 and 50. 

(B) It rarely occurs in women who have not had children. 
(0) Bleeding or a blood-stained discharge is usually but 

not always present. This may be: 1. Slight, “only a show,” 
appearing at irregular intervals, as on exertion, after sexual 
intercourse, after using a douche or straining at stool; or it 
may be slight but constant, the patient noticing that her 
clothes are slightly stained on taking them off at night. 2. In 
other cases, bleeding may be more profuse, as a prolonged or 
irregular menstruation or a return of the menses after the 
menopause. 3. In still other cases, severe hemorrhages may 
occur, appearing either as the result of some unusual exertion 
or during menstruation, or their cause may not be apparent. 

(D) In a small percentage of the cases, bleeding may be ab¬ 
sent, but usually some other sign, such as a serous discharge, 
calls attention to the growth. In a small percentage of the 
cases, all symptoms referable to the growth may be absent for 
a long time. 

(E) Pain caused by the growth usually occurs later in the 
course of the disease, and must be sharply differentiated from 
pain arising from pelvic trouble independent of the cancer, 
such as an inflammatory condition of the tubes and ovaries. 

III. Cancer of the body of the uterus is much less frequent 
than cancer of the cervix; it grows much more slowly and re¬ 
mains restricted to the uterus for a long time, and for these 
reasons the diagnosis is usually made earlier in the course of 
the disease and its operative treatment is attended with a 
lower primary mortality and a much higher percentage of 
cures. Cancer of the body of the uterus usually occurs in 
older women than cancer of the cervix and frequently in women 
who have not had children. 

IV. It is evident that all patients with uterine bleeding or 
other symptoms referable to the uterus should be examined 
as soon as possible, and if the diagnosis is not clear the uterus 
should be curetted or a small piece of the cervix excised and 
not thrown away, but placed in 10 per cent, formalin or ordi¬ 
nary alcohol and sent to a competent pathologist. 

V. It is most desirable that the work of educating the gen¬ 
eral body of physicians and the public at large, in particular 
the mothers, concerning the nature of this disease should be 
undertaken by a general medical association, in order that it 
may become universal and reach as many as possible, and that 
all appearance of advertising should be done away with. 
For these reasons, it seems fitting that the American Medical 
Association should take the initiative. 

VI. The following measures are suggested to this end: 

(A) The education of the general body of physicians in this 
affair may be furthered: 

(1) By mailing, under separate cover, to each member of 
the American Medical Association, a reprint of this report. 

(2) By emphasizing on all occasions the importance of an 
immediate examination of all patients having symptoms re¬ 
sembling those of uterine cancer. 

(3) By obtaining the assistance of university and other 
pathologic laboratories in the examination of bits of cervical 
tissue or scrapings. Such work should be done free of charge, 
except when patients can afford to pay a fee of from $5 to §10. 

(4) By suggesting to the state boards of health the advisa¬ 
bility of establishing a large number of stations throughout 


the country where a small bottle containing a 10 per cent, 
formalin solution, a mailing box, directions as to the removal 
of tissue for examination and the address of laboratories 
where examinations are made, may be obtained. 

(B) The education of the laity', especially the women, can 
also be promoted. In Prussia, where the education of the 
women along these lines was attempted on a large scale, re¬ 
sults already show a striking increase in the percentage of 
cases discovered early in the disease. The method employed 
there, i. e., newspaper advertising, is not considered advisable 
for this country. In other ways, however, much good may be 
accomplished. 

(1) In the first place the family physician should seek to 
inculcate, as far as possible, among his circle the necessity 
for early investigation of suspicious symptoms. 

(2) Secondly, in our large cities, where educative work is 
done among the poorer classes by social settlements and other 
charitable organizations, lectures or informal talks should be 
given to mothers on this subject by district nurses, or by 
nurses at the head of hospitals, who are provided with the 
necessary information. 

(3) Finally, the co-operation of such national organizations 
of women, as the “American Federation of Women’s Clubs,” 
should be sought with the view that lectures or informal talks 
be held before their individual bodies by trained nurses capa¬ 
ble of explaining to them the symptoms and the necessity for 
early operation in uterine cancer. 

VII. Further we would advise that a communication be ad¬ 
dressed to each of the state medical associations affiliated with 
the American Medical Association, inclosing a reprint of this 
report, with the recommendation that each state seek to assist 
in this educational work along the lines suggested. The hulk 
of the work must, in the long run, be done by the individual 
state organizations. 

VIII. The work of carrying out the plan as here suggested 
and of seeking to inspire the interest of state organizations 
in the matter should be intrusted to a special committee of 
five to be appointed by the President of this session. This 
committee would be expected to report at the next session of 
the American Medical Association on the work thus far ac¬ 
complished. 

Committee on Recording Minutes. 


RETORT HELD OVER ONE YEAR FOR ACTION. 


The Committee on Recording Minutes reported as follows: 

To the President and Members of the House of Delegates of 
the American Medical Association :—The committee appointed 
to consider the method according to which the minutes of this 
house are kept and published and to make recommendations 
in reference thereto begs leave to submit the following report: 

1. The committee finds, by examination of the minutes for 
several years past, that at places they have been incomplete 
by reason of the omission of reports, resolutions, communica¬ 
tions, etc., the documents in question being referred to, but 
not printed in full. 

The committee recommends that such omissions be not made _ 
in the future. 

2. The committee is of the opinion that the names of the 
members of the House of Delegates present at each session 
should be reported in the minutes. Inasmuch as this could 
not be done without a call of the roll, the committee recom¬ 
mends that calling the roll be made a part of the regular 
order of business at each sitting of the house. 

3. The committee is also of the opinion that to prepare com¬ 
plete and full minutes of a session of the House of Delegates 
requires more time than is available between the sittings. 
The committee recommends, therefore, that, while the Secre¬ 
tary should read at the opening of each session a memorandum 
of what transpired at the previous sitting, such memorandum 
shall not be deemed the complete and final minutes of the 


lession. . 

4. The committee recommends that as early after eacn an- 
lual session of the Association as can be done the Secretary 
hall prepare full and complete minutes of the session ana 
:ause them to be published in pamphlet form for distribution 
o the members of the House of Delegates and to be lnserte 
n The Journal for the information of the members of t 
Association, said minutes to be submitted for adoption at tn 
lext annual session and, as a matter of course, to be sudj 

o correction. ... , „r +h P 

5. The committee recommends that the original notes ot rne 

iroceedings of the House of Delegates, made by the o c 
denographer, be permanently filed, in order that should 
erences of opinion arise as to what was said or done 
lotes can be referred to. j 

G. According to the information of the committee, 
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jounicd meetings of this body have been held in the State of 
Illinois for the purpose of validating in that state business 
transacted in other states, and thus technically to comply with 
the requirements of the charter of the Association. Looking 
back over the official minutes for several years past, no min¬ 
utes of such meetings have been found. The committee, there¬ 
fore, recommends tiiat the transactions of any such adjourned 
meetings as may be held in the future be published in The 
Journal and also appended to the minutes of the annual 
meeting recommended to be published in pamphlet form. 

All of which is respectfully submitted. 

July 13, 1905. W. H. Sanders, 

F. Paschal, 

W. S. Foster, 

J. F. Percy, 

Donald Campbell. 

Dr. Griffith, Missouri, moved the adoption of the report. 
Seconded. 

After some discussion, which was participated in by Drs. 
McCormack, Sanders and Billings, it was amended that the 
report of the committee be accepted and its consideration post¬ 
poned until the next annual session. This carried. 


dtlzens, and especially to tlio charming women o£ the city of 
Portland and the State of Oregon, for the hospitality so gener¬ 
ously, continuously and successfully extended during the session; 
to the Committee of Arrangements for its faithful and laborious 
efforts In our behalf; to the press of Portland, for the full and 
complete reports of our proceedings, and to all others who have 
in any way assisted in making this one of the most pleasant and 
profitable in the history of the Association. Also, our thanks to 
the President, Dr. John H. Mnsser, and the President-elect, Dr. 
Lewis S. McMnrtrv, for the able, Impartial and courteous manner 
in which they have discharged their duties during the year, and at 
this annual session. 

It was moved that the resolution be adopted unanimously 
by rising vote. Seconded and unanimously carried. 

Constitution Declared Valid. 

Dr. W. H. Sanders, Alabama, moved that a committee of 
five be appointed by the chairman to consider the validity of 
the Constitution under which the Association is now living. 
Seconded. 

After some discussion, which was participated in by Drs. 
Craig and McCormack, it was moved that the motion be laid 
on the table. Seconded and carried. 

For' Free Copies of Transactions. 


Report of Committee on Amendments. 

REAPPORTIONMENT FOR NEW YORK. 

Dr. Craig, Pennsylvania, speaking for the Reference Com¬ 
mittee on Amendments to Constitution and By-laws, stated 
that in the case of the State of New York the Committee on 
Reapportionment has made an exception to that state and has 
limited that exception to a term which expired May 1, 
1905. He moved that this term be extended to May 1, 1900. 
Seconded and carried. 


Report of Reference Committee on Legislation. 

INDORSEMENT OF CONTRACT SURGEONS’ BILL. 

With regard to the resolution from the Section on Stomatol¬ 
ogy, relating to rank of contract surgeons and dentists in the 
tJ. S. Army, the Reference Committee on Medical Legislation 
and Political Action respectfully reports that the committee 
is creditably informed that there is already a bill before Con¬ 
gress which has passed the Senate and which has been recom¬ 
mended by the military committee of the House with amend¬ 
ments, but which failed to be-brouglit up on account of the 
opposition of Speaker Cannon. This hill gives temporary 
commissions to contract surgeons, which commissions may be 
revoked by the President when their services are no longer 
needed. Your committee recommends the indorsement of the 
bill by the House of Delegates of the American Medical Asso¬ 
ciation with reference to the commissioning of dentists. Your 
committee recommends that the matter be postponed until the 
next session of the Association. 

On motion, the recommendation of the committee was con¬ 
curred in. 


Bill to Relieve Surgeon-General Hammond’s Widow. 

REFERRED TO COMMITTEE. 

Dr. H. L. E. Johnson, District of Columbia, called the at¬ 
tention of the Committee on hledical Legislation to a bill 
pending before Congress for the relief of the widow of the 
late 11 illiarn A. Hammond, Surgeon General of the Army. 
The bill is as follows: 

ANJ'to amend the act approved March 15, 1878, entitled “An 
the Army “ te he£ of William A. Hammond, late Surgeon-General of 

^ tc Sc,wt ° a,, d House of Representatives of the 
America in Conyres3 assembled. That so much of 
fKSSSJfa 0 ? ? e c Act ’ ent . it!ed “An Act for the relief of William A. 

d ! at £ '• 0 Army," approved March 15, 

piovide shall not be entitled to pay 

3,? „ e , „“t L , UL Ult ‘ A ™f be, and the same is hereby, 

jU'd tb 0 said Hammond shall be entitled to the pay of a 
hii s ij2 l< ?' g * e era , 1 o£ , the Army on the retired list from the date of 
ms appointment and retirement under said Act, on Aug. 27, 187D, 

l'«ihSi. t v? t?* e o£ 'As death, Jan. 5, 11)00, the same to be paid to 
l.sinci jj. Hammond, his widow. 

The* bill has passed the House, and Dr. Johnson asked that 
it be referred to tlie Committee on Medical Legislation, and 
it was so ordered. 


Resolution of Thanks to Portland. 

Dr. J. N. McCormack offered the following: 

T J lat th , e cordial and unanimous thanks of this A 
nation be and are hereby tendered to the medical profession 


LARYNGOLOGY SECTION RESOLUTION REFERRED TO TRUSTEES. 

The Secretary read the following resolution, passed by the 
Section on Larynology and Otology: 

Resolve/!, That the Section on Laryngology and Otology requests 
the House of Delegates to make arrangements to have the members 
of sections present at sessions of the A. M. A. receive the bound 
volumes of the transactions of their respective sections without the 
charge of $1.00 heretofore collected, and that said transactions be 
delivered to such members. Otto T. Freer, 

Secretary of the Section. 

On motion of Dr. Craig, Pennsylvania, this resolution was 
referred to the Board of Trustees; 

Porto Rico Association. 

The Secretary' presented a communication from Dr. A. M. 
Fernandez-Ybarra in regard to the admission of the Medical 
Association of Porto Rico, and, on motion of Dr. Jones, Cali¬ 
fornia, the communication was referred to the Committee on 
Organization. 

INVITATIONS FOR 1907. 

The Secretary read several telegrams from San Francisco 
and Denver, inviting the Association to hold its meeting in 
1907 in one of these cities. 

On motion, these telegrams were referred to the Committee 
on Transportation and Place of Session. 

Report of Judicial Council. 

The attention of the President was called to the fact that 
the Judicial Council bad not made any report at this session, 
as is required by the by-laws. 

The Secretary stated that the Judicial Council was unable 
to get a quorum present in Portland to transact any business. 

Final Adjournment of House of Delegates. 

There being no other business to come before tlie meeting, 
on motion, the Association then adjourned to meet in tlie. city 
of Boston in 1906. • 


Members of House of Delegates in Attendance 


ALABAMA. 
Robertson, Wm. H. 
Morris, Lewis C. 

Sanders, William H. 

ARIZONA. 
Hughes, Henry A. 

ARKANSAS. 
CoIIings, Howard D. 

CALIFORNIA. 
Jones, Phillip Mills. 
Ilamllne, Oliver D. 
Hunkin, S. J. 

Terry, W. I. 

COLORADO. . 
Jayne, W. A. 

Gildea, P. F. 

CONNECTICUT. 
Carmalt, W. H. 


Kober, Geo. M. 

FLORIDA. 
Bowen, Frederick J. 

GEORGIA. 
Coleman, Thomas D. 
McRae, Floyd W. 

HAWAII. 
Wayson, J. T. 

IDAHO. 

Waterhouse, G. M. 

ILLINOIS, 
g/jfskn, Wm, M. 
Billings, Frank. 

Percy, J. F. 

Sutton, Emerson M. 
Taylor, L. C, 

Bacon, C. S. 

Cook, J. c. 

Smith, D. C. 
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INDIANA. 
Daugherty, C. A. 

Schell, Walker. 

TVisliard, W. N. 

Emery, C. H. 

IOWA. 

Dorr, E. E. 

Brockman, D. C. 

Bierring, W. L. 

Towers, Fred W. 

KANSAS. 
Daily, F. M. 

KENTUCKY. 
McCormack, J. N. 

Sherrill, J. Garland. 

Price, A. D. 

LOUISIANA. 
Chassaignac, Charles. 

MARYLAND. 
Winslow, R. 

Smith, R. P. 

MASSACHUSETTS. 
Williams, C. H. 

Munro, J. C. 

Richardson, M. H. 

MICHIGAN. 
Smith, Eugene. 

Garner, H. B. 

Bobbins, Frederick W. 
West, W. K. 

MINNESOTA. 
Workman, H. M. 

Rogers, J. T. 

MISSISSIPPI. 
Williams, J. D. 

Harrison, TV. H. 


MISSOURI. 
Dorsett, W. B. 

ICieffer, A. R, 

Griffith, J. D. 

MONTANA, 
Campbell, D. 

NEBRASKA. 
Pickett, Ira N. 

Moore, R. C. 

NEW JERSEY. 
Halsey, Luther M. 
Holllngshead, E. 

Marcy, Alexander. 

NEW MEXICO. 
Black, B. D. 

NEW YORK. 
Ferguson, Everad D. 
Harris, E. Eliot. 

Goffe, J. Riddle. 

Cott, Geo. F. 

NORTH DAKOTA. 
Stlckney, V. H. 

OHIO. 

Bonlfield, C. L. 

Duncan, J. A. 

Bain, J. D. 

McCurdy, John. 

Kimmell, J. A. 

OKLAHOMA. 
Hatchett, J. A. 

OREGON. 

Smith, C. J. 

PENNSYLVANIA. 
Frankhauser, Fremont W. 
Gable, Isaac C. 


Stevens, Cyrus L. 

Craig, A. It. 

Foster, W. S. 

Guthrie, G. W. 

Rodman, W. L. 

Stengel, Alfred. 

. SOUTH DAKOTA. 
Warne, R. C. 

TENNESSEE. 
Miller, W. J. 

Herron, J. T.. 

Haggard, W. D. 

TEXAS. 
Paschal, Frank. 

Knox, R. TV. 

Turner, S. S. 

Hudson, S. E. 

Wood, TV. A. 

UTAH. 

Baldwin, S. C. 

VERMONT. 
Hammond, S. W. 

VIRGINIA. 
Anderson, Wm. E. 
Johnston, Geo. Ben. 

WASHINGTON. 
Dewey, Henry W. 

WEST VIRGINIA. 
TVUson, L. D. 

Dickey, J. L. 

WISCONSIN. 
Sheldon, C. S. 

Copies, Byron M. 

Evans, Edward. 

WYOMING. 
Wicks, J. L. 


PHILIPPINE ISLANDS. 
Musgrave, W. E. 

U. S. P. & M.-II. SERVICE, 
dimming, H. S. 

U. S. ARMY. 
Woodruff, Charles E. 

U. S. NAVY. 

Boyd, John C. 

OBSTETRICS AND DISEASES 
OF WOMEN. 

Pantzer, Hugo O. 

Jon DISEASES OF CHILDREN. 
Ilollopeter, W. C. 

OPHTHALMOLOGY. 
Snyder, TV. H. 

PATHOLOGY AND PHYSI- 
OLOGY. 

McFarland, Joseph. 

STOMATOLOGY. 
Baldwin, A. E. 

NERVOUS AND MENTAL 
DISEASES. 

Wolfsteln, D. I. 

PHARMACOLOGY. 

Foss, John W. 

PRACTICE OF MEDICINE. 
Wells, Edward F. 

CUTANEOUS MEDICINE AND. 
SURGERY. 

Baum, Wm. L. 

LARYNGOLOGY AND OTOLOGY. 
Barnhill, John F. 


OFFICIAL MINUTES-GENERAL MEETINGS 


First General Meeting—July 11 

The Association met in the Armory of the Oregon Na¬ 
tional Guard at 10:40 a. m., and was called to order l>y the 
President, Dr. John H. Mussel", of Philadelphia. 

Ex-presidents and vice-presidents were invited to take 
seats on the platform, and among those who accepted the 
invitation were Drs. Henry 0. Marcy, Frank Billings and 
Edward Jackson. 

Address of Welcome. 

The Rev. A. A. Morrison offered prayer, after which Presi¬ 
dent Musser introduced Honorable M. C. George, of Port¬ 
land, who delivered an address of welcome on behalf of the 
state of Oregon, in the absence of Governor George E. Cham¬ 
berlain. 

Mr. George said: 

Honored Members of the American Medical Association: 

I appreciate very highly the honor of representing the 
governor in extending to you a hearty welcome to the state 
of Oregon. Governor Chamberlain is unavoidably absent from 
the state, but I want to disabuse your minds of any impres¬ 
sion that he left the state because of the influx of physicians, 
or on account of any apprehension that this distinguished 
body of surgeons might perform an operation on him. 
(Laughter.) 

The governor of this state is a most excellent man or he 
never would have been elected democratic governor of this 
republican state (Hurrah, and applause); and I will be fol¬ 
lowed on this platform in welcoming you by that other 
prince of good fellows, Mayor Lane, of this city, another 
democrat who has been elected mayor of this great republican 
city. (Applause.) I want you to know that strong as 
this republican coimty is, it has a democratic sheriff and a 
democratic prosecuting attorney. (Laughter and applause.) 
I want to tell you that this is a mighty good place for Demo¬ 
crats, if there are any among you, and 1 judge by your hand¬ 
some looks that there are. (Laughter.) If you can leave 
your patients in the East and come out here and settle with 
us, we will assure you an office before very long. This is a 
good place for physicians. Over in our sister state of Cali¬ 
fornia they have elected a physician governor of the state 


(applause), and in Oregon we have a great many physicians 
who want to be governor of Oregon. (Applause.) 

In behalf of the state, I want to welcome you personally 
and as members of this distinguished body. We are proud 
of our state. We think we are wonderfully situated from 
the standpoint of Nature. We are here half way between 
the north and the south and the great opening of the Pa¬ 
cific. Along by our city flow the waters of the river through 
this fertile valley, and close by is the Columbia river, that 
heads the way up in British Columbia, divides the state 
of Washington, unites there with a branch which heads 
over into Wyoming, comes down and traces the border of 
Idaho, and these two great branches uniting together, pass 
on down between Oregon and Washington, bearing the com¬ 
merce of the great interior on down by the city of Portland 
and on into thfe ocean. And. right here I might call your 
attention to this remarkable'' fact, providential as it may 
seem, that the All-wise Ruler of the Universe has seen fit 
to place the great and mighty Willametto river >nnd the 
noble and mighty Columbia river right alongside the city 
of Portland. We would like to have you come out here 
and settle down, as I know you appreciate a good thing when 
you see it. We are made up here of the best blood of all 
countries, and we want the best blood of all countries to 
come hero and settle and grow up with us in the future. 
(Applause.) We have been built up from all the states of 
the Union, and I may say without any disparagement to any 
other portion of this great Union that we are the blooded 
people of this nation, barring myself, of course. (Laughter.) 
And judging by the way you act, I know you are by this 
time. 

On behalf of the judiciary of this state, 1 will promise you 
one thing, that if any of you ever come before any of us 
during your stay in this city, we will give you the best that 
we have. (Laughter.) Again, I want to extend to you a 
most hearty welcome on behalf of the state of Oregon an 
to express the hope that you will come out here and locate 
if you can only arrange with your patients at home so tha 
the}" can dispense with your services. We want you to help 
and add to the good people of this country, for of such, t 
assure you, is the kingdom of the Pacific of the Northwes . 
Now, to you all personally, sincerely, I extend to Y ou . ? 
hearty welcome to the state and trust that your stay wi 
us will be as pleasant to you as I know your deliberation 
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will lie beneficial to tlie profession at large and to tlie people 
generally of this conutry. (Loud applause.) 

The Address of the Mayor of Portland. 


President Musser then introduced the Mayor of the city 
of Portland, Dr. Harry Lane, who, among other things, said: 

We are glad, pleased and proud to have you with us. You 
are a representative gathering of a most intelligent body of 
American citizens. My friend, Judge George, being a lawyer, 
does not appreciate that. Lawyers have a reserve store of 
wit, of old jokes, which they lay up and let loose on the 
physicians. Their profession is to talk, the physicians’ is 
to work. The physician does not often get the opportunity 
to return the compliment. Not long ago there was an 
estimable citizen of this city who had been drinking more 
than was good for him. He became nervous and was sent 
to an asylum, or rather to a more quiet place, to recuperate 
and to recover his nervous tone. While he was up there a 
friend of his, an attorney by the way, took him out for a 
walk, and during this walk they happened into a cemetery. 
It was a cool and shady place. They sat around, looked over 
the tombstones and read the epitaphs which were'written on 
them, and finally they came to a grave, and' this fellow, 
who was still a little bit muddled from heavy drinking, 
stepped up before it and read the epitaph which was printed 
on the tombstone, and it was over the grave of an eminent 
attorney who died a number of years ago. It read some¬ 
thing like this: “Here lies So-and-So, an eminent attorney 
and an honest man.” The citizen from Portland looked at 
it very carefully and said to his friend, “Billy, Billy, what 
did they bury both of those men in the same grave for?” 
(Applause and roars of laughter.) 

This country is new to most of you. To some of us it is 
an old story. I was bom here. My people came here in 
1848, and fought the Indians after I was born, and as early 
companions I had the Indian boys to play with around about 
the country, go it is an old story with me. 

I wish to say, by the way, that I noticed a slight over¬ 
sight on the part of my friend, Judge George. He is an 
amiable gentleman and a good attorney. He makes an ex¬ 
cellent judge. But he forgot to tell you that I am a phy¬ 
sician. Ho gave me credit for being a democrat, but I am 
also a physician and a member of this Association. (Ap¬ 
plause.) 

The railroads which brought you into this section of our 
country follow the line of the trail which the Indians made 
over the mountains', and they followed the trail made by 
deer and elk. Then came along the white man, and he con¬ 
structed railroads. If you have time, and the inclination, 
you will find these old Indian trails leading from the base 
of Mt. Hood right along the Cascade Range to the east of 
us. I have been through these mountains and have seen 
them in their rugged beauty and graudeur. We have a dif¬ 
ferent climate, a pleasanter climate, from that you have 
in the East. The air is sweet and balmy. It will do you 
good. The scenery is fine. It is fascinating and picturesque. 
We have mountain ranges and snovr-capped mountains. We 
can grow almost anything in this climate.’ We will be glad 
to have you look over our country, take an excursion up 
the 'river, and see the beauties of the Columbia, which sur- 
passesiithe Hudson river. If you tell the people in the East 
what you see here, they, will not believe you. You will find 
cherries here as large as small plums. When you tell them 
about that, they are ready to say you are lying, and that 
may be. (Laughter.) You may exaggerate a bit, of course, 
and that goes with the climate, too. (Laughter.) 

I have noticed that a lawyer when he gets sick, when lie 
becomes ill in his body, is just as anxious, perhaps a little 
more,, to get a physician to sit by his bed as any other cit¬ 
izen. in the country. You, as members of the medical pro¬ 
fession, have noticed that. 


I do not wish to make a prolonged talk, as I came hey 
without notes. I was recently elected mavor of this cit’ 
th ®. P osit!c >n of mayor does not jibe up and fit i 
with the practice of medicine. A delegation is now awaitin 
me at the city hall to consider matters of vital important 
I was elected mayor of this city in spite of the fact that 
was a democrat, and I want to say to you that it was nr 
on account of my personality, nor my good looks, nor any 
thing else, hut just simply because I told the people that i 
they elected me mayor I would execute the laws as I foun 
them on the statute hooks. (Applause.) There were man 
peopk who thought that this was a brave proposition, hut i 

see to 6 ?! y tw%t° perforn!- la,rs are there, and I sha' 

Al * rr ’ t , tbat , the 7 are fronted. There is an ordinance t 
the effect that saloons shall not have boxes in them. Tw 


weeks ago I was inducted into office as mayor, and in look¬ 
ing over the ordinances I found such a law, and I instructed 
the chief of police to put it into effect. I propose to en¬ 
force these laws and see how the people like it. I did not 
make them; I am merely here to execute them. 

Again, I wish to say, that we are pleased and proud and 
it is an honor, a great honor, to have the American Medical 
Association meet in our city. We want to treat you well. 
We are a kindiy people. Our climate is soft and mild, and 
that mellows us some. We want you to.enjoy yourselves, and 
I assure you that we will do everything we ban to make 
your visit interesting. I have even gone so far as to instruct 
the chief of police to he gentle with you (laughter), and not 
to pull you in under any circumstances if it can he avoided. 
And so you will have me, as your fellow member' of the 
Association, nnd the chief executive of this city, to stand by 
you in almost anything you may do while you are here. 
(Applause.) I thank you kindly. (Loud applause.) 

Welcome from the Oregon Profession. 

Dr. George F. Wilson followed with an Address of Wel¬ 
come as President of the Oregon State Medical Society. 

Dr. Henry W. Coe, president of the City and County Med¬ 
ical Society, also welcomed the Association on behalf of that 
organization. 

Report of Committee of Arrangements. 

Dr. IC A. J. Mackenzie, Portland, chairman of the Local 
Committee on Arrangements, made a brief verbal report, 
and announced the following program of entertainments: 

TUEShAY EVENING, JULY 11. 

General reception ami smoker, with special program of enter¬ 
tainment and with refreshments, at the American Inn, Lewis and 
Clark Fair Grounds, given to the members of the American Med¬ 
ical Association by the "city and county, state and district societies. 
WFDXESPAY, .UII.Y 12. 

Trolley ride to Portland Heights, 7 a. m. Cars leave First and 
Washington streets. Free to members and their families. 

Afternoon--Ladles’ entertainment. 

Evening—lteceptions at private residences. 

rmn.spAr, July 13. 

Trolley ride to Portland Heights, 7 a. in. Same as Wednesday. 

Afternoon—Indies’ entertainment. 

Evening—Grand fOte on Exposition grounds, with special pro¬ 
gram in New York State IlaildiDg; music, dancing, fireworks, re¬ 
freshments, etc. 

IT1IDAT, JULY 14 . 

Columbia Elver excursion. Boats leave Ash street dock at 8 a. m. 

Introduction of Professor Hirschberg. 

Professor Hirschberg, of Berlin, Germany, professor of dis¬ 
eases of the eye in the University of Berlin, was invited to 
the platform and introduced to the Association. 

Introduction of President-elect. 

The retiring President, Dr. Musser, then introduced the 
President-elect, Dr. Lewis S. McMurtry, Louisville, who de¬ 
livered the address of the president. 

He selected for his subject, “The American Medical Asso¬ 
ciation: Its Origin, Progress and Purpose.” (This appeared 
in The Journal, July 15.) ” 

' it b". -.oV 

Second General Meeting—July 11 

The Association met at the First Presbyterian Church at 
7:40 p. m., and was called to order by President McMurtry. 

Dr. Charles G. Stockton, Buffalo, N. Y., delivered the Ora¬ 
tion on Medicine. (This was published in The Journal, July 
15.) 

Dr. J. Collins Warren, Boston, delivered the Oration on 
Surgery. (This was published in The Journal, July 15 ) 

On motion of Dr. Frank Billings, Illinois, a vote of thanks 
was extended to the orators for their interesting and instruc¬ 
tive orations. 

Adjourned. 




The Association met at the First Presbyterian Church a 
'tV 'A’ ' Vlth tIle President in the chair. 

1 ,, Bluraer > San Francisco, was introduced and doliv 
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Dr. Henry 0. Marcy, Boston, followed with a “Memorial 
Address on Dr. Nathan Smith Davis.” 

Adjourned. 


Current Medical Literature 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

July 8. 

1 ‘“Unavoidable Errors in the Diagnosis of Psoas Abscess. H. A. 

Wilson, Philadelphia. 

2 “Treatment of Some Neuralgias by the Roentgen Ray. C. L. 

Leonard, Philadelphia. 

3 Til :’|. Corpus Uteri Coexisting with Squamous 

1 i Cervix. A Rare Combination. B. F. 

.!: ■■■. !■"ii‘. 

4 “Traumatic Cerebral Diabetes. M. .1. Seifert, Chicago. 

5 Fractures and Dislocations of the Ulna: A Review with Re¬ 

port of Cases. J. S. Wight, Brooklyn, N. Y. (To be con¬ 
tinued). 

(1 Premonitory Symptomatology of Laryngeal Tuberculosis, 
with Especial Reference to Tuberculous Subiaryngo- 
traeheitis. R. H. Skillern, Philadelphia. 

i 

1. Errors in Diagnosis of Psoas Abscess.—Wilson cites 
enough instances to show that the diagnosis of psoas abscess 
is not always easy, and that each case is worthy of the most 
careful study in every phase presented. The presence of well- 
marked evidence of spinal caries, he states, is sometimes mis¬ 
leading, and great spinal deformity is often present long after 
the activity of the bone disease has subsided. When condi¬ 
tions more or less closely resembling psoas abscess are also 
present, the preponderance of evidence is often in favor of 
psoas abscess when in reality some other disease or condition 
is present. The knowledge that these errors in diagnosis have 
occurred under the most critical inspection and elaborate 
study, Wilson says, is convincing that while they are not 
always avoidable, they should be guarded against as far as 
possible. 

2. Treatment of Some Neuralgias by the Roentgen Ray.— 
Leonard calls attention to the work that has been accomplished 
in relieving intolerable conditions of pain by the use of this 
agent. The cases which he reports indicate what may be ac¬ 
complished under favorable conditions and are not to be taken 
as a definite measure of an agent with which a measured dose 
can be applied to accomplish the same result. Each patient, 
he states, must receive individual care and treatment. So far, 
no generalizations can be made, nor can definite results be 
promised. They depend on the reaction of the patient and the 
adaptation to each case of the quality of ray necessary to it. 
Leonard reports as apparently cured patients with tic doulou¬ 
reux, chronic migraine and facial neuralgia. These were 
chronic cases and the patients had remained free from pain 
from one to two years after treatment. In one or two cases 
palliative results alone were observed. He concluded that 
although these cases are possibly too few and of too short 
standing from which to deduce any valuable conclusions, they 
at least demonstrate that in certain conditions of intolerable 
pain this agent can relieve and produce apparent cures that 
persist for a considerable length of time. Although it can not 
he stated definitely which particular classes of patients will 
be .benefited, he states that there is at least a prospect of tem¬ 
porary relief for all, and a probability that a further develop¬ 
ment of technic will increase the number of cases in which per¬ 
manent results can be secured. Neuralgias, he believes, are not 
the only painful conditions that can be relieved by this agent, 
for articular pain, as seen in gout and rheumatism, even after 
deformity and stiffening has taken place, in many cases can 
be permanently relieved, while the pain certainly can be de¬ 
creased. 

4. Traumatic Cerebral Diabetes.—Seifert reports a case in a 
boy of 1G who fell down a 12-feet elevator shaft, striking 
the floor head first, excoriating the skin over the right frontal 
and molar regions. He was unconscious one hour, stupefied 
seventy-two hours. Urinalysis made in less than twelve hours 
after the accident showed specific gravity 1,036; sugar, albu¬ 
min and blood present. Daily analysis revealed the presence 


of sugar for eleven days longer. The patient took an easy job 
sixty days after the injury, remaining at work for almost 
two years; then the gradually increasing debility, emaciation, 
polyuria and depression of spirits induced him to seek medical 
advice. At that time there was a daily output of between 
seven and thirty pints of urine, and sugar varied from a trace 
to 7 per cent. The symptom complex grew more marked daily. 
In spite of all therapeutic measures the prognosis is becoming 
graver from day to day. The patient is now nearly 20 years 
of age and in a deplorable physical condition. 


Medical Record, New York. 

July 8. 

7 Determination of Intestinal Function's by a Test-Regimen. H. 

Stern, New York. 

8 History and Work of the Bedford Sanitarium for Consump¬ 

tives. A. Meyer, New York. 

0 “Gastric Ulcer in Children. W. L. Stowell, New York. 

10 Surgical Aspects of Gallstone Disease. J. Wiener, Jr., New 

York. 

11 “Observations on a New Method of Eliciting the Extensor 

Plantar Reflex, and Its Spinal Localization. Wm. C. 

White, Indianapolis, Ind. 

12 Nevus'Pilosus Pigmentosus and Other Skin Lesions Treated 

with Liquid Air. W. B. Trimble, New York. 

9. Gastric Ulcer in Children.—Stowell was called to see a 
girl aged 8, who was found presenting the appearance of one 
dying from pneumonia. The epigastrium was hard and ten¬ 
der to pressure, and the abdomen was moderately distended. 
The day before she had complained of pain in the stomach 
with weakness and pallor, and she died after two hours of 
delirium during the night of the day when seen by the author. 
A partial autopsy was performed and two perforated ulcers, 
each about one-eighth of an inch in diameter, were found on 
the posterior surface of the stomach, about two inches from 
the pylorus on the lesser curvature. Abstracts of thirty-five 
case histories are given, which Stowell states is the list of 
published cases of gastric ulcer in children. The symptoma¬ 
tology and treatment of the condition are discussed, the prin¬ 
ciples being the same ns in adults, and it is stated that the 
prognosis does not depend on age, three-quarters of the total 
number of patients recovering on proper treatment. The 
paper closes with a statistical table on gastric ulcer in general. 

11. New Method of Eliciting the Extensor Plantar Reflex 
and Its Spinal Localization.—White refers to the value of 
Babinski’s sign of extension of the great toe on stroking the 
sole of the foot in disease of pyramidal tracts, and describes a 
new method of eliciting the reflex. This consists in stroking 
the inner side of the front of the thigh. The response to the 
irritation is at times confined to the extension of the great 
toe, at times to extension of all the toes, and, occasionally, 
when Babinski’s sign is present, but no reflex can , be excited 
by' the methods of Oppcnheim or Gordon, White's sign is very 
distinct. In a ,casp,of hemiplegia, with complicating edema all 
four reactions were present at first, but when the edema de¬ 
veloped the Oppenheim and Gordon responses disappeared, but 
irritation of the sole of the foot and the front of the thigh i 
gave a definite extension of the great toe. The spinal localiza;- 
tion of these reflexes is also discussed, and it is stated that as 
the extensor longus liallucis is represented in the anterior horn 
of the fifth lumbar segment, it is evident that from the wide 
district concerned in the production of the reflex, it must be 
possible to reach this portion of the cord. 


Medical News, New York. 

July 8. 

Etiology, Diagnosis and Treatment of Benign Stenosis of 
the Pylorus. G. E. Brewer, New York. 

Case of Peptic Ulcers After Gastroenterostomy Causing 
Gastrocolic and Jejunocolic Fistula}, and of Spontaneou 
Closure of Gastroentero Anastomosis. J. Kaufmann, 

Observations on the Relations of the Gastrointestinal Tract 
to Nervous and Mental Diseases. R. C. Kemp, q e 'V • 
1G “Syphilis of the Liver, Sclercgummatous type. J. kunae, 
Philadelphia. . , „ _ —i 

Sudden Blindness Following Orbital Injuries. H. B. Decnero, 
Galveston, Texas. . , 

Sexual Necessity. E. L. Keyes, New York. 

Social Prophylaxis and the Church. H. A.. Brann, 0 


13 

14 


15 


17 

18 
19 


16. Syphilis of the Liver.—Funke relates the following in¬ 
teresting findings in a liver obtained at autopsy at the Phi a 
delphia Hospital: 
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The liver lacked 1 cm. of reaching the costal margins In the 
midclavicular line, It was slate-colored, but had a dls tt“ c t s reenlsk 
tlne-e ■ scattered over Its external surface were many round or oval 
gr^dsh areas, varying from 2 to 4 mm. In diameter. They we« 
apparently beneath the capsule, which seemed involved . when In¬ 
cised they were found to extend into the parenchyma of the organ, 
as far as could be determined, to a distance of from 2 to 4 mm. 
Over the external surface 5 cm. to the right of the suspensory liga¬ 
ment were two depressed grayish-white lines running nearly paiallel 
with that structure; they were both 4 mm In width; one measured 
2 n cm in length and the other 1 cm. 'ihe organ was found to 
resist the knife and the cut surface was studded with nodules 
eimilar to those described as being present under the capsule, lhey 
resembled miliary tubercles in every respect, although it was Quite 
impossible to remove what appeared to be caseous centers, ihe 
peripheries of many of the lobules were easily outlined and were 
slightly depressed; the depressed parts were grayish-white In coloi 
and resembled fibrous tissue. The greenish tinge was more pro¬ 
nounced on the cut surface than on the external portion of the 
organ, giving the parenchyma a granular appearance. Is ear the 
transverse fissure of the organ was a fibrous mass having a dimen¬ 
sion of 1 by 2 cm., which Incorporated the bile passages hut did 
not impinge on the vessels. A probe Introduced at the ampulla of 
Vater would extend as far as the juncture of the hepatic and 
cvstic ducts, where It met with an obstruction and on dissection of 
the common duct the lumen was found occluded by the fibrous mass 
already mentioned. On further dissection the cystic duct also was 
occluded; the right hepatic could not be traced, but the left branch 
passed near the margin of the fibrous mass. The fibrous nodule 
extended into the liver for a distance of 1 cm. At no point in the 
growth could either duct or liver substance be Identified, apparently 
It was fibrous throughout and distinctly circumscribed. The 
greatest diameter of the gall bladder was 7.5 cm.; the organ reached 
jLO cm. below the margin of the liver; was elastic and apparently 
filled with fluid, but the distension was so marked that fluctuation 
could not be elicited. At the junction of the gall bladder with the 
liver was a mass of cicatricial tissue which formed firm adhesions 
between the two organs. The scar was pinkish red in color and 
very rough. The gall bladder was found to contain 225 c.c. of a 
slightly clouded grayish-tinged fluid; the mucous membrane was 
covered by a grayish-white semlsolld muelgenous substance; when 
the latter was removed the exposed mucosa was pale and smooth. 
The walls of the gall bladder were extremely thin, scarcely 2 mm. 
in thickness. The peritoneal cavity contained 150 c.c. of a straw- 
colored fluid. 


Boston Medical and Surgical Journal. 

July 6. 

20 Collaboration In Medical Education. C. J. Blake, Boston. 

21 Research into the Causes and Antecedents of Disease, Its 

Importance to Society. T. Smith. 

22 ‘Improvement In Treatment of Diabetes MelUtus. E. P. 

Joslin, Boston. 

23 Treatment Boom for Epileptics. E. Flood, Palmer, Mass. 


22. Improvement in Treatment of Diabetes Mellitus.—Joslin 
states that the improvement in the treatment of diabetes in 
the last ten years is undoubted, and attributes it in great 
measure to the substitution of facts for guesswork in diag¬ 
nosis. One of the greatest advances is that in quantitative 
analysis of the urine. Of almost equal importance is the ex¬ 
amination of the twenty-four-hour quantity of urine instead 
of a single specimen. Joslin states that the knowledge of 
the amount of carbohydrates in the diet of diabetic patients 
was practically unknown ten years ago. At that time the 
only attempt to determine the amount of carbohydrates in 
the diet of these patients was directed to the exposure of the 
starch in gluten flour. He'states that it is a great gain to 
medicine that to-day it is known that bread and cereals con¬ 
tain 60 per cent, carbohydrates; potatoes and bananas, 20 per 
cent.; grape fruit and oranges, from 4.5 to 10 per cent., and 
milk from 3 to 5 per cent. The physician by the more accu¬ 
rate knowledge of the severity of the disease, becomes less 
easily discouraged in its treatment. One can not expect to 
arrest the case of diabetes in which the tolerance is less than 
nil any more than one can arrest a tuberculous process which 
has reached the cavity stage. The uriue must be rendered free 
from sugar, and to do this especial attention must be paid to 
the diet. This may be obtained by the withdrawal of the 
carbohydrates. It may be necessary also to limit the quan¬ 
tity of albumin ingested. If this does not suffice the patient 
must be put on a strict vegetable day, and occasionally a 
starvation day will be necessary. When once the urine has 
been freed from sugar the patient should be kept on the same 
diet by which this has been attained for several days, then 
cream may be added to the diet, and later milk. Joslin says 
that a diabetic diet is really a diet in which the carbohydrates 
are replaced by fat. It is necessary for the diabetic individual 
to cat from two to five times as much fat as usual. Compara- 
tu-ely little of this fat can be taken as meat, and this necessi¬ 
tates the use of much cream, butter and oil. The diabetic’s 
chance for life depends on his ability to eat fat and conse¬ 
quently great care must be exercised not to prejudice him 
■against its digestibility. It is well to remember that fat is 


very well digested as a rule if taken in the form of milk-fat 
or oil. Not over 5 per cent, remains unassimilated, and this 
rule holds good for diabetics except in one of those most rare 
eases of marked pancreatic disease. Drugs do not perma¬ 
nently increase the tolerance for carbohydrates. Circum¬ 
stances may arise in the course of diabetes just as in any 
chronic disorder when they ate indicated, but there are as yet 
no specific remedies. The treatment of coma, Joslin states, is 
chiefly preventive. 


New York Medical Journal. 

July 8. 

25 Bronchoscopy for Removal of Foreign Bodies from the 
Lungs. B. F. Ingals, Chicago. 

28 Primary Jugular Bulb Thrombosis In Children as a Complica¬ 
tion of Acute Purulent Otitis Media. J. F. MeEernon, 
ew y orlc. 

27 Six Lectures on the Diseases of the Blood. J. M. Swan, 

Philadelphia. 

28 ‘Early Detection of Uterine Carcinoma. D. H. Craig, Boston, 

Mass. 

29 Incidence of Pulmonary Tuberculosis in Large Families. 

H. L. Snively, New York. 

SO Symptomatology of Acute Otitis In Children. C. G. Iverley, 
New York. 

31 Interesting Coroner’s Cases. P. F. O’Hanlon, New York. 

32 TVIdal’s Reaction for Typhoia Fever. P. Shekwann, Iowa 

City, Iowa. 


2S. Early Detection of Uterine Carcinoma.—Craig makes 
the emphatic statement that there is no characteristic first or 
early symptom of uterine carcinoma either of the cervix or of 
the body. He sent to many surgeons a list of questions con¬ 
cerning cancer patients and the replies showed that in 45 
cases the first symptom was a leucorrhea, which in itself was 
in no wise characteristic. In 21 cases the first symptom was 
bleeding, varying from a slight staining to profuse flowing. 
In 12 cases pain was the first symptom preceding both leu¬ 
corrhea and bleeding. Pain as an initial symptom appeared 
slightly more often in cancer of the uterine body, but not 
with sufficient emphasis to be considered characteristic or 
pathognomonic. Leucorrhea had existed previous to the onset 
of the illness in 33 cases and had not so existed in an exactly 
equal number. In 9 cases no satisfactory answer was obtain¬ 
able. This pre-existing leucorrhea had undergone a noticeable 
augmentation before becoming blood-stained in 42 cases, in¬ 
cluding both classes of cases with leucorrhea, namely, those 
which started with leucorrhea and those having had a pre¬ 
existing discharge. The bleeding began in from six weeks to 
one year before examination, with an average duration of six- 
months. Pain was entirely absent in 36 cases and in 35 
cases in which it was a noticeable factor, it had been slight ’in 
18 cases for periods varying from three weeks to one year, 
and severe in 17 cases from two months to one year. Thirty- 
six cases were too far advanced to admit of more than palli¬ 
ative operation and radical operation was advised or per¬ 
formed in 42 cases. In 42 cases the cancer was in the cervix; 
in 30 cases in the body, and in 6 eases not stated. As is seen 
by the statistics, no one symptom can he regarded as charac¬ 
teristically the first symptom of uterine cancer, and Craig 
therefore emhasizes the necessity of making a thorough exam¬ 
ination of the pelvis both bimanually and with the "speculum 
in every patient having pelvic symptoms. 


uanrorma Mate journal of Medicine. 

'June. 

Tendon Transplantation. F. Lange, Munich. 

■‘savs'ist', ®rsadB. aTO ,i « 

State Hospital Sanitation. E. A. ICelley Atmew 
Medical Inspection of Schools. E. von IdeHrag Oakland 
Medullary Narcosis. Geo. TV. ,T. Fowlerf Santa Clara 
P ea for the Druggist. J. H. Mallerv ma L lra - 

cfanl 110 "^ . Bo Unl ? the Phjsi- 

Kadica' ■■ aarb P- M- Lusson. San .Tose. 

Midd ■ , Su PPuratlcn of the 

48 

35. Cancer of the Breast.—An analysis is given hv Hunting 
ton of 15 cases of breast cancer operated on since' 1S96 ^ Of 
the 15 individuals 13 were married’and 2 were sinrfe Ten 
had children. The oldest patient was 74 years; the fonngest 
32. One person was under 40; eight were between 40 and 50 


SC 

37 
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30 

40 

41 

42 
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In 9 the left and in G the right breast ivas involved. In every 
case the axillary glands were unmistakably implicated. In 
the first two cases the breast and axillary glands were re¬ 
moved through a continuous incision. The pectoral muscles 
were left intact. Both these patients are dead. The remain¬ 
ing 13 patients were subjected to the full Halstead operation. 
Nearly full arm function was noted in every case. The diag¬ 
nosis in every instance was confirmed by microscopic exam¬ 
ination. Wound infection occurred in one case after primary 
operation, and fatal infection occurred in one case after sec¬ 
ondary operation. Of the series 2 are dead, G from recurrence 
at the site of operation, and 4 from recurrence at a remote 
point. In these cases of recurrence the longest survival after 
operation was twenty-six months; the shortest, six months. 
The history of the cases is given in full. 

St, Louis Courier of Medicine. 

June. 

45 Pulmonary Consumption. .T. It. Briggs, Dallas, Texas. 

46 Baby Incubators cm the "Pike,” Study of tbe Care of Prema¬ 

ture Infants In Incubator Hospitals Erected for Show 

Purposes. .1. Eahorsky, St. Louis. 

47 Therapeutic Value of Lecithin in Infant Feeding. \Y. Koch, 

Columbia, Mo. 

48 * Peculiar Cystoma. IV. S. Deutsch, St. Louis. 

49 Protozoan-like Bodies Described in Scarlet Fever. R. L. 

Thompson, St. Louis. 


48. Peculiar Cystoma.—Deutsch reports a case of postrectal 
cystoma occurring in a woman aged 32. The tumor was about 
the size of a large cocoanut and apparently was of rectal ori¬ 
gin, with colloid carcinomatous origin. The cyst contained a 
thick gluelike fluid. No hair or bone was found. The rectum 
was not interfered with, and the patient made a perfect recov¬ 
ery from operation. 


50 

D1 


52 

53 


Woman’s Medical Journal, Toledo, Ohio. 

May. 

■ - In c o i ora rt 0 . ji. Hawes, Denver. 

Water Drinking and Some of Its Dangers, 
lgo. 

eras, Acute. 0. Wilson, Paragould, Arlc. 
Adenitis. M. C. Rice, Chicago. 


50. Tuberculous Woman in Colorado.—According to Hawes, 
pulmonary tuberculosis is by far the most frequent form of 
tuberculosis seen in Colorado. It is practically the only form 
that originates there. Laryngeal tuberculosis ranks second; 
it is usually secondary to a pulmonary focus. The other 
forms are relatively much more infrequent than they arc 
elsewhere. Sex becomes a factor by reason of the two func¬ 
tions of menstruation and parturition. Menstruation is af¬ 
fected by the malpositions of the uterus that are apt to be 
induced by hard and prolonged coughing spells. These mal¬ 
positions are possibly more frequent in Colorado than else¬ 
where because the disease runs a longer course there. Other 
things being equal, the possibility of their occurrence is no 
contraindication to climatic treatment. The dangers of par¬ 
turition are lessened by the more favorable hygienic sur¬ 
roundings. The secondary problems dependent on sex are: 
Age, social condition, pecuniary resources and temperament of 
the patient. Whether the patient must go alone, or whether 
she can have suitable care and companionship is the most 
important question of all, and is extricably interwoven with 
the other secondary sex problems'. The early recognition of 
tuberculosis is of extreme importance in urging climatic 
change. The burden of this rests on the family physician, 
who is also best fitted to know the data that will enable him 
to decide the other non-medical questions. Hawes urges phy¬ 
sicians not to advise climatic change for a tuberculous woman 
unless they have weighed well the minutest factors, social and 
medical. 

51. Therapeutic Use of Water Drinking.—Eliza Root says 
that the advice frequently given to patients with poor elim¬ 
ination by physicians to drink plenty of water is dangerously 
indefinite. If the amount of water or fluids is abnormally in¬ 
creased, it must be gotten rid of, and to do this the heart is 
brought into greater action and the blood pressure in the 
arteries is disturbed. If there is a pre-existing impairment of 
the kidney or heart functions the results may be serious. 
Excessive water drinking may become a habit in the “nerv- 

‘ ous” who have heard that water drinking is a good thing. 


Jour. A. M. A. 

This extra effort on the part of the heart and blood vessels 
and the continued flooding of the tissues will sooner or later 
cause, first hypertrophy and then dilatation of the heart The 
stomach and intestines, especially the colon, will participate 
ni the process of relaxation from repeated or continuous dis¬ 
tension, and will also become dilated, bringing their own train 
of symptoms incident to gastroptosis and enteroptosis. The 
idea of reducing the labor of the heart by reducing the amount 
of fluids ingested has prevailed in the treatment of the incom¬ 
petent heart for a long time, and ought to carry a lesson in 
taking fluids generally, in health or disease. 

53.— See abstract in The Journal, Sept. 24, 1904, p. 908. 
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British Medical Journal. 

June £}. 

1 Ha-rvclan Oration. F. T. Roberts. 

2 Uncertainty of Postmortem Evidence in Suspected Lead Pois¬ 

oning. S. If. Aleock. 

3 'Operation for Closure of Cleft Palate in rnfants. T. Stoker. 

4 Cleft Palate Operation IVounds, Healing by Second Intention. 

E. Owen. 

5 Dwarfism and Infantilism. Wm. Calwell. 

G Induction of Labor, a Comparison of Some of the Methods 
With Notes of Five Recent Cases. .T. S. Sbeill. 

7 'Spread of Cancer by the Thoracic Duct. N. Raw. 


3. Closure of Cleft Palate in Infants.—Stoker gives the 
steps of the original Bropliy operation for this condition and 
then states the modifications which he has found advisable. 
They are as follows: When performing the operation paring 
the edges of tile palate should be deferred until the sutures 
have been inserted and the bones moved toward the middle 
line. The danger of hemorrhage is thus lessened. If it be 
found that the bones can not be brought together with reason¬ 
able effort, it is better not to pare the soft parts at this time, 
but to wait and to do it later when the bones are in apposi¬ 
tion. Stoker relates cases illustrating this operation and 
showing what a good result may be obtained even in feeble 
and ill-nourished children. 

7. Spread of Cancer by the Thoracic Duct.—Raw states that 
he has often observed that malignant disease of the glands of 
the neck occurs much more frequently on the left side than on 
the right, and that he has frequently seen cases of apparently 
primary cancer in these glands in people of middle or old age 
without any evident focus of infection such as cancer of the 
tongue, mouth esophagus or tonsils. He reports a case of 
primary carcinoma of the pancreas which came to autopsy. 
Postmortem showed that all the organs of the abdomen were 
healthy with the exception of the pancreas. In the chest the 
organs were found healthy with the exception of the lungs, 
which were edematous. The left side of the neck, comprising 
all the triangles, was involved in an irregular cancerous 
growth evidently originating in the deep part of the subclavian 
region. The thoracic duct near its termination wasHoundj 
involved in the cancerous growth and was greatly thickened 
and enlarged. Raw states that a more minute search in all 
cases of abdominal cancer would point to the spread to other 
viscera and to the lymphatics by means of the thoracic duct, 
and that he intends in the future to pursue this line of inqiury. 


The Lancet, London. 

June 24 . 

S Harveian Oration. F. T. Roberts. 

9 Carbohydrate Metabolism. F. W. Pavy. , 

10 'Gastroenterostomy for Carcinoma of the Esophagus ana its 

Results. T. P. Legg. . . , ,._ 

11 'Experiments on the Disinfection of Vibrio Cholera: Asiatic® 

and Bacillus Dysenteric (Flexner) with Cyllin and Carbolic 

Acid. D. Sommevville. _ 

12 Treatment of Ringworm of the Scalp by Means of the X-Kays. 

II. G. Adamson. 

13 Polyarticular “Quiet Effusion.” T. Battersby Johnson. 

10. Gastrostomy for Carcinoma of the Esophagus.—Legg 
states that it should he remembered that at best gastrostomy 
is only a palliative measure. If it can be shown to he bene¬ 
ficial to the patient, and if the disadvantages are outweighed 
by the advantages, then fhe operation is to he strongly ad¬ 
vised. The method which he uses is a modification of Frank s 
operation and is as follows: 
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mi.p abdominal cavity Is opened by a vertical incision two or 
throe Inches lone. Inst to the left of the median Hue and beginning 
lust be”ow the eighth costal cartilage. A portion of the anterior 
trail of the stomach is selected as 11011 - the cardiac end as Possible 
nnfl lu-oucbt out of the wound on the abdominal wall. A conical 
nortioo with a base of about one and a half Inches In diameter 
SSa&tM to two and a half inches in length Is formed s,o that 
it rnn bo laid to the left of the Incision on the outer surface of the 
abdometf without tension. To the apes of the cone, which should 
be made as near as possible to t\ie lesser curvature, two 
sutntes ate passed tbvougU the serous and niusciilai’ coats, ^kout 
half an inch apart. A second incision, parallel to the first and one 
and a half inches from it, is made through, the sblu over the outer 
riarr of the left rectus muscie. This incision is about an inch in 
Fength and opens the anterior layer of the sheath of the rectus, the 
muscular fibers being separated longitudinally for the same dis¬ 
tance A blunt dissector Is passed from the second to the first in- 
clsion through the fibers of the muscle, which Is then separated 
into an anterior and posterior - layer by moving: the> dis¬ 
sector in. an upward and downward direction. Ihe extent 
of the separation must bo sufficient to allow the tone 
of the stomach to be drawn through the gap, traction being 
made on the guide sutures which have been passed from the first to 
the second incision, while the base of the cone is manipulated into 
the widest part of the gap—U e., close to the first incision. By 
this maneuver the stomach cone becomes completely surrounded by 
muscle, and there are two distinct bends in lt—vlz., at the base 
and at the apex. As there Is usually considerable traction on the 
cone and a tendency for It to retract. Its length should he ns great 
as possible, and at the second Incision the apex should project 
about a third of an inch. It is a good plan to fix the ; apex to the 
sheath of the rectus and shin at mice, In order to prevent the cone 
retracting. For this purpose four stitches, one on each side, 
one at the upper and one at the lower part, are enough. They In¬ 
volve the seromuscular coats of the stomach. The base of the 
cone Is Axed along its exposed right margin to the right-hand 
margin of the parietal Incision, the stitches taking up the serous 
and muscular coats of the stomach, and the peritoneum with the 
posterior sheath of the rectus and some muscle fibers. Four or five 
are usually sufficient, and if any opening Is left at the upper or 
lower end of the peritoneal Incision tills Is closed In the usual 
way, the stomach being also caught up by the stitches If It Is 
thought advisable to do so. In passing the stitches through the 
wall of the stomach, vessels must be avoided as the bleeding Is 
troublesome. The superficial part of the wound is closed by Inter¬ 
rupted stitches, which also unite together the anterior layer of the 
rectus sheath and the superficial fibers of that muscle. A collodion 
dressing is applied to the wound and the stomach Is opened between 
the guide stitches, the aperture being made large enough to take n 
No. 9 or No. 10 red rubber catheter, which Is kept In position by a 
stitch attaching tt to the skin. 

Legg claims that the important points in this method are: 
1, that the cone of stomach is surrounded by muscle, and 2, 
the length of the cone. The muscle acts as a sphincter and 
effectually prevents the gastric contents from escaping, and 
therefore excoriation of the shin is absent. One of the most 
striking after-effects of the operation is the recovery of the 
power to swallow with ease and another is the improvement in 
the general health and condition of the patient. Legg reports 
a number of cases in which he has performed this operation, 
with favorable Tesults, 

II. Experiments on Disinfection of the Cholera Vibrio and 
the Bacillus of Dysentery.—Sommerville relates some ex¬ 
periments relative to the merits of certain disinfectants when 
applied directly to infected organisms. Care was taken to 
preserve uniformity in the conditions, such as time of contact 
of the disinfectant with the microbe; age of culture of the 
microbe used; constitution and reaction of the medium; vital 
resistance of the species of microbe used; quantity of disin¬ 
fectant added to the culture; tebiperature of medication, and 
temperature and time of incubation. The following is the 
method'of procedure: 

- 1 A virulent culture of Vibrio cholera: aslatlca’ was procured and 
sown In bouillon rendered slightly acid to phenolphthaleln, hut 
neutral to litmus (acidity equivalent to 15 cubic centimeters normal 
NaOH per liter). A sample of phenol was standardized by hromin 


Indian Medical Gazette, Calcutta. 

June. 

14 _ •• -'adras. W. GL King. 

{?. ' >f Cataract. G. Albertottl. 

to . . ■. Roberts. , , 

17 . Protozoal Ilypotheses of Beriberi. 

14. Malaria Prevention in Madras.—King says that the gov¬ 
ernment, while approving the measures directed against 
mosquitoes by killing larva: by means of kerosene and other 
substances, particularly impresses on local bodies the impor¬ 
tance of undertaking minor sanitary works of a nature to 
prove of permanent benefit in regard to the removal of the 
breeding places of mosquitoes. He relates at some length the 
manner of collecting mosquitoes, of improving the ground, by 
means of irrigating, etc., and relates the work that has been 
accomplished by these means. 

Journal of Tropical Medicine, London. 

June is. 

18 -Plague in the British East African Protectorate. Report No. 

1. J. A. Haran. 

10 -Id. No. 2. Kisumu nn Endemic Area. D. MDne. 

20 -Plague in Slam. H. C. Hlghet. 

21 Etiology and Pathology of Beriberi. H. V,’right. 

18. Plague in the British East African Protectorate.—Haran 
states that in Kisumu the disease in most cases has been of 
the bubonic type, two cases alone being of the septicemia 
variety. Invasion was marked by a rise of temperature, 
severe headache, staggering, thickened speech, rapid pulse, 
hurried breathing, epistaxis. Tender or enlarged glands either 
simultaneously appeared or very quickly followed. Rapidly 
ensuing delirium occurred, the tongue becoming dry and brown 
with the advent of typhoid symptoms. Hemorrhages were fre¬ 
quent with involuntary evacuation of bladder and rectum. 
Heath usually took place with in twenty-four hours of the 
onset. He relates the methods of disinfection used and his 
ideas of prophylaxis. He also mentions the part played by 
rats in the transmission of the disease. 

15. Kisumu an Endemic Area.—Milne states that inquiries 
as to the previous existence of plague at Kisumu revealed the 
fact of a common knowledge among the natives of a fatal 
malady that had attacked the dwellers on the present site 
long before the advent of the white man. A native gave an 
interesting account of an epidemic which had occurred many 
years (probably about fifty) previously. 

20.—See abstract in The Journal, July 8, 1905, p. 115. 

Bristol Medico-Chirurgical Journal. 

June. 

22 'Symptoms of Cerebellar Tumors. J. M. Clarke. 

23 Causes and Treatment of Baldness. H. Waldo. 

24 Acne Vulgaris and Its Treatment. W. K. Wills. 

25 Progress of Pharmacy and Pharmaceutical Chemistry. O C- 

ai. Davis. 

26 Joint Swellings Simulating Gout and Rheumatism. B. L. 

Jones. 

27 New Scheme for Infant Milk Depots. J. M. Forteseue-Brlek- 

dale. 

-IVz Sprue. C, Begg. 

-S Inebriety and the So-called Cures. J. Stewart. 

22. Symptoms of. Cerebellar Tumors.—Clarke lays emphasis 
on two symptoms which lie'thinks are often overlooked as' 
symptoms of cerebellar tumors. These are deafness and 
tremor. Deafness in these cases generally takes the form of 
impairment of hearing only and is unilateral, or at least more 


meters of dilutions 1 in 70, I la 80, I in 90, 1 lu rOO, and 1 in 110, marked on tno side ot the Jesion. Deafness may also be asso- 
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Pure phenol in dilution of 1 in 360 killed all the cholera 
organisms, hut a dilution of 3 in 105, applied for two and a 
half minutes, allowed growth in seventy-two hours. Acidity 
of the bouillon inhibited the growth of the cholera organisms 
but had no effect on the Bacillus dysentcriw (Fle.vner). 
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30. Suprapubic Cystotomy in Children.—Cumston calls at¬ 
tention to the frequency of vesical calculi in children and 
emphasizes the advantages of the suprapubic operation. He 
says that in children the anatomic situation of the bladder 
singularly facilitates this method of operation. The bladder 
is in direct contact with the abdominal wall and against the 
posterior aspect of the os pubis, thus partially filling the pre¬ 
vesical space. In children, consequently, the surgeon will 
hardly be able to wound the peritoneum during this operation. 

Annales de l’lnstitut Pasteur, Paris. 

Last indexed XL1Y, page 18V,. 

35 (XIX, No. 5.) ‘Etude d’une variety d’ infection lntestinale 

chez le nourrisson (in infants). H. Tissier. 

36 Controle de la valeur des vaccins jennfiriens par la numera¬ 

tion des elements virulents. C. GuCrin. 

37 Nature des elements cellulalres du colostrum et du lait chez 

la femme (of human milk). V. TVnlllch and C. Levadltl. 

38 Essal d’immunisation par la vole gastro-lntestlnale contre la 

toxino botulique. A. Tchitchklne. 

39 ‘Coloration des protozoalres. G. Glemsa tHamburg). I'd. F. 

Marino. 

35. Treatment of Infantile Intestinal Infection.—Tissier de¬ 
scribes in detail a number of cases of a certain variety of intes¬ 
tinal infection in infants for which he seems to have evolved a 
successful method of treatment. The microscope revealed the 
constant presence in the stools of a strictly anaerobic bacterium, 
a mixed proteolytic ferment, the Bacillus perfringens, which 
has a powerful fermentative action. None of the other bac¬ 
teria isolated from the stools had a mixed proteolytic action; 
they were all peptolytic ferments. He endeavored to arrest the 
proliferation of this Bacillus perfringens in the intestine by 
utilizing the antagonistic action of other bacteria. Mixed fer¬ 
ments, by producing acids, check the simple ferments, and the 
mixed ferments arrest their own proliferation when the acid 
production reaches a certain height. He cites as an instance 
that the putrefaction of meat can he arrested and all microbian 
action paralyzed by adding a small amount of glucose to the 
medium. Consequently, he reasoned that the digestive dis¬ 
turbances caused by the proliferation of this proteolytic bac¬ 
terium could be arrested without injury to the mucosa by 
favoring the cultivation of the powerful mixed ferments, sub¬ 
stituting for the harmful microbian vegetation another, more 
innocent one. This can be done by modifying the chemical 
constitution of the medium and by inducing the reappearance 
of the normal bacterial flora. The chemical composition of the 
medium can be modified by having nothing pass into the intes¬ 
tines but carbohydrates, with the smallest possible proportion 
of proteid substances. Sugars, starches and fats should 
abound, and the albuminoids should be entirely suppressed or 
substituted by merely enough proteids to sustain life. The 
simplest way to insure that the flora consists exclusively of 
mixed peptolytic ferments is to have the patient ingest pure 
cultures of these species, merely refraining from giving one 
that induces the formation of gas, indol, phenol, or an irri¬ 
tating acid. The one to be preferred must grow in a medium 
without oxygen, and must generate more acid than the harmful 
variety. Among the species which fulfill these conditions the 
Bacillus bifidus and the Bacillus acidiparalactici take the lead. 
He selected the latter for the purpose, as it is an anaerobe very 
easy of cultivation. It proliferates readily in the human intes¬ 
tine, and favors the reappearance of the Bacillus bifidus. This 
method of treatment consequently aims to transform the flora 
of the intestine and abandons the vain attempt to realize anti¬ 
sepsis in the intestines. The first step is to modify the food. 
If the bottle is used, pure cow’s milk is stopped for a time, 
and glucose, saccharose, lactose, starch or other carbohydrates 
are given instead. At the end of a few days, a small amount of 
maternalized or peptonized milk is added to the diet. When the 
infant is on a mixed diet, cow’s milk is suppressed and its place 
filled by carbohydrates. When the child is exclusively breast 
fed, the mother must aim to modify her milk by living on vege¬ 
tables and by increasing the amounts of fats and sugars taken. 
Before each meal, the child should be given a tablespoonful of a 
10 per cent, solution of lactose. By these means the chemical 
composition of the medium is modified. The second indication 
is met by giving the infant one or two teaspoonfuls a day of 
a pure culture of Bacillus acidiparalactici, which has been kept 
in the incubator for five or six days at a temperature of 37 C. 


(98.5 I 1 ’.) Gradually all the symptoms subside, and the reap¬ 
pearance of the normal intestinal flora indicates the complete 
cure. This variety of intestinal infection can be differentiated 
by its protracted course of one or two months, by the appear¬ 
ance of the stools which are a greenish yellow fluid, holding 
fine greyish-green lumps in suspension, and foamy from the gas 
emitted with them. The stools turn olive green on exposure to 
the air. The children aet sick, lose appetite, and the usual 
measures, calomel, etc., have no influence on the condition. 
The younger the child the severer the symptoms, as a rule. 
Bacteriologic examination of the stools enables an early diag¬ 
nosis. Tlie microscope shows that the Bacillus bifidus is ab¬ 
sent, while half a dozen or more abnormal species can he de¬ 
tected. They are all of the peptolytic ferment type, except the 
Bacillus perfringens. The details of a number of eases suc¬ 
cessfully treated on the above principles are given in full. 
This treatment has been tried also by other physicians, and all 
confirm its absolute harmlessness and complete success. Prompt 
bacteriologic differentiation is important, as inappropriate 
treatment may prolong and aggravate the affection. A change 
from breast milk to cow’s milk is liable to transform a gen¬ 
erally benign affection into a fatal illness. In one of his cases 
the parents insisted on giving calomel. Immediately afterward 
the symptoms that had been nearly conquered reappeared in 
their former intensity, and the Bacillus bifidus, which had 
made its appearance again in the stools, vanished anew. The 
mother of a healthy nursling gave the breast to one of the sick 
children, with the result that in a week her own child devel¬ 
oped the same symptoms. 

39. Stain for Protozoa.—Giemsa has modified his staining 
technic (mentioned on page 1879 of the last volume of The 
Journal). He now uses a mixture made as follows: 

B- Azure II-eosIn .grs. xlv 3 

Azure IT.gr. xtl 8 

Glycerin 

Methyl alcohol, «(i.gvillss O50 

The glycerin takes up more of the stain than a watery solu¬ 
tion, and this excess insures fine coloring, while the preparation 
keeps well. One drop of this mixture is added to each c.c. of 
water, and the specimens are left in this fluid for fifteen to 
thirty minutes. They are then rinsed well, dried in the air 
and mounted in balsam. If haste is an object, the specimens 
can be fixed in methyl alcohol for two or three minutes or in a 
10 per cent, alcohol solution of formalin for ten seconds. In 
this case, the fixation and staining can all be done in from ten 
to fifteen minutes. 


40 


41 


Archiv f. Gynakologie, Berlin. 

Last indexed XLIY, page Id GS. 

(LXXV, No. 3.) Vergleichend hlstologische Untersuchuncen 
liber das Vorkommen drilsiger Formatiunen im interstltfel- 
len Elerstocksgewebe (Interstitial gland of the ovary). 
t,. Fraenkcl. 

Ucber hiimorrhngische Adeno-Cystome der Ovarlen. V. 
Schaeffer. 

42 ‘Die intra-abdominellen Druckverbaltnisse (pressure rela¬ 

tions). H. Hormann. 

43 Blldnng von Psammom-Korpern lm carclnomatSsen uterus. 

Schiltze. , , 

44 ‘Artificial Premature Delivery for Contracted Pelyls.—Die 

prlmfiren und die Dauer-Erfolce der Kunstlichen Frubge- 
burt bel engem Becken. Scbeffczyk. „ 

45 ‘Can Incipient Glandular Carcinoma of Uterus Be Cured by 

Curetting?—1st durch die Abraslo elne Dauerkenung des 
beglnnenden glandularen Uteruscarclnoms zu erzielen? U- 
Vossmer. t>i 

Spontaneous Laceration of a Pregnant, Septic Infected Di¬ 
verticulum tn Uterus.—Spontnne Zerretssung der GeDar- 
mutter in elnom schwnnceren, septisclien inficirten Uterus- 
Dlvertikel. II. Hcllendnll. . , ,, „ „ 

Instrumental Dilatation Can Be Becommended to the Gen¬ 
eral practitioner. F. Lichtenstein ; Leopold s clinic, 

Dresden). Reply to DObrssen. 


■Ill 


47 


42. Intra-abdominal Pressure.—A set of tables nre appended 
to HBrmann’s extensive article showing the particulars of the 
various experiments and tests made on a large number of per¬ 
sons and on dogs. The work issues from von Winckel’s gyne¬ 
cologic clinic at Munich. It demonstrates that there is no 
such thing as a single, uniform pressure. The intra-abdominal 
positive or negative pressure is made up of many factors, al 
obeying general laws. 

44. Artificial Premature Delivery in Contracted Pelves. 
Scheffczyk reviews the experiences at the Provincial Training 
School for Midwives at Breslau in 104 cases of narrow perns, 
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in which the patients were trcnteit by artificial premature de¬ 
livery. The results, both nt once and remote, lie thinks, amply 
confirm tho advantages of his glycerin-bag method. The birth, 
ns a rule, was spontaneous head presentation, and the after- 
results, both for mother and child, compare very favorably 
with those reported by others from Cesarean section, etc. A 
large number of the women have passed through other preg¬ 
nancies since with equally excellent outcome. Ordinary sheep's 
bladders are inflated, dried and sterilized by keeping them in 
nn alcoholic solution of sublimate for four weeks. The bladder 
is tied with silk on a fine, elastic catheter, just boiled in water 
and ammonium sulphate. The catheter is connected with a 
tube and syringe. About 00 e.c. of glycerin nre injected into 
the sheep bladder when it has been pushed high up into the 
uterus, after the vagina has been rinsed with nn antiseptic 
solution. The bladder acts not only ns a foreign body, but 
also stimulates contractions of the uterus by the chemical ef¬ 
fect of the glycerin. The contractions force the head down, 
and delivery follows under natural conditions. If labor has 
not commenced in three hours, the glycerin is replaced with 
fresh. The amount of fluid in the bladder is much larger 
than at first, as the nmniotie fluid diffuses through the walls. 
The bladder can be filled five to eight times in this way, and 
no disturbances from absorption of glycerin have ever been 
noted. Nephritis, ho says, is the only contraindication for 
this glycerin method. 

45. Can Curetting Cure Incipient Cancer?—Vnssmer relates 
n ease in which a tuberculous woman of 45 was curetted on 
account of uterine hemorrhage, first noticed fourteen days 
before. The scrapings Tcvcaled incipient cancerous degenera¬ 
tion, and hysterectomy was advised. It was attempted soon 
after, but the hemorrhage was so severe that the attempt was 
abandoned. The uterine artery was ligated, and the uterus 
merely curetted again. No trace of malignant disease could 
be detected in the scrapings from a third enrettement a year 
later. The patient 1ms shown no signs of recurrence of the 
cancer during the three or four years since, although suffering 
from her pulmonary nffcction. Vnssmer reviews tho few an¬ 
alogous cases on record, rind states that it is certainly true 
that curettement alone, when the malignant disease is re¬ 
stricted to the mucosa, can completely eradicate the malignant 
tendency. 
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Archiv f. klinische Chirurgie, Langenbeck’s, Beilin. 

Last indexed page 77. 

(TAXV[ No. 4.) *TJeber elnlce unter dert Bible der Aktlno- 
raykose verlnufende Affectloncn. G. Klescritzky and L. 
Borahanpt (Riga). 

tseitrag zur traumatischen Muskelverknilcherung (osslflca- 
Don of muscles). K. Frank. 

Zur Gostrostomle nach Marwedel, nebst Bemerkungen fiber 
die Schlusstahlgkelt von Magenfisteln (continent fistula). 
F. Beradt. 

Mechanlsmus der Entsteliung der Badius-Fracturcn an 
typlscher Stelle. N. Wolkowitsch. 

Anr Casulstlk und Aetlologle des Diinndarm-Volvulus (of 
small Intestine). W. Phtllpowlcz. 

*-.< - — - ne , n fler J51 ase (dig. 

■ . Engllsch. ' 

tople. 'G. Muscatello. 
•II. 

„ 11 Coenen. 

" ‘ 1 . —Ueber hartnficklgen 

tuuJennickfluss nach G., bedlngt duich offenen Pylorus. M. 
v. Cackovlc. 

Zur operatlven Theranle des callosen Magengeschwurcs 
(gastric ulcer). ,T. Bakes. 


48. Affections Simulating Actinomycosis.—Bornhaupt gives 
e particulars of ten cases which simulated actinomycosis, 
ut in which the causal agent was either the Gladothrix Uqtte- 

facicns or the bacillus described by Sawtschenko. Radical 
removal of the focus is the only treatment. The baeteriologic 
por ion of the article is illustrated. 

49. Traumatic Ossification of Muscles.—Trank’s two cases 
rr° orate the experience of others that in early or not too 

cases conservative measures are advisable. Massage, 
uper eated air, elastic compression and other measures to 
^omo e absorption have rendered good service. In older 
ases or when there are severe functional disturbances from 
usn n S C °, ma ’ ^ le new -formcd bone should he removed. It 
0 j a y S lc ^ 3 ou t without much trouble. Only two instances 
ecurrenee are known in about 100 cases on record. The 


remaining tissues must be spared all irritation during the 
operation, as far as possible, to insure good functional re¬ 
sults. 

50. Continence of Fistula After Gastrostomy.—Bemdt ar¬ 
gues that it is physiologically impossible to insure continence 
in n fistula made by the sphincter-forming method. On the 
other hand, the Witzcl, Kader-Lucke and Marwedel technics 
accomplish the purpose finely. Ho has applied the Marwedel 
technic in two cases, and has been delighted •with the continent 
fistula resulting. Its simplicity commends it, while it takes 
up but a small piece of the stomach wall. The fistula closes 
spontaneously and perfectly as soon as tho tube is removed, 
and it retains this closing capacity indefinitely. 

53. Spontaneous Disintegration of Calculi in Bladder.—Eng- 
lisch reviews the history of attempts to dissolve or to disin¬ 
tegrate stones in the bladder. He then gives brief summaries 
of the cases of spontaneous disintegration of such stones, re¬ 
porting 102 authentic cases and referring briefly to others. 
Ho further reviews the material of bladder stones in the mu¬ 
seums and private collections at Vienna, and sketches the his¬ 
tory of the theories in regard to their origin, development and 
fate. He adds the description of four cases from his own ex¬ 
perience, in which stones in the bladder became disintegrated. 
His final conclusions are that spontaneous disintegration is a 
peculiarity of the stones consisting of or containing urates. 
Tho arrangement of the crystals is the determining factor, as 
he shows in several illustrations. 

54. Radical Treatment of Exstrophy of Bladder.—Musca- 
tello’s successfully treated case was chronicled in The Jooti- 
naTj on page 334 of the last volume. 

50. Cutaneous Endotheliomata.—Coenen describes a number 
of tumors, supposed to be endotheliomata, which proved to he 
epitheliomatn, evidently resulting from congenitally displaced 
cells of the basilar layer of tho reto mucosum. 

57. Obstinate Reflux of Bile After Gastroenterostomy.— 
Caekovie’s extensive experience has demonstrated that if the 
pylorus is permeable, it is impossible to arrest the reflux of 
bile after a gastroenterostomy, when it once becomes estab¬ 
lished. The pylorus should be examined and closed, if a sec¬ 
ond intervention becomes necessary. The gastroenterostomy 
opening should also be inspected, and if there is the slightest 
disturbance or suspicion of it the anastomosis should be made 
in the Y shape. 

55. Operative Treatment of Callous Ulcer of Stomach.— 
Bakes has resected a tumor of this kind in seven cases during 
the last year. He gives illustrations of the instruments he 
has devised to meet the conditions, among them the gastro- 
triptor and the occlusive clamp. The former instrument di¬ 
vides the stomach into two parts; the sound part is pre¬ 
served and a gastroenterostomy made, while the diseased por¬ 
tion is resected or excluded. He insists on the necessity for 
partial or total resection for all chronic ulcers. The details 
of his technic and cases are given, with several illustrations. 
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30. Suprapubic Cystotomy in Children.—Cumston calls at¬ 
tention to the frequency of vesical calculi in children and 
emphasizes the advantages of the suprapubic operation. He 
says that in children the anatomic situation of the bladder 
singularly facilitates this method of operation. The bladder 
is in direct contact with the abdominal wall and against the 
posterior aspect of the os pubis, thus partially filling the pre¬ 
vesical space. In children, consequently, the surgeon will 
hardly be able to wound the peritoneum during this operation. 

Annales de 1’Institut Pasteur, Paris. 

Last indexed XL1Y, page 1814. 

3D (XIX, No. 5.) ‘Etude d'une varifitC d’ infection Intestinale 

chez le nourrisson (in infants). H. Tissier. 

36 Controle de la valenr des vaccina jetinferiens par la numera¬ 

tion des elements virulents. C. Guerin. 

37 Nature des elements cellulaires du colostrum et du Iait chez 

la femme (of human milk). V. Wallich and C. Levaditi. 

38 Essal d’immunisation par la voie gnstro-Intestlnale contre la 

toxins botulique. A. Tchitchkine. 

39 ‘Coloration des protozoaires. G. Giemsa (Hamburg). Id. I". 

Marino. 

35. Treatment of Infantile Intestinal Infection.—Tissier de¬ 
scribes in detail a number of cases of a certain variety of intes¬ 
tinal infection in infants for which he seems to have evolved a 
successful method of treatment. The microscope revealed the 
constant presence in the stools of a strictly anaerobic bacterium, 
a mixed proteolytic ferment, the Bacillus pcrfringens, which 
has a powerful fermentative action. None of the other bac¬ 
teria isolated from the stools had a mixed proteolytic action; 
they were all peptolytic ferments. He endeavored to arrest the 
proliferation of this Bacillus pcrfringens in the intestine by 
utilizing the antagonistic action of other bacteria. Mixed fer¬ 
ments, by producing acids, check the simple ferments, and the 
mixed ferments arrest their own proliferation when the acid 
production reaches a certain height. He cites as an instance 
that the putrefaction of meat can be arrested and all microbian 
action paralyzed by adding a small amount of glucose to the 
medium. Consequently, he reasoned that the digestive dis¬ 
turbances caused by the proliferation of this proteolytic bac¬ 
terium could be arrested without injury to the mucosa by 
favoring the cultivation of the powerful mixed ferments, sub¬ 
stituting for the harmful microbian vegetation another, more 
innocent one. This can be done by modifying the chemical 
constitution of the medium and by inducing the reappearance 
of the normal bacterial flora. The chemical composition of the 
medium can be modified by having nothing pass into the intes¬ 
tines but carbohydrates, with the smallest possible proportion 
of proteid substances. Sugars, starches and fats should 
abound, and the albuminoids should be entirely suppressed or 
substituted by merely enough proteids to sustain life. The 
simplest way to insure that the flora consists exclusively of 
mixed peptolytic ferments is to have the patient ingest pure 
cultures of these species, merely refraining from giving one 
that induces the formation of gas, indol, phenol, or an irri¬ 
tating acid. The one to be preferred must grow in a medium 
without oxygen, and must generate more acid than the harmful 
variety. Among the species which fulfill these conditions the 
Bacillus bifidus and the Bacillus acidiparuXactici take the lead. 
He selected the latter for the purpose, as it is an anaerobe very 
easy of cultivation. It proliferates readily in the human intes¬ 
tine, and favors the reappearance of the Bacillus bifidus. This 
method of treatment consequently aims to transform the flora 
of the intestine and abandons the vain attempt to realize anti¬ 
sepsis in the intestines. The first step is to modify the food. 
If the bottle is used, pure cow’s milk is stopped for a time, 
and glucose, saccharose, lactose, starch or other carbohydrates 
are given instead. At the end of a few days, a small amount of 
maternalized or peptonized milk is added to the diet. When the 
infant is on a mixed diet, cow’s milk is suppressed and its place 
filled by carbohydrates. When the child is exclusively breast 
fed, the mother must aim to modify her milk by living on vege¬ 
tables and by increasing the amounts of fats and sugars taken. 
Before each meal, the child should be given a tahlespoonful of a 
10 per cent, solution of lactose. By these means the chemical 
composition of the medium is modified. The second indication 
is met by giving the infant one or two teaspoonfuls a day of 
a pure culture of Bacillus acidiparalactici, which has been kept 
in the incubator for five or six days at a temperature of 37 C. 


Jodr. A. M. A. 


(98.5 F.) Gradually all the symptoms subside, and the reap¬ 
pearance of the normal intestinal flora indicates the complete 
cure. This variety of intestinal infection can be differentiated 
by its protracted course of one or two months, by the appear¬ 
ance of the stools which are a greenish yellow fluid, holding 
fine greyisli-green lumps in suspension, and foamy from the gas 
emitted with them. The stools turn olive green on exposure to 
the air. The children act sick, lose appetite, and the usual 
measures, calomel, etc., have no influence on the condition. 
The younger the child the severer the symptoms, as a rule. 
Bacteriologic examination of the stools enables an early diag¬ 
nosis. The microscope shows that the Bacillus bifidus is ab¬ 
sent, while half a dozen or more abnormal species can be de¬ 
tected. They are all of the peptolytic ferment type, except the 
Bacillus pcrfringens. The details of a number of eases suc¬ 
cessfully treated on the above principles are given in full. 
This treatment has been tried also by other physicians, and all 
confirm its absolute harmlessness and complete success. Prompt 
bacteriologic differentiation is important, as inappropriate 
treatment may prolong and aggravate the affection. A change 
from breast milk to cow’s milk is liable to transform a gen¬ 
erally benign affection into a fatal illness. In one of his cases 
the parents insisted on giving calomel. Immediately afterward 
the symptoms that had been nearly conquered reappeared in 
their former intensity, and the Bacillus bifidus, which had 
made its appearance again in the stools, vanished anew. The 
mother of a healthy nursling gave the breast to one of the sick 
children, with the result that in a week her own child devel¬ 
oped the same symptoms. 

39. Stain for Protozoa.—Giemsa has modified his staining 
technic (mentioned on page 1879 of the last volume of The 
Journal). He now uses a mixture made as follows: 

R. Azure II-eosIn .grs. xlv 3 

Azure II.gr. xil 8 

Glycerin 

Methyl alcohol, uu.Kvlllss 250 

The glycerin takes up more of the stain than a watery solu¬ 
tion, and this excess insures fine coloring, while the preparation 
keeps well. One drop of this mixture is added to each c.c. of 
water, and the specimens are left in this fluid for fifteen to 
thirty minutes. They are then rinsed well, dried in the air 
and mounted in balsam. If haste is an object, the specimens 
can be fixed in methyl alcohol for two or three minutes or in a 
10 per cent, alcohol solution of formalin for ten seconds. In 
this case, the fixation and staining can all be done in from ten 
to fifteen minutes. 
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42. Intra-abdominal Pressure.—A set of tables, are appended 
to Hormann’s extensive article showing the particulars of the 
various experiments and tests made on a large number of per¬ 
sons and on dogs. The work issues from von Winckel’s gyne - 
cologic clinic at Munich. It demonstrates that there is. no 
such thing as a single, uniform pressure. The intrn-abdomina 
positive or negative pressure is made up of many factors, a 
obeying general laws. 

44. Artificial Premature Delivery in Contracted Pelves. 
Scheffczyk reviews the experiences at the Provincial Training 
School for Midwives at Breslau in 104 cases of narrow pelvis. 
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in which the patients were treated by artificial premature de¬ 
livery. The results, both at once and remote, lie thinks, amply 
confirm the advantages of his glycerin-hag method. The birth, 
as a rule, was spontaneous head presentation, and the after- 
results, both for mother and child, compare very favorably 
with those reported by others from Cesarean section, etc. A 
largo number of the women have passed through other preg¬ 
nancies since with equally excellent outcome. Ordinary sheep's 
bladders arc inflated, dried and sterilized by keeping them in 
an alcoholic solution of sublimate for four weeks. The bladder 
is tied with silk on a fine, clastic catheter, just boiled in water 
and ammonium sulphate. The catheter is connected with a 
tube and syringe. About 00 c.e. of glycerin are injected into 
the sheep bladder when it lias been pushed high up into the 
uterus, after the vagina has been rinsed with an antiseptic 
solution. The bladder nets not only ns a foreign body, but 
also stimulates contractions of tbc uterus by tbo chemical ef¬ 
fect of the glycerin. The contractions force the head down, 
and delivery follows under natural conditions. If labor has 
not commenced in three hours, the glycerin is replaced with 
frail. The amount of fluid in the bladder is much larger 
than at first, as the nmniotic fluid diffuses through the walls. 
The bladder can be filled five to eight times in this way, and 
no disturbances from absorption of glycerin have ever been 
noted, Nephritis, he says, is the only contraindication for 
this glycerin method. 

45. Can Curetting Cure Incipient Cancer?—Vassmcr relates 
a ease in which a tuberculous woman of 45 was curetted on 
account of uterine hemorrhage, first noticed fourteen days 
before. The scrapings revealed incipient cancerous degenera¬ 
tion, and hysterectomy was advised. It was attempted soon 
after, but the hemorrhage was so severe that the attempt was 
abandoned. The uterine artery was ligated, and the uterus 
merely curetted again. No trace of malignant disease could 
be detected in the scrapings from a third curettcmcnt a year 
later. The patient has shown no signs of recurrence of the 
cancer during the three or four years since, although suffering 
from her pulmonary affection. Vassmcr reviews the few an¬ 
alogous cases on record, and states that it is certainly true 
that curettcment alone, when the malignant disease is re¬ 
stricted to the mucosa, can completely eradicate the malignant 
tendency. 


48 
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■Aur Gastrostomle nach Marwedel. nebst Bemerkungcn liber 
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j 1 Alechanlsmus der Entstehung der Radlus-Fracturen an 
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■“ /.ur Casulstlk und Aetlologle des Diinndarm-Volvulus (of 
small Intestine). IV. Phlllpowlez. 
spontane Zertrllmmerung der Harnstelne in der Blase (dls- 
... integration of calculi In bladder). .T. Engllsch. 
n4 Znr Radlcal-Behandlung der Blasen-Ectople. 'G. Muscatello. 
ri ,2 a ™klter-Hernla fof ureter). A. Carll. 

S 7 «E n 5°thc!lome der Haut (of skin). H. Coenen. 
oi Ke aur of Bile After Gastroenterostomy.—Ueber hartnackigen 
'lallenruckfluss nach G-, bedlngt durch oftenen Pylorus. M. 
, s 7. Cackovlc. 

o» znr operatlven Theraple des callosen Magengcschwilres 
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Affections Simulating Actinomycosis.—Bornhaupt gives 
e particulars of ten, cases which simulated actinomycosis, 
ut in which the causal agent was either the Oladothrix Hque- 
factens or the bacillus described by Sawtsehenko. Radical 
removal of the focus is the only treatment. The bacteriologic 
portion of the article is illustrated. 

4fl. Traumatic Ossification of Muscles .—Frank's two cases 
rroiorate the experience of others that in early or not too 
bases rxmscrva f' ve measures are advisable. Massage, 
per eated air, elastic compression and other measures to 
cases° 6 a * Jsor f^* on fmve rendered good service. In older 
j, or there are severe functional disturbances from 
?. S the new-formed bone should be removed. It 

? shells out without much trouble. Only two instances 
ecurrence are known in about 100 cases on record. The 


remaining tissues must be spared all irritation during the 
operation, ns far as possible, to insure good functional re¬ 
sults. 

50. Continence of Fistula After Gastrostomy.—Berndt ar¬ 
gues that it is physiologically impossible to insure continence 
in a fistula made by the sphincter-forming method. On the 
other hand, the Witzol, Kader-Lucke and Marwedel technics 
accomplish the purpose finely. He has applied the Marwedel 
technic in two cases, and has been delighted wii 1) the continent 
fistnla resulting. Its simplicity commends it, while it takes 
up but a small piece of the stomach wall. The fistula closes 
spontaneously and perfectly as soon as the tube is removed, 
and it retains this closing capacity indefinitely. 

53. Spontaneous Disintegration of Calculi in Bladder.—Eng- 
liseh reviews the history of attempts fo dissolve or to disin¬ 
tegrate stones in the bladder. He then gives brief summaries 
of the cases of spontaneous disintegration of such stones, re¬ 
porting 102 authentic cases and referring briefly to others. 
He further reviews the material of bladder stones in the mu¬ 
seums and private collections at Vienna, and sketches the his¬ 
tory of the theories in regard to their origin, development and 
fate. He adds the description of four cases from his own ex¬ 
perience, in which stones in the bladder became disintegrated. 
Ilis final conclusions are that spontaneous disintegration is a 
peculiarity of the stones consisting of or containing urates. 
The arrangement of the crystals is the determining factor, as 
he shows in several illustrations. 

54. Radical Treatment of Exstrophy of Bladder.—Musea- 
tcllo’s successfully treated case was chronicled in The Jour¬ 
nal on page 334 of the last volume. 

5G. Cutaneous Endotheliomata.—Coenen describes a number 
of tumors, supposed to be endotheliomata, which proved to be 
opitlieliomata, evidently resulting from congenitally displaced 
cells of the basilar layer of the retc mucosum. 

57. Obstinate Reflux of Bile After Gastroenterostomy.— 
Oackovic’s extensive experience has demonstrated that if the 
pylorus is permeable, it is impossible to arrest the Teflux of 
bile after a gastroenterostomy, when it once becomes estab¬ 
lished. The pylorus should be examined and closed, if a sec¬ 
ond intervention becomes necessary. The gastroenterostomy 
opening should also be inspected, and if there is the slightest 
disturbance or suspicion of it the anastomosis should he made 
in the Y shape. 

55. Operative Treatment of Callous Ulcer of Stomach.— 
Bakes has resected a tumor of this kind in seven eases during 
the last year. He gives illustrations of the instruments he 
has devised to meet the conditions, among them the gastro- 
triptor and the occlusive clamp. The former instrument di¬ 
vides the stomach into two parts; the sound part is pre¬ 
served and a gastroenterostomy made, while the diseased por¬ 
tion is resected or excluded. He insists on the necessity for 
partial or total resection for all chronic ulcers. The details 
of his technic and eases are given, with several illustrations. 
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63. Elimination of Indican Through the Skin.—Gans reviews 
four cases from the literature in which patches of a bluish 
stain on the skin were found to be due to the elimination of 
indican. In one instance, attention was attracted to the con¬ 
dition by bluish stains on the pillow cases. He reports a case 
personally observed. The patient was a woman of 35, who 
noticed, while taking a Carlsbad course for constipation, 
meteorism and lassitude, that her body linen was covered 

. with fine blue spots immediately after a menstrual period. 
The linen looked like an example of what is called “spatter 
work." A few fresh blue spots were found every day for sev¬ 
eral months, most numerous during the menses. They then 
vanished for a year until during a time of great anxiety they 
reappeared, but afterward vanished permanently. During the 
time when the blue spots were most numerous a proportion 
of .026 to .035 per thousand of indican was found in the urine. 
Chemical examination showed the blue spots to be due to 
indigo. 

64. Curative'}' Action of Magnetic Field.—IvrcfTt protests 
against the limitation of the term radiotherapy to Roentgen 
treatment alone. It should include all measures that utilize 
rays or lines of energy emanating from any source. He would 
apply the term also to treatment by exposure to the magnetic 
field of an electromagnet. He thinks that this offers great 
prospects of success in treating rebellious neuralgias, rheuma¬ 
tic, gouty and tabic pains, the insomnia of neurasthenia, etc. 
Irritable conditions in the heart and intestines also respond 
favorably to the action of the magnetic field. He calls it the 
“physical morphin.” What it lacks in reliability for all cases 
it makes up by its absolute harmlessnoss. 

67. Relief for Poisonous Trades.—Lewin reviews what has 
been accomplished in various countries in the way of pro¬ 
tecting the workmen in poisonous trades. When proprietors 
and workmen co-operate in preventive measures excellent re¬ 
sults have followed, as he shows by statistics from certain 
mirror factories, the average percentage of days of illness 
from mercurial poisoning having fallen from 13.52 in 1S85 to 
zero in 1891. He enters into details in regard to the pre¬ 
ventive measures advisable for the various trades, and em¬ 
phasizes especially the importance of adequately instructing 
the workmen in regard to the dangers of the trade. He be¬ 
lieves that the inventive genius of the workmen would soon 
devise means to do away with some of the dangers if they were 
fully aware of them. Placards and circulars distributed to 
the workmen are scarcely heeded by them. Lewin thinks that 
instruction in these matters should be given in the graded 
schools, and be specialized in the manual training and techni¬ 
cal schools; these measures to be supplemented by warning 

• cards given to the workmen for them to read at leisure. 
These measures presuppose an expert to impart the necessary 
information and to write the circulars, etc., and these ex¬ 
perts have yet to be provided and trained for the purpose. 
The success would probably be greater if the state took the 
matter in charge. 

69. Principles of Physical Re-education in Tabes.—Frenkel’s 
method of re-educating the muscular system in tabes has 
been widely adopted and has accomplished wonders in many 
eases. The prognosis of uncomplicated lumbar ataxia is ren¬ 
dered grave by the rapidly progressive atony of the abdominal 
musculature and intestines and the severe cystitis from the 
lack of active exercise of the parts. These serious complica¬ 
tions are becoming rarer and rarer now, as also the para¬ 
plegic stage of tabes, owing to the advice to exercise the mus¬ 
cles instead of to rest them. Massage of the muscles is not 
beneficial, as he had at first supposed, and he now warns 
explicitly against it. The correct application of the “exercise 
therapy” requires a knowledge of the normal processes of 
movement in the parts. Its incorrect application is liable to 
do harm. He gives a comprehensive picture of the physiologic 
co-ordinated movements, and describes the technic of examin¬ 
ing for disturbances in co-ordination and for their various 
kinds and degrees. The musculature in tabes is characterized 
by what he calls hypotony. The capacity for co-ordinated 
movements is primarily acquired by practice, and thus can be 


reacquired when lost. The pulse is apt to be increased by the 
exercise, even when it lasts only two or three minutes. It 
should be normal again before attempting another exercise. 
Another point to be borne in mind is the lack of the sensation 
of fatigue. He has had a patient who could hold his arms 
stretched out horizontally for twenty-two minutes without 
fatigue, notwithstanding that his arms were so much affected 
by the tabes that he could hardly feed himself. This lack of 
the sensation of fatigue imposes extra care on the physician, 
as he must be the judge of the proper duration of the exer¬ 
cise. As a rule, twice a day and not longer than from five to 
fifteen minutes at a time, and in the severer cases not longer 
than two or three minutes, should be the limit. •Improvement 
follows in every case, but the amount depends on the length 
of treatment rather than on the degree of inco-ordination. 
Several months are generally necessary or else the patient falls 
back into his old habits. Even the severest cases, if uncom¬ 
plicated, give a good prognosis with persevering treatment. 
Some of his patients, with complete loss of the power of 
standing or walking, had these faculties entirely restored 
after six to twelve months of treatment. Extreme hypotony 
may require orthopedic apparatus. The worst prognosis is 
afforded by eases complicated by attacks of protracted pain 
or by gastric or intestinal crises. Total blindness was always 
hopeless in his experience until recently, but within the last 
few years he has modified his technic to adapt it to these cases, 
with surprisingly favorable results. He does not enter into 
details here, but refers to a communication soon to appear, in 
which this new technic will be described. 


70. Balneotherapy in Affections of the Air Passages.—Spiess 
adds another to the long list of articles on the subject of 
balneotherapy in its various applications with which our 
German exchanges have been teeming since the Congress of 
Balneology at Berlin in March. He remarks that catarrh of 
the upper air passages is almost inevitable in persons who 
snore. Such persons are usually corpulent, short-necked and 
constipated. Exercise, fresh air, a light diet and a course of 
mineral waters will accomplish wonders, reducing the ten¬ 
dency to snore and healing the catarrh. Incorrect use of the 
voice is another factor in maintaining a catarrhal condition 
of these parts. The time at the health resort might be util¬ 
ized for training the voice in better habits. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

73 (XXXI, No. 22.) *Znr Technlk der Kropf-Operatlon (goiter). 

Riedel. , 

74 Ueber elnen nntcr dem Bllde elner Ophthalmoplegia externa 

vorlatifendcn Fall von traumatischer Hysterie. A. West- 
Phal. _ , 

75 Zm- Pathogcnesc ' " * E. A. Polya. 

70 Cnse of Codein ■ Pelz. 

77 *Zur Knsulstlk ( 1 . rmch elektrischem 

Trauma. A. Rneblger. , _ ... _ 

70 ’Epidemic of Edema in Prison.—Ueber die !m Gefangnls 
fern. R. Lenhoft and Levy-Dorn. : ’■ ’ ... , 

79 Epidemic of Edema In Prison.—Ueber die 1m Gefangnls 
Diisseldorf beobnehteten Hautodeme unbekannten ur- 
sprungs. Eschweller. 

Fall von traumatischer I.ungongnngriin. 1\ Kulenkamp. _ 

Photothornpy with Ultraviolet Rays—Uichtbehandlong 

mlttels bestimmter Strahlengruppen. Axmann. 


80 

81 


73. Technic of Goiter Operations.—Riedel’s experience with 
223 operations for goiter has convinced him that there is all 
the difference between day and night between local and gen¬ 
eral anesthesia for these operations. He describes his technic 
in detail, and urges that in families in which cancer is preva¬ 
lent a goiter should be operated on very early. No one can 
protect himself against a sarcoma, he remarks, but a carci¬ 
noma in the thyroid usually develops on the basis of strumous 
degeneration. By prompt removal of such a thyroid, the dan¬ 
ger of cancer later is very much reduced. If there is already 
cancerous degeneration, the patient is inevitably doomed, 
whether operated on or not. 

77. Nervous Affections After Electric Accidents.- Raebig- 
er’s four patients presented symptoms suggesting hysteria, 
neurasthenia, hypochondria and a simple psychosis, all com¬ 
bined. They were telegraph operators and bad been affected 
by a lightning stroke in the vicinity of their instrument or 
by the electric current through tlie wires. Treatment on .he 
basis that the symptoms were merely nervous functional dis- 
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turbanccs resulting from tlie emotional shock of the accident 
.soon cured one, hut the condition persisted unmodified or re¬ 
curred at intervals in the others. 

78. Observations on Wrestlers.—The heart was not found 
enlarged in the wrestlers examined after the wrestling 
matches, not even after the most strenuous bouts, hut slight 
fever and albuminuria were always noted. The amount of the 
temperature rise was proportional to the length of the contest 
and to the strength of the contestants. 

79. Edema in Prison.—Escliweiler has observed seventeen 
cases in the last two years in which apparently healthy men, 
entering the prison, became affected with edema of the feet 
and legs.' 1 The edema gradually extended upward, involving 
the trunk and face, hut diminishing in intensity as it rose. 
The men’s work kept them long seated at small tables. 

Miinchener medizinische Wochenschrift. 

52 (LIT, No. 20.) *Ueber Iliimolysln-Blldung and Agglutina¬ 

tion dcr StapliylokoUken. G. Fraenkel and Baumann. 

53 ‘Explanation c 1 ' ' Sublimate.—Zur Erk- 

liirung der ' >n Subllmnt. Bokorny. 

84 Beobachtungen . (measles). H. Bahrdt. 

S3 ‘The Punch Method of Treating Acne.—Die Ilcllung der Akne 
durch eln neues narbenloses Operntlonsverfnhren: das 
Stanzen. ICromayer. 

SG ‘Roentgen Treatment of Goiter.—Eln neues Feld filr die 
Radlotheraple? (Strumen-Behandlung.) L. Gorl. 

ST ‘Treatment of Sweating Feet In the Army.—Zur Behandlung 
des Schwclssfusses In der Armee. Fischer. 

88 ‘Percutaneous Action of a Narcotic.—Ueber perkutnne Wlr- 
kung elnes Schlafmtttels (Isopral). R. Foerster. 

S9 Knsnlstlscher Reltrag zur Ifebotomle (extramcdlan symphy¬ 
seotomy). F. Hammer. 

90 Eln neues scherenformlges Perforatorium. M. Neu. 

82. Hemolysin Formation and Agglutination of Staphylo¬ 
cocci.—The research reported confirms the assumption that the 
pathogenic staphylococci form hemolysins and agglutinate 
readily, while the saprophytic group docs neither. 

83. Toxic Action of Sublimate.—Bokorny found that minute 
scraps of alga: were killed or injured by corrosive sublimate 
even in a 1 to 100 or 1,000 million dilution, while a large 
clump was not much affected by quite strong solutions. The 
action of sublimate is thus a quantitative chemical reaction. 

• A certain amount of the protoplasm albumin requires a given 
amount of sublimate to destroy it. This proportion for the 
spirogyra is about one two-hundredth of its own weight. 

85. Punch Method of Treating Acne.—Kromayer’s rotation 
instruments or drills were described recently in these columns 
on page 141. Years of experience have confirmed his convic¬ 
tion that this mode of treating acne is superior to all others 
to date. It prevents the development of the affection in pre¬ 
disposed follicles, while it aborts and cures the already estab¬ 
lished disease without leaving a trace. ‘'The punch removes a 
little cylinder of flesh, and this relieves the tension of the 
parts and promotes absorption so that healing proceeds rap¬ 
idly. Indolent processes, such as torpid tertiary syphilitic 
gummata and papules, long rebellious to various measures, 
can be rapidly stimulated to resorption and healing by the use 
of the punch. 

80. .Roentgen Treatment of Goiter.—Gorl reports eight cases 
which demonstrate that the abnormal thyroid gland can be 
influenced by the action of the Roentgen rays. He noticed that 
the skin in these patients was exceptionally sensitive to the 
rays, and suggests that persons whose skin is particularly 
sensitive should be examined for possible struma. In one of 
his patients, the throat measured 40 cm., but subsided to 35 
cm. after four exposures. In another, the throat measured 
46.5 cm. and subsided to 45 cm. after four exposures. In a 
third, the throat subsided from 40.5 cm. to 35 cm. under two 
exposures. The patients were from 10 to 54 years of age. 
None of the exposures was longer than ten minutes; the dis¬ 
tance was about 10 cm., and the intervals between the sittings 
were from four days to two or three weeks. [Thirteen more 
cases were reported by Stegmann of Vienna, in June, with 
equally favorable outcome. Two of the patients presented the 
Basedow symptoms.— Ed.] 

8;. Treatment of Sweating Feet.—Fischer’s remarks apply 
especially to military service. The feet should not be bathed, 
as this softens the skin and undoes the effect of the treatment. 


This consists in first rubbing off the feet with a 1 per'cent, 
alcoholic solution of salicylic acid, and then dusting them 
with a powder containing formalin and the “fat powder” 
recently introduced into dermatologic practice. The feet and 
socks are dusted with the powder twice a day, and the skin 
soon dries and hardens. Insoles are not advisable. He adds 
that a wet boot dries much more rapidly if packed with hay 
or straw. 

88. Percutaneous Action of a Sedative.—Foerster has found 
that it is possible to obtain the sedative action of a narcotic 
by merely rubbing it on the skin. He uses equal parts of 
castor oil and alcohol as the vehicle for three parts of the 
drug and applies it lightly to the skin, covering at once with 
rubber tissue. The smoothing and narcotic action of the drug 
was soon apparent. 

Therapie der Gegenwart, Berlin. 

Last Indexed XfJT, page 583. 

01 (XLVI, No. 1.) ‘Treatment of Capillary Bronchitis with 
" ■ " ' g eder Kaplllar-Bron- 

• O. Heubner (Berlin). 

92 *Er lulous abdomen). H. 

Quincke (Kiel). 

03 ‘Cardlolysis und Perlcardlo-mediastinal Verwachsungen (adhe¬ 
sions). F. Umber (Altona). 

94 Results of Suture of Bone In Fractures of Patella.—Erfolge 

dcr Knocbennaht bel Knlescbelbenbriichen. F. Trendelen¬ 
burg. 

95 Elnlges liber die Lupustheraple der Zukunft und der Ver- 

• " ~ ure of .Lupus Treatment.) P. G. 

9G osung bel Syphilis (potasslo- 

F. Penzoldt (Erlangen). 

97 • • Catarrh.—Schmerz-Anfalle bel 

chronlschcn Magen-Katarrh. I. Boas (Berlin). 

08 *Elne weltere Indlltatlon zur lokalen Anesthesie mlttelsc 
Ethyl-Chlorld und Methyl-Chlorld. H. Fischer. 

91. Treatment of Capillary Bronchitis with Mustard Water 
Packs.—Heubner ascribes a life-saving value to this procedure 
in many cases of capillary bronchitis where pulmonary cir¬ 
culation and the ingress of air is hindered by the swelling of 
the mucous membrane and the accumulation of inflammatory 
products in the bronchioles. The remedy acts by drawing the 
blood to the surface, thus lessening the amount of blood to be 
moved and diminishing the obstacle due to swelling of the 
mucous membrane. He describes his technic as follows: Five- 
tenths of a kilogram or more of mustard flour are stirred into 
an open dish containing 1.5 liters of warm water at 40 C. 
until irritating vapors are givqn off. (This is a little more 
than a pound of mustard in three pints of water at 104 F.) 
A linen cloth large enough to envelop the child is soaked in 
the liquid, wrung out, and spread out on a blanket of the same 
size. The naked child is laid on the mustard sheet, the upper 
edge on a level with the neck. It is drawn up, and over it the 
blanket is rapidly tucked around the neck and wrapped 
around the feet. This pack is left from 10 to 20 minutes, 
according to the vitality of the child. When removed from 
the pack, the whole body is red. The child is quickly placed 
in a warm bath or sponged with warm water in order to re¬ 
move the particles of mustard still adhering to the skin. It 
is then put in a second pack of lukewarm water and left 
from one to two hours, if possible, in order to maintain as 
long as possible the hyperemia of the skin which lias been 
secured. In many successful cases, the child looks like a 
scarlet-fever patient all day. While in the second pack, the 
temperature is liable to rise, and the child, therefore, should 
be under constant supervision, in order to interrupt the proc¬ 
ess if its head and face become red or as soon as it sweats 
thoroughly. A second warm bath is then given, and, in case 
the child is very hot, cold water may be quickly poured over 
it. The child is then wiped dry and left undisturbed for the 
rest of the day. Sometimes the crisis follows, with rapid con¬ 
valescence, but more frequently a repetition of the process is 
required on the second or third day or later. It should not be 
applied, however, more than once in twenty-four hours. This 
process, like all others, fails in some cases. Where it is not 
successful in producing reddening of the whole surface of the 
skin it is better not to attempt to repeat it. 

92. Enteroptosis and Pendulous Abdomen.—Quincke recog¬ 
nizes three causes for the displacement of the abdominal } 
cera: 1. Relaxation or stretching of the abdominal wall. J 
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Change in the form of the cavity. 3. Stretching of. one or 
more of the suspending ligaments. One test of the condition 
of the abdominal muscles is the change of position of the um¬ 
bilicus on coughing when standing and when lying down. 
With a moderate degree of pendulous abdomen the umbilicus 
rises 1 cm. or more on coughing in the standing position, but 
not when reclining. This is a reliable index of the amount of 
the relaxation. The upper half of the rectus being relaxed, 
the umbilicus sinks. On coughing in the upright position, 
the upper half of the muscle contracts and raises the umbili¬ 
cus. The intensity of the symptoms does not correspond to 
the degree of ptosis present. Very high degrees may exist 
without any symptoms; on the other hand, slight downward 
displacement may entail striking symptoms. Often the 
ptosis is so slight that it is not recognized. This is frequently 
important, because otherwise ineffectual treatment becomes 
successful when the abdominal wall is supported and strength¬ 
ened. In many cases these measures alone are sufficient. To 
illustrate his statements, Quincke reports a number of cases, 
emphasizing the fact that in all disturbances dependent on 
enteroptosis an important point to bear in mind is that they 
appear pronounced in an upright position and on lying down 
become much diminished or vanish entirely. Often immediate 
relief will be obtained by supporting the abdomen below the 
umbilicus with the hand. Besides the ordinary symptoms, 
backache, sideache, and dyspepsia may be noted. The back¬ 
ache may be a radiation of the epigastric pain. It then cor¬ 
responds to the lower thoracic vertebra;. In case of a large, 
fatty abdomen it may be due to fatigue of the sacrolumbalis 
muscle, since the displacement of the center of gravity toward 
the front necessitates correction by constant backward bending 
of the spine. The pain in the side may likewise be partly 
muscular, partly due to traction from the splenic flexure of 
the colon. The disturbances in breathing with pendulous ab¬ 
domen may be easily overlooked, because the effect of pressure 
by the intrathoracic fat and the upward pressure of the 
diaphragm by the intra-abdominal fat attract more attention. 
Not only is the expiratory power lessened by loss of tone in 
the abdominal muscles, but the bottom of the thorax is dragged 
down with the sinking of the viscera, and the elastic pressure 
exerted by the bowels on the under surface of the diaphragm 
is still further reduced. The pressure may even be negative, 
•as shown by the occasional sinking in of the epigastrium. 
The relations between the diaphragm and the ribs are dis¬ 
turbed in many ways, and this is liable to induce disturbances 
in breathing, from muscular fatigue. Ordinarily, this mani¬ 
fests itself by shortness of breath on exertion or even on 
standing up, less frequently, by attacks of dyspnea, distress 
and cardiac oppression. Sometimes a paroxysm of weakness 
and dizziness accompanies these sensations, and disturbances 
of the vascular tone from stretching of the splanchnic nerve 
may also play a part. The conceptions of enteroptosis and 
pendulous abdomen are not exactly identical, since with nor¬ 
mal abdominal walls a single viscus may sink, while, on the 
other hand, mechanical pendulous abdomen, without the sink¬ 
ing of any viscus, may be occasioned merely by deposits of 
fat. Most cases of enteroptosis are accompanied by a more or 
less pendulous abdomen, and this is important for treatment. 
The insufficient abdominal muscles may be strengthened and 
the stretched abdominal walls supported with a bandage. 
Thus by pushing back the small intestine we may indirectly 
improve the position of the higher abdominal viscera. The 
abdominal support should be supplemented by doing away 
with every constricting band, the support for drawers and 
skirts, being partly or entirely transferred to the shoulders. 

93. Cardiolysis and Pericardio-Mediastinal Adhesion.—Ac¬ 
cording to Umber, adhesion of the two layers of the pericar¬ 
dium is a frequent complication of heart affections, but'may 
be entirely latent so far as symptoms and effect on the heart 
action is concerned. Adhesion of the pericardium, as a whole, 
to the neighboring parts, and especially to the anterior wall 
of the chest, may be the cause of great impediment to the ac¬ 
tion of the heart, bringing about a lack of compensation which 
Brauer has successfully endeavored to remedy by resection 
of part of the chest wall. He has operated on three patients. 


to which Beck has added three more. Umber remarks that 
such an operation, which aims to free the heart from its fet¬ 
ters, is likely to yield good results only if the heart is still 
capable of function. When advanced degeneration of the heart 
muscle already exists, this cardiolysis would be useless. On 
this account, in determining the indications, Brauer laid 
weight on the circumstance that the systolic retraction of the 
chest wall must be very marked. Otherwise it would be 
questionable whether or not the heart, after its release, would 
be capable of maintaining compensation. ' Cases which meet 
fully all the indications for successful cardiolysis are Tare. 
Umber reports an additional patient operated on with brilliant 
results. lie noted a second diastolic sound which was syn¬ 
chronous with the rapid rebound of the chest wall. Since it 
persisted after removal of the bone, it can not be attributed, 
as Friedrich thinks, to vibration of the wall, but must be re¬ 
garded as the work of the heart itself. This phenomenon of 
diastolic bulging of the chest wall, in connection with its 
systolic retraction, and the diastolic collapse of the cervical 
veins, is of the highest import for the recognition of the latent 
development of pericardio-mediastinal adhesion, in which such 
brilliant results can be attained by the operation of cardio¬ 
lysis. The indications for operation should be determined 
after rest and appropriate treatment have shown that the 
heart muscle is still sound. 

97. Pain in Chronic Gastric Catarrh.—Boas called attention 
long ago to the attacks of pain in chronic gastritis, especially 
in the atrophic form. These attacks are not so rare as some¬ 
times believed. Boas recognizes two forms. The first, origi¬ 
nally described by Einhorn, has exactly the same character 
as the pain of gastric hyperacidity. So far as the etiology of 
these gastralgias is concerned, he does not agree with Einhorn 
that the pain is due to mechanical irritation of the mucous 
membrane by the coarser particles of food which remain after 
the fluids have left the stomach. Otherwise it would be diffi¬ 
cult to understand why there is not pain in all cases of severe 
gastritis, although it is well known that the severest forms 
of achylia gastrica may run their course without the slightest 
discomfort. He believes that Leo is right in ascribing the pain 
to the presence of small ulcers in the neighborhood of the 
pylorus. As evidence of this, he has often found occult blood 
in the feces and stomach contents. In chronic gastritis and in 
case of atrophy of the stomach mucosa, occult hemorrhage is 
one of the rarest phenomena. Another form of gastralgia 
may be observed which is distinguished by the fact that the 
pain occurs spasmodically, is more severe, is of a lancinating 
character, and is entirely independent of the kind of food or 
the time of taking it. This form, which is often observed in 
severe achylia gastrica, appears to be of nervous origin. It is 
probably connected with lesions of Meissner’s plexus, the flat 
layer of nervous masses in the submucosa of the stomach and 
small intestine. 

98. Local Anesthesia for Suturing Wounds.—Fischer uses a 
mixture of ethyl chlorid and methyl chlorid for spraying the 
raw surfaces and the lips of the cutaneous wound before su¬ 
turing them. 
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Infirmary. 


NEW YORK. 


On November 12th, 1894, I read a paper 1 before the 
■section on surgery of the- New York Academy of Medi¬ 
cine, entitled: “An Improved Method of Radical Op¬ 
eration for Carcinoma of the Breast.” This paper— 
.announced to the chairman of the section Oct. 10, 1894 
—gave a report of but one case operated on by the new 
.procedure, (on Sept. 19, 1894), while the operation 
itself was briefly but fully described. The chief points 
■were that the cancerous breast together with the under¬ 
lying pectorales muscles as well as axillary glands and 
•surrounding fat, were removed in one mass , and that 
the blood vessels were primarily ligated at their origin. 
The incision I used at that time began about one inch 
below the insertion of the pectoralis major muscle onto 
the humerus, traversed the axilla, surrounded the breast 
;at its base and ended over the sternum, somewhat be¬ 
yond the middle line of the body. In order fully to 
expose the structures below the clavicle, the upper skin 
flap was divided by an incision upward, perpendicular 
on the first, striking the clavicle at about its middle 
(Fig. 2). In cases of need this latter incision was car¬ 
ried into the supraclavicular space for the removal of 
glands in that region. 

In the course of the last six years I have changed 
the direction of the external part of the incision and 
have also abandoned the additional cut up to the mid- 
■dle of the clavicle. 

The principles of this method I have employed in 
.•all operations for cancer of the breast that have since 
■come under my care, making such changes in the technic, 
from, time to time, as larger experience seemed to ren¬ 
der indicated. 

Since the publication of that first article of mine— 
which, by a strange coincidence, was read simultaneous¬ 
ly with the appearance of Halsted’s paper on this sub¬ 
ject, 5 . though conceived entirely independently, I have 
published no further reports, intending that ample time 
should elapse to permit of careful observation as to the 


nn/wnlnfn *5? New Tork State Association, ISO 
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1. New York Medical Record, Dec. 15. 1$94 

2, Annals of Surgery, 1894, vol. xx , p. 497. 


lasting merits of the operation. 3 On several occasions 
1 have, however, presented patients thus operated on, 
before the N. Y. Surgical Society, and have, further¬ 
more, given a brief resume of the operation as carried 
out by me within the last six or seven years, at the ses¬ 
sion of the American Medical Association, Atlantic 
City, 1904, where I had originally planned to read this 
paper. 4 

I will not here dwell on the details of the changes in 
the technic that I saw fit to introduce in the course of 
my experience with the method, but will simply de¬ 
scribe the operation as I carry it out to-day. 

preparation of the patient. 


On the day preceding the operation the entire ante¬ 
rior portion of the thorax, the axilla, arm and back 
of the respective side to the spinal column, as well as 
the anterior aspect of both thighs are shaven. The 
latteT is done for the sake of having sufficient material 
for grafting. On the operating table, the patient hav¬ 
ing been anesthetized, this entire area is once more thor¬ 
oughly prepared in accordance with aseptic principles. 
Two long, rectangular horse-hair pillows, covered with 
rubber-cloth, and wrapped in sterile towels, are placed 
lengthwise along either side of the spine. In this way 
the body of the patient is slightly raised from the op-, 
erating table and hence access to the deeper parts of 
the axillary cavity is greatly facilitated. (Fig. 1.) 
The hand and forearm of the respective side, including 
the-elbow joint, are wrapped in sterilized towels and 
held in place by an aseptic roller bandage. The pa¬ 
tient’s head is covered with a wet towel, fastened by a 
bandage around the forehead and oceiput or with a 
rubber cap. A nurse, prepared as to assist at operation, 
holds the patient’s arm (flexed at the elbow to an angle 
of 90 degrees) slightly raised above a line that would 
form a right angle with the longitudinal axis of the 
body. She stands next to the anesthetist, facing the 
operating field, holding the patient’s hand with one hand 
and supporting the elbow with the other. The patient’s 
arm is put through the cut in the sterile sheet that 
covers the entire body of the patient. 


TECHNIC OF OPERATION. 


First Step.— Skin incision, two flaps are formed a 
lower and an upper one. • ’ 

(a) Formation of lower flap: The incision starts 
at the point of insertion of the pectoralis major 
muscle on the humerus, passes downward and 'in- 
ward, parallel to and about one and one-half inch 


mine was described by Z Rotter of BerlinV XT R r “”?S 
TVochen., 1896, Nos. 4 and C, more ?ban a year at £ fA'”** 
lion ot my first article. In 1S99 O. Wltzel o( Bonn^*^ Pt>Wilca- 
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above the border of the peetoralis major muscle until the breast as ean be done without endangering the nutri- 
the base of the breast is reached, then continues along tion of the skin; special care is taken not to include 
the lower edge of the latter and ends somewhat beyond the pectoral fascia. By means of sharp retractors, the 

the middle line of the body, over the sternum 5 (Big. 3). breast and muscle are then pulled downward by one of 

With a few cuts the lower flap is loosened and turned the assistants, while the other holds up the upper flap, 

downward—as much subcutaneous fat as possible being winch is then prepared off by the operator until the 

left attached to the breast—until the border of the latis- cephalic vein is reached and the lower border of the 

simus dorsi muscle is exposed in the axillary cavity and, clavicle with the stemo-clavicular articulation exposed, 

further inward, the chest wall (Fig. 4). The border of The tissues covering the latter are left undisturbed 
the latissimus dorsi is first followed downward to the (Fig. 4). 

bundles of the serratus anticus major and then up to Second Step .—This consists of exposure of the axil- 
the mass of fat that enters the bicipital sulcus of the lary and subclavian veins after dividing the tendon of 
arms. The fat is bluntly pushed off the anterior bor- the overlying pectorales muscles, 
der of the muscle with the handle of the knife, and (a) The lower border of the cephalic vein which runs 
a loose compress of dry aseptic gauze is temporarily within the groove between the peetoralis major and 

packed into the basis of this whole wound. deltoid muscles, is followed up to the insertion of the 



Fig. 1.—Patient on table ready tor operation. The sterile sheet is pulled down in order to show pillow raising the patient’s back. 


(b) Formation of upper flap: The inner and outer 
parts of the first incision are united by an incision car¬ 
ried along the upper border of the breast, the angles 
necessarily formed being rounded out as far as this is 
feasible (Fig. 3). Again, as much fat is left attached to 


5. The Illustrations accompanying this article and showing the 
various steps of the operation represent drawings from photo¬ 
graphs of dissections on the cadaver. As I needed colored illus¬ 
trations also in connection with the reading of my paper, I did 
the work twice, first, at the dissecting room of the College of Phy¬ 
sicians and Surgeons, through the courtesy of Dr. George Hunting- 
ton, and then at Cornell University, through the kindness of Dr. 
John Rogers, Jr. I would here express my sincere thanks to them, 
and also to Dr. Martin Rehling. former house surgeon of the Ger¬ 
man Hospital of New York, who, in both instances, assisted me 
In preparing the various steps of the operation. I am, further, 
greatly indebted to Dr. Henry Macdonald of Morris Park, L. I., 
the artist who made the drawings in this perfect manner, from 
the photographs taken by him.- 


tendon of the peetoralis major onto the humerus; the 
tendon is quickly exposed in its upper as well as in its 
lower aspect, in the latter place by clearing the lower 
border of the muscle, near the tendon, so that the axil¬ 
lary fat is fully detached. This having been done, the 
arm is lowered somewhat by the nurse, in order to relax 
the peetoralis major. .Now, the surgeon, encircling the 
tendon from below with his forefinger (Fig. 5), cuts it 
off close to the humerus. By means of sharp retractors 
the muscle is pulled inward and downward, being 
loosened at the same time with the knife from the ce¬ 
phalic vein, until tire clavicle is reached, when it is 
out off close to and alongside the lower border of this 
bone and of the sternoclavicular articulation. (The ves¬ 
sels crossing the operating field are doubly clamped and 
divided, and the nerves, entering the belly’of the pec- 
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toral muscle cut.) The thorax and tlie intercostal 
muscles together with the upper part of the pectoralis 
minor, now come into view. 

This step of the operation is greatly facilitated if 
the surgeon assists in the downward traction exerted 
by the °sharp retractor held by. one of the assistants 
pressing his left index and middle fingers on the 
bundles of the belly of the muscle. The tendon of the 
pectoralis minor is bluntly freed from the surrounding 
tissues and divided from the coracoid process, the left 
forefinger again encircling it (Fig. 6). Care has to be 
taken not to injure the subclavian vein which runs just 
beneath the tendon. 

(b) Transverse division of the fascia overlying the 
axillary vessels: The axillary and subclavian veins are 
brought into view and their lower border is bluntly 
exposed. 

Third Step .—This consists of extirpation of the axil¬ 
lary and subclavian glands with surrounding fat. 

(a) The gauze tampon that was placed inside of and 
underneath the lower flap, is removed. 

(b) The axillary fat covering the upper portion ox 
the Iatissimus dorsi muscle is split up to the axillary 
vein, thus dividing it from the mass of fat that enters 
the sulcus bicipitalis bracliii; it is pulled downward by 
sharp retractors. 

There is no danger here of injuring the axillary vein, 
since this has already been fully freed, and the left 
forefinger is pushed underneath the fat up to the vein, 
its nail resting on the same (Fig. 7). 

(c) Beginning at this place, the lower border of the 
axillary and subclavian veins is carefully followed up 
to the spot where tire latter disappears underneath tire 
clavicle. Every vessel, that is come across 1 , is doubly 
caught and divided between the clamps. In this way 
little or no blood is lost (Fig. 8). The two superior 
subscapular nerves are always carefully preserved, but 
not the third, the one for the Iatissimus dorsi muscle. 
It is usually deliberately divided on its way across the 
axillary cavity close to the main vessels, and again with 
the bundle of artery and vein at the point of entrance 
right at the exposed border of the muscle. I do so, 
because I fear that in attempting to preserve the nerve 
in its entire course, infected tissues might be left be¬ 
hind. I have never seen any harm resulting from thus 
sacrificing the nerve with reference to the future use of 
tire arm. 

Fourth Step .-—This is the formation of a pedicle over 
the sternum, and the removal of the mass. 

(a) The first assistant takes hold with both hands 
of tlie tissues so far loosened, without, however, exert¬ 
ing the slightest traction, merely supporting them. If 
he does pull, he is liable to tear off patches of the perios¬ 
teum or perichondrium of the rib or their cartilages at 
places where the latter are firmly attached to the origin 
of the muscular fibers, and if such bared spots can not 
be immediately covered by living tissues or grafts, a 
slowly developing necrosis may be the consequence. 

Returning to the exposed subclavicular space, the sur¬ 
geon, in turning the blade of the knife horizontally, that 
is to say, perpendicularly toward the thorax, now cuts 
rapidly down to the chest wall, taking care not to in¬ 
jure the bundles of the serratus anticus major muscle 
If he should, not thus turn tlie blade of his knife, but 
cut perpendicularly downward toward the subscapular 
muscle, he would enter the fat covering and envelop¬ 
ing the blood. vessels and nerves of this region, thus 
running the risk of unnecessarily causing considerable 


hemorrhage and of injuring the subscapular nerves. In 
the general run of cases, this region need not be ex¬ 
plored. Only in very far-advanced cases did I find 
a few infected glands in this area. 

(b) With tlie operator’s left hand on the fibers of 
the pectoralis major mnscle to be cut close to the chest 
wall, pressing from below tlie mass gently toward tlie 
sternum, thus supporting the weight carried by tho 
first assistant, short quick incisions, parallel to and 
almost on a level with the ribs, ent the fibers of the 
pectoralis major near their origin. Tho perforantes 
arteries and veins, being under tension and, hence, gen¬ 
erally easily discernible, are also doubly clamped and 
divided. If notewell discernible they may be cut first 
and then at once secured with clamps. If proper care 
is exercised, very little blood is lost. Now tlie only 
tissue by which the extirpated growth still remains at¬ 
tached is the pedicle, formed by the muscular fibers at 
the sternum. The whole mass” is then well raised by 
tlie first assistant, and the operator, grasping this pedicle 
with the left hand, divides it close to the sternum, with? 
a few rapid cuts with a pair of large curved scissors or 
with the knife (Fig. 9). The severed arteries are caught' 
with clamps after each clip with the scissors. The op¬ 
eration, as such, is completed. 

The average time consumed in tliis operation, which 
I have called “the radical operation for carcinoma of 
the breast,” is from 25 to 30 minutes. I have 
done it in 12 and 1G minutes and, on the other 
hand, have used from 50 to GO minutes and even more 
in eases in which the glands closely surrounded the 
axillary and subclavian vein, and supraclavicular infil¬ 
tration necessitated my cleaning out this space. For the 
purpose of facilitating the subsequent grafting of the 
resulting defect, I have—as an experiment—for the 
last nine months, in patients who came to operation ear¬ 
ly, tried to preserve a small stump of the belly of the 
pectoralis minor muscle (Fig. 10), which, it is the con¬ 
census of opinion among pathologists, is never infected 
by carcinoma, except in far advanced cases in which the 
diseased tissue has grown through the muscles toward 
the ribs and a cure by operative means is out of tire 
question. 

Fifth Step .—This consists of ligation, draiuage, and 
suture of wound. 

(a) Ligation: I have always made it a point not 
to lose time by. applying ligatures during the oper¬ 
ation. The principal blood vessels being cut close 
to tlie main vessels, except in the beginning and 
toward tlie end of the operation, no appreciable 
amount of blood is lost. As stated before, all visible 
arteries and veins, even the smallest ones, are brought 
to view during the principal part of the operation by 
blunt preparation with the handle of the knife forceps 
curved scissors or grooved director, then caught by two 
clamps and divided. Other vessels that have to be cut 
during the early part of the operation, before having 
been clamped, are immediately secured. Six dozen ar- 
tery clamps should be on hand. I have always been 

Sed W If f^ th tiU v nUmber ’ and have sometimes 
used less. If this number can not be procured, the 

surgeon may have to apply ligatures in the course 
of the cutting part of the operation. If toward 
the end of the operation, the supply 0 f arterv 
forceps becomes exhausted, those applied to the smallS 
vessels in the beginning of the work may now be“3elv 

sto^° V fb rise to furtller hemorrhage 

since the trunk has meanwhile been clamped. a£ 
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Fig. 2.—Original incision as devised In. 1894. Tlie dotted line shows continuation into Fig. 3.—Skin incision as practiced since 1898. 

tbe supraclavicular space for the removal of Infiltrated glands. 
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the pedicle has been, divided and its vessels are caught, 
usually from 30 to 50 clamps will be found hanging 
on the surface of the wound. After all vessels are se¬ 
cured, whatever further small bleeding points there 
may be, are caught and ligated until the wound, after 
frequent mopping, appears to be perfectly dry. Irriga¬ 
tion is never used, the operation is carried out in the 
dry, aseptic way, from beginning to end. 

(b) Drainage: I invariably drain the axillary cavity 
and have always found it to facilitate convalescence. 
The surgeon places the second and third, finger of his 
left hand within the wound at the border of the latis- 
simus dorsi muscle and at the lowest point of the flap 
respectively, and makes an incision parallel with the 
border of the flap, from 2 to 3 inches away from it. 
If the inward pocket seems too deep, the belly of the 
muscle is sometimes bluntly perforated with the dress¬ 
ing forceps, always, of course, parallel with the direc¬ 
tion of its fibers. The two halves of a divided large 
drainage tube are pulled through the incision, the upper 
end being made to rest in the groove of the axillary 
cavity near the chest wall. Each outward end is se¬ 
cured with a small safety pin. When there is fear of 
the tube being moved, during the subsequent work, the 
upper end is fastened to the nearest tissues with a stitch 
of finest catgut which will become absorbed within a 
few days. A smaller gutter drain is inserted at the 
upper angle of the wound, running inward to the divid¬ 
ed tendon of the peetoralis major muscle. There is 
usually some parenchymatous oozing in this region, al¬ 
though the bleeding surface of the stump has been 
doubled up by running catgut suture. 

(c) Suture of wound: A small sharp hook is placed 
in the upper angle of the wound by the assistant stand¬ 
ing next to the operator; upper and lower flap are 
stretched by the first assistant pulling them well towards 
the sternum; continuous suture, with catgut, as far as 
possible, pulling the lower flap upward and inward as 
much as feasible, in order to secure a proper reforma¬ 
tion of the axilla (Pig. 11). In case of tension, a 
few interrupted sutures are added until the preserved 
stump of the belly of the peetoralis minor is reached. 
The same manoenver is carried out at the opposite 
angle of the wound, except that here interrupted 
sutures will sometimes have to be employed instead of 
the continuous suture. A large defect is now visible 
(Pig. 12). 

As mentioned before, I have found, in the course of 
my work, that by preserving a small stump of the belly 
of the peetoralis minor muscle, usually two-thirds of 
the lower defect border can be stitched to this stump 
by a continuous catgut suture. This, of course, mater¬ 
ially reduces the size of the defect, besides improving 
its- surface for the purpose of grafting (Fig. 13). This 
suture begins at the place where the running suture of 
the outer part of the wound reaches the chest wall and 
preserved stump of the belly of the peetoralis minor 
muscle, respectively. I have tried all kinds of sutures, 
interrupted, mattress, etc., and have come to the conclu¬ 
sion that an ordinary continuous suture best answers 
the purpose. When trying to turn the cut surface of 
the skin of the upper wound border down to the chest 
wall, sufficient muscular tissue will generally he found 
to be lacking, in which case a few interrupted stitches 
grasping some of the tissue of the intercostal muscles 
will have to be used to bring the cut surface of the skin 
of the flap border in as close proximity to the chest wall 
as possible. Of course, the knots must he placed on the 


skin so as not to interfere with the subsequent graft¬ 
ing (Pig. 13). Careful future observation of patients, 
thus treated, will show whether this preservation of a 
small stump of the peetoralis minor muscle in those 
who come to operation early, is an advisable procedure. 
I would mention that one can, of course, also get along 
without preparing the area to be grafted on, in the 
manner just described. I myself have, for eight years, 
grafted directly upon the chest, putting special grafts 
also on the cut surface of the subcutaneous fat all 
around the wound; but the surface of the depth of the 
wound is naturally not so even. 

Sixth Step .—This consists of grafting the defect. 
Experience has taught me, that it is best always to graft 
immediately after operation. 0 Both thighs having been 
prepared, I never run short of material, no matter hotv 
large the area to be covered. I eufc the grafts as thin 
and long and wide as possible, placing them in a line 
running parallel with the longitudinal axis of the body; 
the ends are made to rest on the skin, their borders over¬ 
lapping, as the shingles of a roof (Pig. 14). Great care 
is needed to press out all bubbles of air and to thor¬ 
oughly flatten out the borders, which have a tendency to 
curl. Saline water is, of course, used during the entire 
procedure, whenever necessary. 

Seventh Step .—This is the dressing of the wound. 
While the assistant covers the superficial thigh wounds 
with long strips of sterilized rubber tissue, one overlap¬ 
ping the other, to be covered with aseptic gauze and 
held in place by two long strips of zinc adhesive plaster, 
surrounding thigh and dressing in serpentine shape and 
running in opposite directions, the operator covers the 
grafted breast area, including the adjacent borders of 
the skin flap, with similar long strips of sterilized rub¬ 
ber tissue, 7 placed in a horizontal direction. A few 
pieces of shaken gauze are then put on top and 
held by the assistant; small pieces of divided 
compress are pushed under the safety pins secur¬ 
ing the drainage tubes, just as we are wont to do in 
other operations, and the entire operating field is cov¬ 
ered by plenty of loose gauze, with compresses on top. 
Meanwhile the patient has been pushed upward, and 
the headpiece of the operating table having been low¬ 
ered, the upper half of the body, supported by the an¬ 
esthetist and the assistants, is well exposed for apply¬ 
ing the dressings. The arm is placed across the chest, 
the axillary cavity having been previously filled with 
large pads of sterilized cotton batting. The same style 
of pads are placed on top of the entire arm, and a 
Desault bandage is applied with ordinary white gauze 
bandages. Then the patient is put to bed and the el¬ 
bow supported by a small pillow. 


TIME CONSUMED BY THE OPERATION. 

Tim average time required from the beginning of the 
operation to the completion of the dressing is about two 
hours. I have, in a number of instances, done the work 


1 I 6 ! P U7 ‘“ S , the first years of this work I grafted skin from 
to ten days after operation. The defect was not curetted, 
srn £ ts were placed on the granulating surface, without 
the latter haying been touched. The grafts took in the majority 
^ consi<Jer skin-grafting a serious oper 

atlon, and they dread it, so much the more If the first attemnt is 

a sterile dressing. bf?tter - but ase P sis requires 
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in from, one hour and ten minutes to one hour and thirty 
minutes, and once, in a very difficult case, necessitating 
immediate excision of infiltrated supraclavicular glands, 
required three hours in which to do it. The cutting 
part of the operation, such as stated above, can usually 
be accomplished within from twenty-five to thirty min¬ 
utes. I have done it in twelve, sixteen, eighteen and 
twenty minutes. I am aware, of course, that in this 
land of an operation speed is not a paramount consid¬ 
eration; still, it is an advantage, other points being 
equal. 

AFTER-TREATMENT. 

For the first twenty-four hours, the patient is kept 
flat on her back, with the lower end of the bed slightly 
raised, if needs be (in anemic patients). From the 
next day on, the patient may have one or more pillows, 
according to individual desire. The elbow remains sup¬ 
ported by a small pillow. After considerable experi¬ 
menting as to the best time for changing the first dress¬ 
ing, I have decided on the sixth day, when it will al¬ 
most invariably be found that the grafts have taken 
well. One of the long split drainage tubes is removed at 
the same time; the other, as well as the smaller tube at 
the upper angle, is materially shortened, and a wet 
dressing with Thiersch’s solution is applied. 

The second dressing is changed two days later, when 
the tubes are removed entirely and the small wound in 
the arm that gave exit to one of the tubes is covered 
with borated vaselin on sterile gauze, and which is held 
in place by two straps of zinc adhesive plaster. The 
grafted area and posterior drainage wound are covered 
with aseptic gauze soaked in 1:5000 nitrate of silver so¬ 
lution (to be gradually increased to 1:3000) which is 
useful in preventing the small, cauliflower-like granu¬ 
lations that so frequently spring up between the edges 
of the grafts, from becoming too abundant and over¬ 
hanging. 8 In spite of this precautionary measure, they 
often appear and need clipping and cauterizing. The 
arm is left out of the sling after the second dressing; 
soon the patients are made frequently to move and to 
raise the arm above the head. After Urey axe up and 
.about, they are taught to stretch the arm with the hand 
resting against the wall or on anything of sufficient 
height to enable them, by bending their knees, to give 
it perfect elevation. Another exercise is to lift the arm, 
when flexed at the elbow, sufficiently high to form a 
right angle with the body and then push it horizontally 
backward. They are always able to dress themselves 
without assistance when sent home. These exercises are 
of greatest importance in shortening the time needed to 
regain normal mobility of the arm. 9 

In cases in which the grafts did not take, or in which 
they took partially only and in which there was a ten¬ 
dency to border-necrosis of the flaps, 1 have in recent 
years resorted to open-wound treatment. As long as 
the patients are in bed it is, of course, easy to arrange. 
the dressing around the defect so that the sterile gauze 
stretched over the partially granulating grafted area 
does not touch the wound. When patients are up and 
about, however, it is very difficult. In these cases I 
have found a little contrivance, devised by Dr. E. Hoch- 
heimer of th is city, very useful. It consists of the one- 

8. This kina of after-treatment of the grafted area was pro¬ 
posed a few years ago by Dr. o. Hensel of this city, former house 
surgeon of the German Hospital. 

9. It is advisable not to commence these exercises before the 
tenth to twelfth day. If begun too soon the border of the lower 

I ' 9 )’. 8 ‘ n9y , b . e . torn ofE the outer border of the grafted area, an 
accident which would retard convalescence. 


half of one of the so-called artificial busts as they are 
sold in our large department stores. This cup-shaped 
arrangement is tied over the grafted area by means of 
tape passed through its pierced comers; it will serve as 
a protection, under the patient’s dress, so that open- 
wound treatment can be safely continued. Under this 
arrangement, the most sensitive grafts are often seen 
to continue to spread over the still open surface. 

The patients are usually out of bed on the seventh or 
eighth day and leave the hospital or my immediate care 
after two weeks. According to the time required for 
wound healing in the individual case, cicatrization be¬ 
comes perfected within from three to four weeks after 
operation. It is a good plan to have the patients spread 
some lubricant over the grafts and scar every night be¬ 
fore retiring later in order to avoid scaling. 

RESULTS OF OPERATION. 

During the ten years covered by this report, I have 
operated for primary cancer on seventy patients, the 
above described method being employed in every in¬ 
stance. It is needless to state that the clinical diagnosis 
of carcinoma was invariably confirmed by microscopic 
examination of the specimen after the operation. As to 
the proportion of scirrhus and adenocarcinoma I am un¬ 
able to give the exact data, although I know that there 
were very few of the latter. Of these seventy patients, 
one died in direct connection with the operation, how¬ 
ever, not as a result of it. This was a diabetic, having 8 
per cent, of sugar, who passed into coma on the third 
day after operation, without showing any symptoms of 
wound complication. I personally had strongly advised 
against operation, but the family, foreseeing the in¬ 
evitable suffering the patient would have to go through, 
if the disease were left to itself, insisted on operative' 
intervention. Another patient, 49 years of age, died 
shortly after her second operation. Badical operation 
for carcinoma of the right breast had been performed 
by me on July 23, 1901. She made a rapid recovery, 
but nine months later I was called in to operate for a 
metastatic tumor that had developed in the opposite 
breast. I again operated radically, and the patient stood 
the operation as well as she had stood the first. . Two 
days later, however, she commenced vomiting blood in 
large quantities. Palpation revealed the presence of a 
well-defined nodular tumor in the gastric wall, evidently 
a carcinoma. The patient not having complained of 
stomach symptoms before the operation, I had omitted, 
contrary to my usual custom, to examine her abdomen. • 
Hematemesis continued for 36 hours, and, in spite of 
all our efforts to relieve the condition, she died at the 
end of this time, primary union of the wound mean¬ 
while having taken place. Autopsy was refused, but 
there can be no doubt that death was due to continuous 
hemorrhage from a neoplasm within the stomach. ' 

, • Surely, neither of these deaths can be attributed to 
the operation as such; besides, the operation in the sec- 
1 ond case was done for a metastatic tumor, not for pri¬ 
mary carcinoma. 

Another patient on whom I aid the radical operation 
on both breasts, the second operation twenty-one months 
after the first, is alive and well to-day. Hence, it ap¬ 
pears that in a series of seventy-two operations on 
seventy patients with carcinoma my mortality has been 
ml; or, counting the diabetic patient who died as a re¬ 
sult of coma, 1.4 per cent. 10 

haa°two eS 'nl < t ! l f .n t J 3 , CS L 72 ? peratlons - a °ne for carcinoma, I haye 
other with a larirp mttu an encapsuIated tnelano-sareoma, the 
procedure. Bothrec^rrf™ 010 ’ ° D Wh ° m 1 a '- S ° uscd thlB radical 




Fig. 4.—The two skin Haps turned back. Border of Intlssimusdorsl, cephalic vela and Fig. 5.—Insertion, of pectoralls major muscle exposed. Operator’s left Index 

clavicle with the sternoclavicular articulation, tlio landmarks, exposed. finger encircling Its tendon. 
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CHARACTERISTICS OF THE OPERATION. 

As will be seen from the description of the technic, 
in my operation, the surgeon works his way from the 
axilla downward and inward, i. e., from the insertion of 
the muscles to their origin, instead of in the opposite 
direction, as followed by Halsted. This enables the 
operator, after the formation of the two flaps, primarily 
to expose and to secure the feeding blood vessels close 
to their trunk, instead of first encountering their 
smaller branches, and then re-encountering their 
larger branches, as is inevitable when working from 
below and inward toward the axillary cavity. 
v Prom an anatomic point of view, therefore, I think 
the method must be conceded to be superior to those in 
which the operator works his way in the opposite direc¬ 
tion. Besides, it is thorough, simple, safe and bloodless, 
a typical procedure. The technic does not permit of 
further improvement, except the future should show if 
to be a good plan to follow up the chain of glands into 
the supraclavicular space in every instance, with or 
without temporary division of the clavicle at the place 
where the subclavian vein dips underneath it. 

I am sure the method will appeal to any one who has 
seen or done it. 11 

Theie is no shock. During my ten years’ experience, 
I have found it necessary but once to give an intra¬ 
venous saline infusion after the operation. This was in 
a much reduced, elderly patient, with far-advanced 
glandular involvement around the veins, in whom a 
supraclavicular operation had to be added at once. In 
no other case was intravenous infusion or hypodermo- 
clysis required; a rectal saline with whisky and strych¬ 
nin, usually given immediately after operation, always 
sufficed for stimulation in weak patients. 


FUNCTIONAL RESULTS. 


Inasmuch as in this operation the tendon of the pee- 
toralis major muscle is primarily divided close to the 
humerus, the entire belly of the muscle, i. e., the pectoral 
plus the clavicular portion has to be excised as a matter 
of course. The latter having a blood supply of its own 
and special lymphatics, its preservation as practiced in 
Halsted ; s operation would probably have no bearing on 
local recurrence of the disease. The removal of the 
clavicular portion, however, does not mean any serious 
addition, and the clean and thorough removal of the 
glands and fat alongside of the axillary and subclavian 
veins is thereby materially simplified. 

Time has shown that the total removal of the pector- 
alis major muscle does not mean mutilation, as it was 
thought by some colleagues ten years ago, when I first 
brought out this method. On the contrary, my patients 
have always been much pleased with the free and perfect 
use of the arm they have obtained. Ability to assume 
the posture of the Statue of Liberty is the rule, not the 
exception (Pig. 15). Besides, the arm remains strong 
and useful. Quite a number of poorer patients scrub 
and wash without any discomfort. 

In a few instances, in which an exceptionally large 
portion of skin had to be removed win- ihe tumor, pa¬ 
tients complained of a feeling of tig'- t during the 
first few months. This feeling, hour- '*>^dually dis¬ 
appears as the grafted area become ^Sjfc-enerally 
after from three tagai" onths. 

The splendid futwjt ' result, i. e., mo- 


11, I was much inte 
Boston has also adontwl 
year and finds It one 
thorough. Annals of S 



bility of the arm, which invariably follows this method, 
I think, speaks well for the operation. The gymnastic 
exercises employed as an aid in this direction have been 
previously described. 

As a rule, no edema of the arm is observed; later, in 
some cases, a slight puffiness on the inner side of the 
elbow becomes evident, but a swelling of the entire ex¬ 
tremity is rarely noted. Many years of careful observa¬ 
tion have taught me that if such general edema of the 
arm sets in, it is not necessarily a sign that deep in¬ 
fected supraclavicular glands are pressing on the sub¬ 
clavian vein. I rather think that the unavoidable tying 
or cutting of large lymphatic vessels, simultaneously 
with severing the blood vessels near their trunks, and 
the broad and deep cicatrix after far-reaching prepara¬ 
tion around the vein, often produce sufficient constric¬ 
tion to retard the lymphatic as well as venous current. 
In some cases, local venous thrombosis and later perma¬ 
nent occlusion of collateral veins are, perhaps, to be 
blamed. Massage of the arm usually has little effect 
here. 

PIannel or elastic bandages compressing the arm 
from the wrist up to the shoulder have to be used in pro¬ 
nounced cases which, as stated, fortunately are rare. 

SPECIAL OBSERVATIONS. 

Under this heading, I would mention a few of the 
numerous interesting observations I have made in the 
course of years. 

I fully agree with those who claim that cancerous 
infiltration of the supraclavicular glands means sure 
death. I have not a single case to record in which the 
patient was saved by operation after these glands had 
become involved. Very extensive affection of the glands 
above the collar bone I, therefore, consider an indica-' 
tion not to urge the operation. If, however, the glands 
are but moderately infiltrated at the time of the first 
operation, or if they become evident some time there¬ 
after, they should be removed forthwith, for I think it 
the surgeon’s duty in such cases to remove whatever 
can be reached with the knife so long as metastases do 
not forbid an operation. 

In regard to the desirability of cleaning out the su¬ 
praclavicular space at the time of primary operation in 
every case, without clinical evidence of the presence of 
cancerous glands in this region, my experience does not 
support the advisability of such procedure. In none of 
my ten patients w T ho have remained well from four to 
ten years after operation were the supraclavicular glands 
removed. For the present, therefore, I consider it best 
not to invade this region, unless glands are actually pal¬ 
pable at the time of operation, in which case, of course, 
they have to be removed, and prolonged s-ray treatment 
should be added as a possible preventive against recur¬ 
rence. 

Beviewing my 70 cases in this connection, it appears 
that in 3 patients supraclavicular involvement was evi¬ 
dent at the time of primary operation. The glands wore 
removed with the breast. One of these, a diabetic pa¬ 
tient (Case 7), 65 years of age, died. 2 days later, of 
coma. The other 2 also died within 9 months after 
operation. 

Six of the 70 patients developed infiltration of the 
supraclavicular glands from 6 months to 3 years after 
the primary operation (Cases 3, 16, 29, 34, 53, 61) ; 12 
none of the patients had presented symptoms of their 

and fo,lowins “umbers refer to tbe table attached to 




Fig, 0. Finger under tendon of pectoralis minor muscle. Above, cut surface of Fig. 7.—Subclavian, and axillary veins fully exposed. So far, glands and fat tissue not 

clavicular portion of pectoralis major parallel to clavicle Is visible. (In the living, the removed; smaller vessels still In connection with main trunks. Finger under fat toward 

belly of the pectoralis major Is not so thoroughly detached from that of the pectoralis sulcus biclpltalls, Its nail resting on axillary vela, 

minor. It Is done here to show the latter’s tendon.) 
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characteristics of the operation. 

As will be seen from the description of the technic, 
in my operation, the surgeon works his way from the 
axilla downward and inward, i. e., from the insertion of 
the muscles to their origin, instead of in the opposite 
direction, as followed by Halsted. This enables the 
operator, after the formation of the two flaps, primarily 
to expose and to secure the feeding blood vessels close 
to their trunk, instead of first encountering their 
smaller branches, and then re-encountering their 
larger branches, as is inevitable when working from 
below and inward toward the axillary cavity. 

From an anatomic point of view, therefore, I think 
the method must be conceded to be superior to those in 
which the operator works his way in the opposite direc¬ 
tion. Besides, it is thorough, simple, safe and bloodless, 
a typical procedure. The technic does not permit of 
further improvement, except the future should show if 
to be a good plan to follow up the chain of glands into 
the supraclavicular space in every instance, with or 
without temporary division of the clavicle at the place 
where the subclavian vein dips underneath it. 

I am sure the method will appeal to any one who has 
seen or done it. 11 

There is no shock. During my ten years’ experience, 
I have found it necessary but once to give an intra¬ 
venous saline infusion after the operation. This was in 
a much reduced, elderly patient, with far-advanced 
glandular involvement around the veins, in whom a 
supraclavicular operation had to be added at once. In 
no other case was intravenous infusion or hypodermo- 
clysis required; a rectal saline with whisky and strych¬ 
nin, usually given immediately after operation, always 
sufficed for stimulation in weak patients. 


FUNCTIONAL RESULTS. 


Inasmuch as in this operation the tendon of the pec- 
toralis major muscle is primarily divided close to the 
humerus, the entire belly of the muscle, i. e., the pectoral 
plus the clavicular portion has to be excised as a matter 
of course. The latter having a blood supply of its own 
and special lymphatics, its preservation as practiced in 
Halsted ; s operation would probably have no bearing on 
local recurrence of the disease. The removal of the 
clavicular portion, however, does not mean any serious 
addition, and the clean and thorough removal of the 
glands and fat alongside of the axillary and subclavian 
veins is thereby materially simplified. 

Time has shown that the total removal of the pector- 
alis major muscle does not mean mutilation, as it was 
thought by some colleagues ten years ago, when I first 
brought out this method. On the contrary, my patients 
have always been much pleased with the free and perfect 
use of the arm they have obtained. Ability to assume 
the posture of the Statue of Liberty is the rule, not the 
exception (Fig. 15). Besides, the arm remains strong 
and useful. Quite a number of poorer patients scrub 
and wash -without any discomfort. 

In a few instances, in which an exceptionally large 
portion of skin had to be removed with the tumor, pa¬ 
tients complained of a feeling of tightness during the 
first few months. This feeling, however, gradually dis¬ 
appears as the grafted area becomes mobile, generally 
after from three to six months. 

The splendid functional result, i. e., the perfect mo- 


1 , wa5 F" ch iDterestea to read that Dr. .1. Collins Warren < 
Boston has also adopted this method of operation durinR the n ai 

!t one that he can recommend as both 5 safe an 
thorough. Annals or Surgery, December, 1904. 


bility of the arm, which invariably follows this method, 
I think, speaks well for the operation. The gymnastic 
exercises employed as an aid in this direction have been 
previously described. 

As a rule, no edema of the arm is observed; later, in 
some cases, a slight puffiness on the inner side of the 
elbow becomes evident, but a swelling of the entire ex¬ 
tremity is rarely noted. Many years of careful observa¬ 
tion have taught me that if such general edema of the 
arm sets in, it is not necessarily a sign that deep in¬ 
fected supraclavicular glands are pressing on the sub¬ 
clavian vein. I rather think that the unavoidable tying 
or cutting of large lymphatic vessels, simultaneously 
with severing the blood vessels near their trunks, and 
the broad and deep cicatrix after far-reaching prepara¬ 
tion around the vein, often produce sufficient constric¬ 
tion to retard the lymphatic as well as venous current. 
In some eases, local venous thrombosis and later perma¬ 
nent occlusion of collateral veins are, perhaps, to be 
blamed. Massage of the arm usually has little effect 
here. 

Flannel or elastic bandages compressing the arm 
from the wrist up to the shoulder have to be used in pro¬ 
nounced eases which, as stated, fortunately are rare. 


SPECIAL OBSERVATIONS. 


Under this heading, I would mention a few of the 
numerous interesting observations I have made in the 
course of years. 

I fully agree rvith those who claim that cancerous 
infiltration of the supraclavicular glands means sure 
death. I have not a single case to record in which the 
patient was saved by operation after these glands had 
become involved. Very extensive affection of the glands 
above the collar bone I, therefore, consider an indica-' 
tion not to urge the operation. If, however, the glands 
are but moderately infiltrated at the time of the first 
operation, or if they become evident some time there¬ 
after, they should be removed forthwith, for I think it 
the surgeon’s duty in such cases to remove whatever 
can be reached with the knife so long as metastases do 
not forbid an operation. 

In regard to the desirability of cleaning out the su¬ 
praclavicular space at the time of primary operation in 
every case, without clinical evidence of the presence of 
cancerous glands in this region, my experience does not 
support the advisability of such procedure. In none of 
my ten patients who have remained well from four to 
ten years after operation were the supraclavicular glands 
removed. For the present, therefore, I consider it best 
not to invade this Tegion, unless glands are actually pal¬ 
pable at the time of operation, in which case, of course, 
they have to be removed, and prolonged x-ray treatment 
should be added as a possible preventive against recur¬ 
rence. 

Reviewing my 70 cases in this connection, it appears 
that in. 3 patients supraclavicular involvement was evi- 
dent at the time of primary operation. The glands were 
removed with the breast. One of these, a diabetic pa¬ 
tient (Case 7) 65 years of age, died, 2 days later, of 
coma. The other 2 also died within 9 months after 
operation. 


Six of the 70 patients developed infiltration of the 
supraclavicular glands from 6 months to 3 years after 
the primary operation (Cases 3, 16, 29, 34, 53, 61) - 1 - 
none of the patients had presented symptoms of their 


12. These and following 
this article. 


numbers refer 


to 


the table attached to 
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presence at the time of the operation. Five of these 
were operated on, but ever}' one died from -6 to 9 months 
after this second operation. ' 

In the new hook of Poirier, Cuneo and Delamere, en¬ 
titled "The Lymphatics,” translated by C. H. Leaf, a 
very excellent account of the lymphatic distribution of 
the skin and the mammary circulation with reference 
to the lymphatic glandular drainage is given (p. 215, 
etc.) 

In agreement with what would he suggested by the 
lymphatic distribution therein described, one would 
have to expect involvement of the supraclavicular 
glands only in cases in which tire growth is found in 
the uppeT two quadrants of the breast, and particularly 
when it involves the skin and therewith the subcutane¬ 
ous tissue over this region. 

I shall pay strict attention to this important point in 
the future and excise the supraclavicular glands simul¬ 
taneously with tire mammary carcinoma whenever 
there exists cutaneous involvement of the upper portion 
of the breast. 

It is interesting to note how sometimes one or more 
enlarged glands in the neck become seemingly station¬ 
ary. 

I have under observation one patient, operated on 
two years ago, in whom two small, hard, movable glands, 
situated in the middle of the posterior border of the re¬ 
spective sternocleido muscle, have remained unchanged 
in size and appearance for almost a year, which would 
suggest either that the a>ray treatment has brought 
about this cessation in growth, or that they were not 
malignant at all, but simply swollen by some irritative 
process. So far I could not find the indication for their 
removal. 

As regards frequency of recurrence in the opposite 
breast, my record shows but 4 such cases, or 5.71 per¬ 
cent. In 3 of these it occurred in conjunction with in¬ 
ternal metastases; in the fourth the disease had evi¬ 
dently reached the breast directly by way of the lym¬ 
phatics (25). This patient is still alive and well, 4 
years and 9 months after the second operation. 

In one patient with a very painful, recurrent carci¬ 
noma of the axillary cavity, treated in 1S9G, when I still 
largely used methyl violet in the treatment of inoperable 
cases, 13 injections with a solution of fnehsin produced 
great subjective _ improvement. Within twelve hours 
after one of the injections, an eruption of miliary nod¬ 
ules, closely resembling acute eczema, appeared and 
spread over the entire operating field, including the 
grafted area. At first I looked on the trouble as an 
acute eczema, < but soon found that the small elevations 
increased in size and each developed into a rapidly grow¬ 
ing, disseminated, carcinomatous nodule. I am at a 
loss to explain this phenomenon, except possibly on basis 
of the parasitic theory of cancer, assuming that a focus 
perforated into the artery supplving this part of the 
body, carrying infectious material' into the remote capil- 
ar} r branches as emboli. The experience certainly' 
seems worth recording. 

Another case worth noting is that of a patient tg- 
erred to me for radical operation for a rapidly growing 
cancer of the breast resembling cystic sarcoma, but be 1 "- 
mg hard and raised. Three sisters, every one married 
and the mother of children, had died of cancer of the 
breast, m various parts of the country; there was no 
hereditary history. The patient’s anxious look made it 
seem cruel to refuse operation, a nd so I proceeded 

33. Annuls of Surgery, November, 1803. 


against my better judgment; of course, informing the 
husband of the hopelessness of the situation. 

In the second- week of the after-treatment total 
thrombosis of the left femoral vein set in, which forced 
the patient to stay in a horizontal position for eight 
weeks. Nine months later she died of local recurrence, 
involving pleura and lungs. Thrombosis of the femoral 
vein usually the left, is a rare sequel of amputation of 
the breast. It is now and then seen following major 
operations, especiallv abdominal ones. 

In still another case, in which I removed a recurrent 
cancer of the axillary cavity, the tumor had grown into 
the wall of the axillary artery. Suture of the resulting 
defect of the arterial wall being impossible, division of 
tire vessel between two ligatures stopped hemorrhage. 14 
The patient retained perfect use of the arm until death, 
fifteen months later. In this case I had, two years pre¬ 
viously, removed a tumor of a supernumerary axillary 
breast which, on microscopic examination, proved to be 
carcinoma. The outcome seems to show that radical 
extirpation of the whole respective breast ought to be 
added at once in these rare cases. 

In a few instances in which the tumor seemed to be¬ 
long to the benign class, local extirpation was done first. 
In one of these, a young girl of 19, with a deep-sealed, 
movable tumor, the latter was found to be a melanotic 
sarcoma. Eadical operation was done. The patient 
was well eight months later, when she returned to Eu¬ 
rope. This ease,-while included in the number of opera¬ 
tions done by roe, is, of course, eliminated from the sta¬ 
tistics. 

In another case, an unmarried woman aged 46, the 
disease presented the characteristic picture of diffuse 
fibroma and partial extirpation was done. Microscopic 
examination revealed in one place, beginning unques¬ 
tionably malignant disease. Eadical operation was 
promptly added. 

In one patient (aged 32) I removed a fibroadenoma 
(local extirpation). She was entirely well for ten years, 
when tiie radical extirpation of the same breast for 
carcinoma became necessary. Eight weeks after the 
latter operation, exploratory laparotomy revealed can¬ 
cer of both ovaries with intra-abdominal metastases. 

I have found that quite a few patients complain 
of neuralgic pains in the aim and scapula for some 
time after the operation, in rare instances also in the 
supraclavicular region. This is evidently due to trau¬ 
matic neuritis and can often he overcome by elec¬ 
trical treatment and by the use of the s-rays. One 
patient, in whom scapular pains persisted (two years) 
after operation on the right breast is afflicted with gall¬ 
stones. r 

It has surprised me to note how often the spinal 
column was the seat of metastases in my recurrent 
cases. This at first is frequently mistaken by physi¬ 
cians as well as patients, for chronic rheumatism. It 
is difficult, with our present knowledge of the subject, 
to explain this phenomenon. Some authors consider 
minute effusions of blood into the body of the vertebrae. 


- ---- ‘ iO z>ep- 

lember, 1904, I did not come across a single case In which I 
had to resect the subclavian or axillary vein; while In course of 
the last winter I had occasion to do so three times, Jc every 
instance the subclavian plus axillary vein was removed together 
r ? aES ’ fro “ a P° in( ' hist below the entrance at the ceph- 
a ^responding to about the beginning of the bicipital 
ooww r iw p f“ cedure wonderfully facilitated the otherwise 
particular difficult preparation. No disturbing sequei®, e. g„- 
edema, embolic processes, etc., were observed. Of course, great 
care was taken not to tamper with the cephalic vein or with the 
Pioximal part of the subclavian beyond the entrance ot the former. 
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as they do occur in our daily life, consecutive to slight 
traumatisms, a locus minoris resistentia, and at the 
same time a favorable place for the development of 
metastases. 

While it has been my experience, also, that a some¬ 
what retracted nipple, raised above a line drawn hori¬ 
zontally from the opposite nipple constitutes tlm path¬ 
ognomonic symptom of malignant involvement in the 
vast majority of cases (scirrhus),the absence of this sign 
should not influence the surgeon against the diagnosis 
of malignant disease, as the tumor may be an adeno¬ 
carcinoma. At a time when I attributed rather too 
much weight to this symptom, a clinically doubtful case 
came under my care. The tumor was comparatively 
small, freely movable and the skin v r as not adherent; 
the nipple was not raised, but on the contrary, rather 
lower than on the other side, and not retracted. I 
contented myself with simple extirpation of the breast 
and axillary" glands. Microscopic examination proved 
the tumor to be an adenocarcinoma. Prompt secon¬ 
dary radical operation was refused. This patient soon 
developed a rapidly growing local recurrence, evidently 
springing from the fascia of the peetoralis major muscle. 

My cases show clearly that wherever local recur¬ 
rence has been observed, the grafted area was of small 
size; in other words, local recurrence has appeared 
when skin was saved when making the first cutaneous 
incisions. I have, therefore, made it a rule during the 
last few years to have tire skin incision completely en¬ 
circle the very base of the breast, a step which I con¬ 
sider most essential. 

As regards the time limit at which a patient may be 
considered cured, I would mention the following case 
which again shows the fallacy of accepting a three or 
five years’ freedom from recurrence as proof of a cure: 

This patient (17) was operated on in February, 
1897 and while she considers herself well to-day, re¬ 
examination in March, 1905, showed a regional recur¬ 
rence in the shape of a few small, disseminated nodules 
below' and at the inner border of the area grafted on. 
The patient states she first noticed these a few weeks 
ago, but attached no importance to them. 

Volkman’s view that “after two years usually, and 
after three years almost without exception, one may 
feel sure of the result” certainly can no longer be ac¬ 
cepted as correct. 

A very interesting article on the question of what 
constitutes a cure after operation for cancer, has re¬ 
cently been brought out by Jordan of Heidelberg in an 
article entitled “Late Recurrences of Carcinoma.” 15 

In this he proves that the so-called permanent 
cures are frequently merely a temporary cure of longer 
duration. It is true that the greatest number of recur¬ 
rences occur in the first or second year after extirpa¬ 
tion of the growth, and this is the reason that prompted 
surgeons to the establishment of the “three-year limit” 
which gynecologists have of late extended to five years. 
Jordan states: “It seems the great majority 7 of can¬ 
cerous tumors develop rapidly and, hence, are followed 
rapidly by recurrence, usually within the first or sec¬ 
ond year after operation. However, a small percen¬ 
tage grow slowly and in these the recurrence, likewise, 
appears a longer time after operation, from 4 to 6 to s’ 
12 or even 20 years later.” ’ 

He adds that “in view of such experience it may 
well seem a question as to whether we are ever justified 

15. Beuts, raed. WocMt., 1904, Jane 10, p. 912. 


in pronouncing a patient cured after operation for 
cancer.” 

In this latter statement I do not agree with Jordan. 

I believe in a cure of cancer, provided operation be 
done at an early stage of the disease. 

STATISTICS. 

Statistics are not always fair. If the originator, of 
a method of operation selects his cases, the statistical 
results will of course commend the procedure. If, 
on the other hand, he employs the method regardless 
of statistics, the results may be misleading. In can¬ 
cer of the breast, for example, the virulence of the 
disease, or the invisible advance made by the neoplasm 
into the surrounding parts or into remote parts of the 
body, often mar the residt of the most excellent opera¬ 
tive procedure. 

My cases have been operated on as they came along 
unless they were absolutely inoperable. This has been 
my course, because to refuse an operation, would be 
equal to passing final judgment, or prematurely sign¬ 
ing the patient’s death certificate. The only case, that 
of a patient with a rather far advanced scirrhus of 
several years’ growth, in which I advised postpone¬ 
ment of operation, on account of good general condi¬ 
tion and an intended trip South, called in another sur¬ 
geon, who promptly amputated the breast. It stands 
to reason that by operating almost ir.tiicriminately, 
my statistics have not been improved. 

From September 1894, to September 1904, I have 
done this operation 74 times in 72 patients One was 
performed in order to be as radical as possible after 
a small, movable, encapsulated tumor bad been re¬ 
moved, which, on microscopic examination, proved to 
be a melanosarcoma. Another patient also operated 
on radically, had a very large cystosareoma of the 
breast. Both of these cases will, of course, not be 
counted in the statistics, which relate to carcinoma 
only. Thus 70 cases -with 72 operations remain to be 
considered. 

Of these, 69 patients were female, and 1 male; the 
youngest female being 28 years, the oldest 72; the man 
was 44 years old. Classified into decades, I have had: 

1 patient from 20 to 30 years of age. 

13 patients from 30 to 40 years of age. 

32 patients from 30 to 40 years of age. 

14 patients from 40 to 50 years of age. ; 

7 patients from 50 to 60 years of age. 

2 patients from CO to 70 years of age. 

1 patient from 70 to 80 years of age. 

70 cases. 


norty-iour cases were private patients; 26 patients 
were operated on in the wards. Of the former, 1 have 
careful records as to their subsequent history; of the 
latter, three could not be located at the time of mv 
last investigation, from January to March of this year. 
. In a great city like New York, with its ever-shift¬ 
ing population, it is not an easy task to keep track of 
ones patients operated on at the wards of the various 
hospitals.. I owe it to the untiring efforts of Dr. Mar- 
n Rtilling, of this city, that I am in a position to 
present correct statistics regarding all but three of my 
ward cases. I gratefully acknowledge this, and thank 

mndere? ^ ^ plaCe ’ f ° r 3dnd assistance 

Deducting the three patients who could not be 
67 remain for consideration here. Thirty of 
were operated on from 5 to 10 years ago. i. e. 
September 1894 and September 1899, and of 4 
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TABLE OF RADICAL OPERATIONS FOR CARCINOMA OF THE BREAST. 


1S94, September 
1895, March. . . 
October. 


Date of 
Operation. 


19 


November. 


December. . . 

1896, February. 
March. .... 

May.* 


May.... 
May .... 
June. . . . 
July .... 
September 
October. . 
H October. . 
15 December . 


1897, January. 
February.. . 
September . 
October. . .. 

1898, June. . . 
December. . 

1899, January.. 
February.. . 


March. . . 
March. . . 


May. 

May. 

M«*y. 

June. 

July. 

October. . . 

December.,. 


December... . 

1900, February 
March. . . . 

April. 

May. 

June. 

July. 

October,. ., 
October. . . 


43 


October . . 

December. , 
1901, July . . , 


November. 


April. 

Juno. 

June. 


58 July. 

59 July. 

60S August. 

611 October. . . 


Name and 
Age. 

Married or 
Single. 


Alive, Present 
Condition. 


H. O., 30, m. 
r. S..48. s... 
L. H., 41, s.. 


Alive and well 
Alive and well 


L. D., 55, m. 


A. H., 46, m... 

W M 60, m.. 
C. R.. 65, m.. 


December, , , 

December.. 
December. . . 

1902, April. . . 

April .... 


July. 

October. . . 
October. . . 
November. . 

November. . 
November. . 
il903, January. 


P. G., 47. m.. 


A. L., 59, m... 
M. M., 40, s... 
M. C.,69, m.. 
R. S, 46, m... 
;g. k., is, s.. 

IF. A., 48, m.. 
|B. .T., 57, m.. 
!l.H.,49,m.. 

E. t 72, m... 

R. R., 45, m.. 
E.W., 36, m. 
W.F.,33, m. 

S. S.,44, m.. 
iM. K., 43, m. 
'M. R., 46, m. 
A. S., 37, m.. 


Result. K 


Died. Cause of Death. 


Alive and well 1 


Died Oct. 1896; regional recurrence 
(e) disseminated cancer cn cut/-] 
ctsse . 

Died July 2, 1902; endocarditis ac- ( 
cording to postmortem (coroner s, 
case.) . , , 

,Died March 1896; intestinal raetas- 
tases, and diabetes. 

jDied 2 days after operation; dia¬ 
betic coma. 

iDied December, 1898; local recur¬ 
rence; later metastases. 


Not traced . 


|Alive . . . 

Alive and well 1 

Alive and well 
Not traced 


Died April, 1897; intornal metastases. 

Died Feb. 1900; internal metastases, 
Died Oct. 1897; internal metastases. 

iDied Dec. 1897: internal metastases., 
Died Aug. 1900; internal metastases 
Died March, 1899; internal metas 
tases. 

Died Nov. 189$; internal metastases. 


, J. C., 60, m.. 
D. L., 44, ra.. 


iS. E., 53, m... 
'V.B.,64, m... 
|F. S., 39, m ... 
,M. F..46. m . 
J. T. S., 56, m. 
R. G., 45, m... 


Alive and well 1 


C.R., 36, m. 


A. B., 38, m.. 

;M. T., 36, m. 
A. G., 61, m.. 
IK. H., 47, m. 
M.S„5t,m.. 
|A. L.,70, m.. 
,R. G., 59, m.. 
'B. E., 43, m.. 
M. T., 57, m.. 


|Nofc traced . 
Alive and well 


Alive and well 


.. Alive and well 


'Alive and well] 
Alive . . . 


J. H., 43, m. 


L. L., 45, m... 
H. S., 49, m.. 


Alive and well, 
Con'f. No- 25 


M. N., 40, m. 


D. M., 59, m. 

A. D., 58, m.. 
P. R., 34, m.. 

R. H., 54, m.. 

II. S.,50, m.. 


S.B.,42, m.. 
S. L.. 31, m.. 
E. V.,42, m.. 
;J. F., 35, m.. 

E., 64, m . 
L. C., 47, m.. 
A. L., 42, m.. 


B. S., 45, m.. 
F. M., 43, m.. 
,T. B., 38, m.. 


iB. W M 58, w.. 

W. H., 45, i 
male. 

,P. G., 49, m.. 
J. S., 58. m.. 


Extirnation 
section of 
appeared _ 
fuchsia solution. 


Remarks. 


*il3, 1896; re- 
Hated cancer 
injection of 


Radical operation plus extirpation of supraclavicular 
glands. ... . 

January 26, 1891, excision of cancer of supernumerary 
axillary breast, same side; May, 1896, radical opera¬ 
tion of‘ breast; Oct., 1897, axillary recurrence; extirpa¬ 
tion; ligation of axillary artery. 


Melanosarcoma; well 9 months later; left for Europe.' 7 


Died July, 1600; internal metastases. 

I 

Died Jan. 1899; internal metastases^ 

Died Jan. 1900; internal metastases.] 
Died Nov. 1899; internal metastases. 


Died April, 1901; internal raetastae es., 
Died Jan. 1901: internal metastases. 

Died Feb. 1903; internal metastases. 

Died July, 1904, internal metastaseB. 

Died Oct. 1900; local recurrence and 
metastasis. 

Died March, 1901; regional recur¬ 
rence. 

Died Dec. 1902; internal metastases 


Died June. 1901: internal metastases.I 
Died Feb, 1901; regional recurrence. 


Died Nov. 1901; internal metastases. 


|Died April, 1902; hexnatemesis from 
cancer of stomach. 

Died June, 1902, internal metastases, 


lAlive and well] 


Alive and well 


Alive and well 
Alive . . . 


Alive and well 


(Alive and well 
Alive and well 


Alive and well 

Alive and well 

Alive and well 
Alive . . . 


Died Nov. 1902; local recurrence and] 
internal metastases. 

Died April, 1903; internal metastases. 

Died Feb. 1903; regional recurrence. 

]Died two days after operation on 
second breast, of bematemesis] 
from cancer of stomach. 

Died Jan. 1904; internal metastases.! 


July, 1898, extirpation of supraclavicular glands. 
Regional recurrence within last three months. 


Resection of rib at time of operation on account of in* 
volvement; temporary pneumothorax. 

, r - -• - ” ’ ** r -cancerof right breast; 

• cancer of left breast, 

41). 


[July, 1902, extirpation of supraclavicular glands. 

Four weeks before radical operation excision of a portion 
of tumor for diagnostic purposes, by another surgeon. 

[Far advanced case; father, mother and three sisters died 
of cancer. 

May, 1900, extirpation of supraclavicular glands, 

[Cystosarcoma. 

Diabetis for many years. 

|Far advanced case. 

Regional recurrence and metastases found on examination. 
March, 1905, said to have appeared within last three- 
months. 

|Two years previous, fibroadenoma diagnosticated, advice- 
to remain under strict observation not heeded; re-exam¬ 
ination in October 1901, pronounced carcinoma. 

Extirpation of left breast now; extirpation of right breast 
preceding year, March 1899. 

Death 2 days after radical operation for cancer of second 
breast; done 9 mos. later. (See unnumbered case follow¬ 
ing 47). First amputated 9 months previously, July 1901, 

Nir - ■ - * ’ ■.ist by another 

s ' fter, the latter 

n bove clavicle. 

1 oralis muscles. 

£ a 


Died Dec. 1903; internal metastases.] 
Died June, 1903, internal metastases.' 


Died March, 1904; local recurrence! 
and internal metastases. 


Four married sisters in various parts of the country, had 
! died of cancer of the brea* fc. 

Radical operation plus extirpation of supraclavicular 
glands; far advanced case. 

Nine months before operation for cancer of other breast. 
(See case 42). 


Two suspicious glands posterior to sternocleido muscle. 

; stationary for-last eighteen months. 

Removal of supraclavicular glands December, 1902. 

Ten years before, in 1893, extirpation of adenofibroma of' 
same breast; 10 years later developed cancer on same- 
side: Jan. 1903, radical operation; April 1903, laparotomy' 
Jor doable ovarian carcinoma; inoperable. 


Sister of patient No. 46; far advanced case: rapidly crow- 
lefl femoraWeRi. rniOUS S1Ze; post -° peratiTe I’McbHis of 
Many small infiltrated glands removed from around axil, 
lary and subclavian veins: prolonged g-rav 


; prolonged g-ray treatment., 


March li)U5, infiltration of supraclavicular glands found 
disease far advanced at time of operation. U 
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TABLE OF RADICAL OPERATIONS FOR CARCINOMA OF THE BREAST. 


Date of 
Operation. 


Name and 
Ape. 

Married or 
Single. 


Result, n* 


Alive, Present] 
Condition. 


Died. Cause of Death. 


Remarks, 


1894. September 

1895, March. . . 

October. 


November. . 


December. . . 

1896, February , 
March. 


H. O., 39, m. . 

I. S.. 48. s. 

L. H., 47, s 


Alive and well! 
Alive and well 


L, D., 55, m. 


May. 


May. 

May. 

June. 

July. 

September . 
October . . . 
October . . . 
December,. 

1897, January. 
February.. . 
September . 
October. . .. 

1898, June. . . 
December. . 

1899, January., 
February.. . 


March. . 
March. . 


May. 

May. 

M-y. 

June. 

July. 

October. . . , 

December.,. . 

December.,. . 

1900, February . 

March. 

April. 

May. 

June. 

July . 

October. 

October. . . . 


October . . 

December. . 
1901, July . , . 


November. 


December. , 

December. 
December. , 

1902, April. . , 

April , , . 


July. 

October. . , 
October. . . 
November,, 

November. . 
November. . 
1903, January. 

April. 

Juno..... 
June.. . 


July.. . 
July.. , 


August., 
October. 


A. H., 46, m.. 

J. W., 60, m.. . 
C. R.. 63, m 


P. G., 47. in.. 


Alive and well 


Died Oct. 1S96; regional recurrence! 
(e) disseminated cancer cn cut 
ctsse. 

Died July 2, 1902; endocarditis ac¬ 
cording to postmortem (coroner' 
case.) 

Died March 1896; intestinal metas- 
tases, and diabetes. 

Died 2 days after operation; dia¬ 
betic coma. 

Died December, 1898; local recur¬ 
rence : later metastases. 


Extirnation of supraclavicular glands, March 13, 1896; re¬ 
section of cancer of rib. April 2. disseminated cancer 
appeared suddenly after parenchymatous injection of 
fuchsia solution. 


A. L., 59, m.... 
M. M., 40, s... 
;M. C., 69, m... 
R. S , 46, m... 
G. Iv., 18, s .. 
E. A., 48, m... 

B. .T., 57, m... 
r. H„ 49, m... 


I. E., 72, m.. . 

R. R., 45, m.... 
E. W., 36, m.. 
W. F m 38, m. 

S. S., 44, m ... 
M. K., 43, m.. 
M, R,, 46, m.. 
,A. S., 37, in... 


Not traced . 


Died April, 1897; internal metastases, 

Died Feb. 1900; internal metastases, 
Died Oct. 1897; internal metastase.- 


Radical operation plus extirpation of supraclavicular 
glands. 

January 26, 1894, excision of cancer of supernumerary 
axillary breast, same side; May, 1896, radical opera¬ 
tion of breast; Oct., 1897, axillary recurrence; extirpa¬ 
tion; ligation of axillary artery. 


Alive .... 

Alive and well| 

Alive and well 
Not traced . . 


Died Dec. 1897: internal metastases 
Died Aug. 1900; internal metastases 
Died March, 1899; internal metas 
tases. 

Died Nov. 189S; internal metastases 


|J. C., 60, m.. 
JL. L., 44, m.. 


Alive and well| 


'S. E., 53, in... 
V. B.,64, m... 
F. S., 39, m ... 
M. F.. 46. m .. 
J. T. S.,56,m.. 
R. G., 45, m. 


C. R,, 38, m., 
A. B„3$, m.. 


Not traced . 
Alive and well 


|M.T.,86, m. .. 

A. G., 61, in.... 

K. H., 47, m... 
M. S., 54, in_ 

I A. L., 70, m.... 
R. G., 59, m.... 

B. E., 43, in.... 
M. T., 57.m.... 


Alive and well| 
Alive and well 


J. H., 43, m.. 


L, L., 45, m.... 
H. S,, 49, m, 


M. N., 40, m. 


D. M,, 59, m... 

A. L., 58, m.... 
P. R., 34, m.. 

R. H,, 54, m.. 

H. S., 50, m.. 


S, B., 42, m.... 
S, L.. 31, m.... 
E. V.,42, m.... 
J. F., 35, m.... 

M. E., 64, m ... 
L. C.j 47, m.... 
A. L., 42, m.... 


B. S., 45, m.... 
P. M., 43, m.... 
IT. B., 38, m. 


Alive and well 
Alive . . . 


Alive and well, 
Con’f. No. 25 1 


Alive and welll 


Alive and well 
lAlive and 'Weil 1 

Alive .... 


Alive and well 


Died July, 1900; internal metastases. 
Died Jan. 1899; internal metastases, 

Died Jan. 1900; internal metastases. 
Died Nov. 1899; internal metastases 


Died April, 1901; internal metastases. 
Died Jan. 1901; internal metastases, 

Died Feb. 1903; internal metastases. 

Died July, 1904, internal metastases, 

Died Oct. 1900; local recurrence andl 
metastasis, 1 

|Died March, 1901; regional recur¬ 
rence. 

Died Dec. 1902; internal metastases 

Died June. 1901; internal metastases. | 
Died Feb. 1901; regional recurrence.! 


Melanosarcomn ; well 9 months later; left for Europe J? 


July, 1898, extirpation of supraclavicular glands. 
Regional recurrence within last three months. 


Resection of rib at time of operation on account of in¬ 
volvement; temporary pneumothorax. 

M fw h r */! icI } 1 operation for cancer of right breast; 

admal operation for cancer of left breast 
(See unnumbered case following 41). 


July, 1902, oxtirpation of supraclavicular glands. 

Four weeks u ~ r - -- 

of tumor 
Far advanc 
of cancer. 


excision of a portion 
by another surgeon., 
md three sisters died 


Died Nov. 1901; internal metastases. 


Died April, 1902; hematemesis from 1 
cancer of stomach. 

Died June, 1902, internal metastases. 


Died Nov. 1902; local recurrence and 
internal metastases. 

Died April, 1903; internal metastases. 

|Died Feb. 1903; regional recurrence. 

! Died two days after operation uu 
second breast, of hematemesis 
from cancer of stomach. 

Died Jan. 1904; internal metastases. 


(May, 1900, extirpation of supraclavicular glands, 

Cystosarcoma. 

Diabetis for many years. 

Far advanced case. 

E Marc 1 h 1 il05 Ur sMd e f o n h metastases f ° UI ‘ d . ,>n examination ' 
months. d t0 haTe apr,eared within last threo 

,Two years previous, fibroadenoma diagnosticated 

- 

surgeon. „ brea st by another 

appear s „ ... soon after, the latter ' 

safe 

Mrta ° f the ™™try, had 

® a e tel i ?ara1rnctef^ atloa of ^-clavicular 
(Seecase h 1 S 2 ) , . Cf0re ° perati ™ of 


other breast, 


B. W., 5S, m.... 

H., 45, m, 
male. 

jP. G., 49, m.. 

|J* S,, 5S. m...,] 


Alive and well 
Alive and well 


Alive and well| 

Alive and well 

Alive and welll 
[Alive .... 


Died Dec. 1903; internal metastases stati °n ; «^ muscle,. 

Dred June. 1903, internal metastasis! Removal of supraclavicular .lands 7 , 

Ten years before? in1893^December, 1902. 
same breast; 10 years later °u acJ enofibroma of 
side; Jan. 1903 , radical operatinn • o , c i"? cer oa same- 
for double ovarian carcinoma inoperable? 3, laparotom y 


'Died March, 1901; local recurrence 
and internal metastases. reuce 


. 
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Date of 
Operation, 


67 


March - 


April .... 

June ^ ... . 
September.. 


December. . . 

December. . . 
December. . . 
1904, January... 

January.... 


Na"ie and 
age. 

Married or 

Single. 


Result.^ 


Alive, Present 
Condition. 


Died. Cause of Death.. 


Ji. A. L., 54, s. 


N. E., 44, m.. 

I. W., 45, m.. 

J. K., 38, m.. 

A.N.,28, s..< 


[Alive. . . . , 

Alive and well 


R. H.,48, s.. 


0. B., 54, m — 

J. B„ 69, m... 
F. K., 48, m.--. 


Alive and well 


xVlive and well 


[Alive.... 

*Alivo and well 
(Alive and well 


Died Jan. 1905; internal metastases 


Died Aug. 1904; internal raetastases. 


Remarks. 


[Far advanced at time of operation; tumor had grown 
1 through both pectornlis muscles. 

Internal metastases found in March, lww. 

Death occurred 2 weeks after extirpation of opposite 
breast for carcinoma, done by another surgeon, . 
Clinically appeared fibroadenoma, small piece excised 
proved carcinoma on microscopic examination; radical 

operation done 2 days later. . , 

First amputation of breast for seeming adenofibroma; 
• • ■ 1 undoubted beginning 

ation promptly added. 
r 1 ‘ ■ , also metastases in op¬ 

posite breast. 


.. recurrence” I have followed Halsted’s Interpretation (Annals of Surgv 1894, p. 497); 

STietSm ofthe fUseaseto thefield of operation, In the apparent or buried scar, viz., a return of the disease In any 
Lo ?l ll reS Skin metastasis at a greater or less distance from the scar. 

l7 f The w unutmb“rk cafes in this table reprint two'sarcomata and two in which the disease had recurred in the opposite 
bre it Of course, tolluer accounted oVce only In giving the number of patients operated on; they are enumerated, however. 
In order to show the number of times tile operation was performed by me. 


her are alive and well to-day 7, or 23.3 per cent., 18 
viz.: 

Case No. 1, 1 well 10 years after operation. 

Case No. 2, 1 well 9 years after operation. 

Case No. 6, 1 well 8 years after operation. 

Case No. 19, 1 well 7 years after operation. 

Case No. 21, 1 well 0 years after operation. 

Cases Nos. 25, 30, 2 well 5 years after operation. 

An eighth (Case No. 17), who was operated on eight 
years ago, has developed a regional recurrence. 

Twelve patients were operated on from three to five 
years ago, i. e., between September, 1899 and Septem¬ 
ber, 1901. Of these, four, or 33.3 per cent., are alive 
and well to-day, from four to five years after operation, 
viz., Cases 25, 35, 37, 39. 

In Case 25, the patient was operated on by me for 
cancer of the right breast in March, 1899. In Decem¬ 
ber 1900, she returned to me with a cancer of the left 
breast, which I then also extirpated by the same method. 
She has been well and free from recurrence since— 


surely, an exceptional case. 

A fifth patient, operated on in October, 1900, and 
who never presented herself for re-examination until 
March 1905, showed a local recurrence as well as a 
metastatic tumor in the skull which, she claims, de¬ 
veloped in the course of the last few months. 

From the above figures it appears that of 42 patients 
operated on 11 (12 operations), or 26.1 per cent., have 
remained free from recurrence from four to ten years 
after operation. 

Of 28 patients operated on during the last three 
years, i. e., from September 1901 to September 1904, 
14 are alive and well to-day, viz.. Nos. 45, 48, 50, 52, 
55, 56, 58, 59, 60, 64, 66, 67, 69, 70. 

Of these, two were operated on from September 1901 
to September 1902; seven from September 1902 to 
September 1903; the remaining five within the last 
year. 

Four other patients operated on since September 
1901, though alive to-day, have developed recurrences, 
One (51) has two small stationary glands posterior to 
the middle of the stemoeleido mastoid muscle of the 
same side. Operation, November, 1902. 10 A second 
patient (61), operated on in October, 1903, has de- 


18. Another patient (No. 4) was well ana free from 
for nearly seven years, when she aiea of enaocnraitls 
report). 

19. "See under special observations. 


recurrence 

(coroner’s 


veloped supraclavicular glands on the same side; the 
third (63), operated on in December, 1903, shows 
metastasis of the spinal column; the fourth (68), op¬ 
erated on in April, 1904, who had carried her scirrhus 
for more than two years before operation and failed 
to undergo tr-ray after treatment, has a local recur¬ 


rence. 


Thus, of the entire 67 patients traced, 24, or 35.8 per 
eent., are alive and well to-day; 6 others, or 8.9 per 
per cent., though living, have developed either local, 
regional or metastatic recurrent growths. Thirty-five, 
or 52.3 per cent., have since died of the disease, viz., 
4, or 5.97 per cent., of regional recurrence; the same 
number (4) of local recurrence plus metastases, and 27, 
or 40.3 per cent., of metastases. 

Two other patients have died from causes not con¬ 
nected with the disease, i. e., one (Case 7), of diabetic 
coma, and one (Case 4), afteT being well and free 
from recurrence for nearly^ 7 years, succumbed to endo¬ 
carditis (coroner’s case). 

Reviewing mv ten years’ experience with this method, 
I am convinced that final results could be further im¬ 
proved only, if we could get patients to come earlier 
for operation. The important task before us, therefore, 
is that of educating the public. Patients must be 
taught to lose their fear of “a surely resulting stiffness 
of the arm. and sure recurrence”; they must be shown 
tlie absurdity of carrying a tumor, often for years, 
without consulting a physician, sometimes hiding its- 
presence even from their nearest of kin. 

^ view of the excellent results that can be obtained 
by radical operation functional as well as otherwise 
physicians, too, should advise early operation not only 
m the plainly recognizable cases, but also in the doubt¬ 
ful ones, rather than keep such patients under observa¬ 
tion until the disease has become manifest beyond ques¬ 
tion, and, perhaps, developed to a stage where it is 
beyond surgical reach. 


Emphysema.—-Potter recommends terebene in chronic < 
physema. Wood states that the grindelia is of great Ten 
when there is accompanying cough. Brunton gives a sir, 
large dose of chloral in the sudden, acute form; small do 
for long-continued dyspnea. For asthmatic cases ShoeiT 
prescribes tmet. euphorb nilnli 1 n.i ! , enml 
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TETANUS—ANDERS-MOR GAN. • 


TETANUS. 

A PRELIMINARY REPORT OF A STATISTICAL STUDY. 5 " 

JAMES M. ANDERS, M.D., LL.D. 

AND 

ARTHUR C. MORGAN, M. D. 

PHILADELPHIA. 

The object of these studies has been to demonstrate 
the incidence of tetanus in the United States and to 
present a brief review of all collectable cases, with a 
view to establishing our knowledge of the disease as it 
occurs in this country, as well as to adduce measures 
of prophylaxis and treatment. 

A study of the literature from 1850 to 1904, cover¬ 
ing the reports of cases found in the “Index-Catalogue 
of the Library of the Surgeon-General” in Washington 
from 1850 to 1S92, and the “Index Medieus” from 1892 
to 1904, inclusive, or 949 cases, with a report of 252 
original ones collected by us from direct correspond¬ 
ence with hundreds of observers all over the country, 
giving a total of 1,201 cases, affords convincing proof 
that every case of the disease is the result of the intro¬ 
duction of the tetanus bacillus through a lesion of the 
skin, however minute it may be, and that so-called idio¬ 
pathic or “rheumatic” tetanus does not exist. From 
our statistics the fact stands clearly forward that the 
disease is endemic to all large centers of population; 
that in some localities in which it formerly prevailed 
with marked severity, notably in Long Island, it has 
decreased in prevalence; that occasionally there are small 
epidemics that prevail, which can be definitely traced 
in their origin, as for instance in hospitals following 
the use of infected catgut sutures. The same is true of 
vaccination tetanus and diphtheria tetanus following 
the use of tetanized vaccine or antitoxin, and tetanus 
neonatorum (e. g., where cases have developed in the 
service of the same midwife). 

Table 1 indicates many of the leading points con¬ 
cerning the cases collected by us from individual phy¬ 
sic! ans throughout the United States and in subsequent 
tables aspects will be elaborated separately in detail. 
DISTRIBUTION AND PREVALENCE IN TIIE UNITED STATES. 

The sections of this country in which tetanus is most 
frequent are northern New York, along the Hudson 
Valley, Brooklyn and the surrounding districts of Long 
Island, southern Pennsylvania, Virginia, Georgia (at 
least about Savannah), southern Louisiana, Indiana, Ill¬ 
inois and-southern California. Cases of tetanus were 
plentiful after the battle of Gettysburg and also after 
the battle of the Wilderness. 

In 1,099 cases out of the total of 1,201 collected by us, 
the location by state was given (Table 2) with Penn- 
sjdvania leading, showing 224 cases, while New York 
stood next, with 190 cases. These figures, however, 
are misleading as regards the prevalence of the disease 
owing to the incompleteness of the returns from many 
quarters, and we refer the reader to the tabulated re¬ 
ports, copied from the census statistics of the United 
States, accompanying this study. Thus, while we noted 
but 17 cases from Louisiana, the census report for 1S70 
and 1890 shows a total of S0G eases, of which G42 were 
instances of tetanus neonatorum, in this one state alone. 

A perusal of Table 3 can not help but impress every 
reader with the appalling mortality from tetanus of 
the newborn and herein, indeed, lies a great work in a 

* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at tho Fifty sixth Annual Session, Portland, 
Ore., July, 1005, 


Jour. A. M. A. 


concentrated endeavor to lessen the fearful ravages of 
the condition in the newborn. 3 

It is interesting to note that the total number of cases 
for all the states mentioned in the table for 1870 was 
1,627, and the total number of cases for 1900 was 
2,259, indicating that while Fourth of July tetanus 
is vastly on the increase, in general’the disease has been 
on the decrease as compared with the population. 

There is a strip of land extending from the village 
of Oceanic New Jersey on the east, to the west of Bed 
Bank on the west, the said strip being about one mile 
wide and five miles long, where tetanus is strongly en¬ 
demic. 1 It is a well-known fact that on the eastern end 
of Long Island where formerly the disease was preva¬ 
lent, it is now rare. 2 

The incidence of the disease is more or less influenced 
by the different seasons of the year, as may be seen 
from a glance at the subjoined table, which embraces 
G87 cases in which the seasonal occurrence was record¬ 
ed. 

An analysis of Table 4 shows the following numerical 
order: July, with 129 cases; October, with 75; Sep¬ 
tember, with 68; June, 61; August, 59. Fourth of July 
celebration explains the great increase in July cases, 
but independently of this fact, the statement holds 
true that tetanus is more prevalent in the hotter as 
compared with the colder months of the year. 

The age of the patient was given in 583 cases, as 
shown in Table 5. 

It will be observed that the greatest number of cases 
tabulated with reference to the age developed as fol¬ 
lows: Between 10 and 15 years there were 130 cases; 
from 5 to 10 years there were 99. From the 5th to the 
15th years of life, therefore, 229 cases occurred, or 
39.3 per cent. Between the ages of 15 and 25 there 
were 145 cases, or 24.9 per cent., while between those 
of 25 and 35, there were 86 cases, or 14.S per cent. Be¬ 
yond 50 years we found only 14 cases. In 981 of the 
cases the sex of the patient was noted, with the follow¬ 
ing result: Males, 77S; females, 203, the former sex 
making up 79.3 per cent. 

bacteriology and infection atria. 


Nicolnier’s bacillus is the causal factor in every can. 
although not always detected; it is easily stained. The 
germ occurs as a common saprophytic organism in most 
garden earths, in dust,-manure, the intestines, and dis¬ 
charges of animals. 

The recent literature as well as our own investiga¬ 
tions show that the discovery of the tetanus bacillus in 
the wounds and also in the earth where infection was 
known to occur, is a more common event than formerly. 
Dr. Lefevrc of Pittsburg, in a personal letter, referred 
to three cases in all of which the bacillus of Nicolaicr 
was isolated from the pus found in the wounds. Tins 
observer mentions a fourth case, a child, which had 
fallen from a tree, sustaining a compound fracture of 
the arm with subsequent development of tetanus. Bac- 
teriologic cultures of the earth from the.spot on which 
the child fell showed the presence of the specific micro¬ 
organism of this disease. • 

A non-pathogcnic anaerobic organism which resembl"? 
the tetamis bacillus has been described, hut the latter 
does not prove pathogenic when injected into the sus¬ 
ceptible animals. 2 The germ rarely gains entrance m o 
the alimentary tract by ingestion of food. The usua 


1. Dr. .11 W. Bennett, Lone Branch, N. .1., in persona! letter. 

Osier, Text-book, Practice of Medicine. 

3. .Tonrnal of Boston Society of Medical Science, 1001. p. -O'- 
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Name of Reporter. 


Dr. J. M. Mason. Birmingham, Ala . 

Dr. L. W. Johnstone, Tuskegee, Ala. 
I Dr, F. G. Du Bose, Selma,' Ala . • 


Dr. J. L. Burns, Jonesboro, Ark. . 

Dr. M. S. Dibrcll. Van Buren, Ark. 

10 |Dr. A. A. Stafford, Alameda, Cal. . . 

11 


Dr. \V. M, Lewis, Los Angeles, Cal. . • 

Dr. D. C. Barber. Los Angeles, Cal . . 
Dr. C.Van Zualwenburg, Riverside, Cal. 


Dr. \Y. A. Briggs, Sacramento Cal. . . 


1903 

1904 
1893 

1900 

1901 

1902 

1902 

1901 

1890 

1904 


Dr. Fred Baker, San Diego, Cal. 


See 

1902 


1903 


Oct. 

April 

May 

June 

May 

June 

Juno 

Sept. 


Jan. 


notes 

May 


2G 


Dr. W. F. McNutt, Jr., San Francisco 
Cal. 

Dr. W. F. McNutt, Jr., San Francisco 
Cal. 

Dr.W.F McNutt, Jr., San Francisco 
Cal. 

Dr. Geo. Goodfellmv, San Francisco,CalJ 
Dr. Dudley Tait, San Francisco, Cal . 


Dr J. Barbat, San Francisco, Cal . . 

Dr. J. M. Perkins \ no,,*** 

Dr. C. G. Hickey ) Denver, Colo.. . 


Dr. W. T. H. Baker / Pl ,_u. 

Dr. R. W. Corwin \ Puebl °’ Col ° ■ 
Dr. W. T. H. Baker ) n Mnhlrt 
Dr. R. W. Corwin \ Pucbl °' Col o 
Dr. W. T. H. Baker ( 

Dr. R. W. Corwin J Puebl °' Colo. 

[Dr. J. F. Roe, Salida, Colo. 


[l)r, N. 4 E. Wordin, Bridgeport, Conn. . 
Dr. F. Burnell, South Norwalk, Conn. 


31 

33 

36 

37 
35 

39 

40 

41 

42 
<3 
44 


Dr. L. I. Pons. Roxbury, Conn. . . . 
Id r. R. B.Hopkins, Milton, Del. . . . 


18S6 

1S92 

1904 

1904 

1904 

1901 

1892 

19C0 

1901 
1S05 
1903 

1900 

1900 

1902 

1902 

1903* 

1903 

1901 


Dr. \V. F. Haines, Seaford, Del.... 
[Dr. H. C. Lawton, Norwich, Conn.. . 

I Dr. T. L. Jefferson, W. Palm Beach, Fla. 
j Dr. W. W. Stewart, Columbus, Ga. . . . 

|Dr. \V. D. Travis, Covington, Ga.. 


1S93 

1905 


1903 


Feb. 

July 

Jan. 

April 

June 

April 

July 

July 


F 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

F 


March 

Sept. 

July 


C 

W 

W 

W 

C 

ow 

w 

w 

c 

w 

\v 

w 

w 

w 

w 

IV 

w 

w 

w 

w 

c 

w 

w 


Nail in too 


Splinter in foot. . 
Chronic leg ulcer. 
Foot wound. . . . 


Unknown . 


50 

10 

10 

14 

40 

on 10! 
32 

27 

18 

30 

50 

60 


Head wound . . . ■ 

Foot wound . . 
Fracturo forearm. 
[Nail in foot. ... 
Firecracker on hand.. 
Uterus. 


cases. 

Ab rased heel from 
shoe. 

Face wound healed ■ . 


Tooth extraction. . . 
Axe wound of foot. . 


Herniotomy. 

Axe wound of foot. . 

Dental operation on 
tooth. 


Infection 

Atrium. 


•gP 

,2 c 


« ej 

SP 

P 


100 

6 


10 


17 


28 


14 


30 hrs. 
7 days 


Hypodermic needle in 
arm. 

Hand ....... 


Arm . 


Solo of foot. 
Leg. 


Catgut m'appendicec- 
torny. 


[Toy pistol wound. . . 
|Toy pistol wound . . 
Abscess from splinter. 

[Toe crushed by horse. 

Machine hand crash¬ 
ed. 

Finger tip crushed by 
wagon. 

|Hnnd injury .... 
Puncture of great toe. 

[Nail in foot. 


Firecracker on hand.. 

Injury to scar of kid*| 
noy operation. 

Nail wound'of foot. . 


10 

10 

8 

10 

11 

15 


21 


10 


10 


Serum 

Treatment. 


Yes, amount 
not stated. 

4 tubes P. D. &| 
Co. in 48 hrs. 


14 


19 


B 

21 

21 

5 

7 

9 

5 
HI 

1 

12 

4 

6 


Local and Gen¬ 
eral Treatment. 


50 cc. 


10 cc. every 
hours, 

50 cc. 


Amount not 
stated. 

Used but not] 
stated. 


Local antisepsis 
carbolic acid 
hypo. 

Chloral and bro- 
mids. 

Chloral and bro- 
mids. 

Chloral and bro- 
mids morphin 
byoscin, anti’ 
septics. 

Hyoscin, chloral 
and b romid 
morphin anti¬ 
septics. 

Carbolic acid lo¬ 
cal ichthyol sed¬ 
atives. 

Carbolic acid hy¬ 
podermically. 

Amputation for 
septic embolism. 

Excision, sedative 
carbolic locally. 

Carbolic locally, 
sedative. 

Douches sedative. 


Incision, chloral 
and bromids, 
carbolic locally, 

20 mimims carbol¬ 
ic acid hypoder¬ 
mically daily. 

Chloral and bro¬ 
mids. 

Toe amputated, 
antiseptic. 

Antiseptic. 

Antiseptic. 


Used but 
stated. 


Used but 
stated. 


not' 


not 


l|l ntracere- 
bral and in-] 
travenous. 

Intravenous 
and intra 
cerobral. 

150 cc. . . 


Intracer 
bral amountl 
not stated. 
None .... 


Intracerebral] 
40 cc. 
Subcutaneous¬ 
ly 60 cc. 


Amount not] 
stated. 


10 cc. every 4, 
hours. 

10 cc. ... 


Daily i n j o c- 
tion amount 
not stated. 

Daily in j e c- 
tion amount! 
not stated. 


Chloral and bro¬ 
mids, morphin 
hyoscin. 

Chloral and bro¬ 
mids. morphin 
hyoscin. 

Chloral, and bro¬ 
mids, morphin 
hyoscin. 

iSedative. 


Carbolic 

cally. 

Chloral. 


acid lo- 


Bichlorid locally 
chloral and bro- 
, mids. 

Incision iodoform 
dressing. 

Chloral bromid 
chloroform. 
Chloral bromid 
choloform. 
Chloral bromid 
chloroform. 
Carbolic acid 5 
per cent, hypo- 
dermic. 

Trephined curare. 
Trephined. 
[Carbolic locally, 
chloral and bro- 
. mids. 

[Carbolic locally, 
chloral and bro- 
. mids. 

|Chloral and bro¬ 
mids, passion 
, flowers. 
Turpentine bich 
' lorid. 

Poroxid. 


Antiseptic. 

Amputation. 

[Chloral and bro- 

I mids, antisoptic. 

[Carbolic, acid lo¬ 
cally, chlorn1 
and. bromids, 

[Chloral and bro- 
mids and mor- 

]Chloral and bro¬ 
mids and tr.or- 
phin. . 

Antiseptic chloral 
and bromids. 
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Jodr. A. M. A. 



45 

46 
41 

i 

48] 

49 
5° 

51 

52 
53] 

54 

55 

56 
51 

58 

59 

60 
61| 
62, 
63 
61 

65 

66 
61 
68 
69' 

7 o| 

71 

12 

13 

74 

15 

16 
17 
78 
19 

50 
81 

82 

83 

84 

85 

86 
8 ' 

8i 

89] 

90 

91 

92 
93] 
94, 
95] 
96 
97| 

98' 

99| 

ioo| 

101 

1021 

103 

1041 

105, 

106 

107 

108 
1091 
110| 
111 
112 

113 

114 

115 

116 

117 

118 
119 
220 
121 
1221 
133] 
124) 
125 
126, 
127 

X128 


|W. D. Travis, Covington, Ga . . . 
J. G. Jarrell, Savannah, Ga .... 
J. A. Crowtbers, Savannah, Ga . . 

Dr!X(jfjarrefi{ Savannah, Ga . . 
Dr. J. G. Jarrell, Savannah, Ga . . 


Dr. E, H. Griswold, Peru, Ind .... 

it 15 it tt i« t( 

U (1 41 (I (1 11 

Dr. Etta Charles, Sumraitville, Ind . 

Dr. C. M. Eisenbeiss, Elkhart, Ind.. 

Dr. IV. E. Scott, Adel, Iowa . . . . 

Dr. M. J, Kenepick, Algona, Iowa. . 

Dr. H. G. Ristin, Ft. Dodge, Iowa.. . 

Dr. C. H. Churchill, Ft, Dodge, Iowa, 

Dr. J. H. McGready, Independence, la. 
Dr. IV. G. Mullarky, Cedar Falls, Iowa. 
Dr. A. L. Wright, Carroll, Iowa . 


Dr. T. J. Maxwell, Keokuk, Iowa . . 
Dr. F. H. Boucher, Marshalltown, la 


Dr. T. M. Throckmorton ,) pu ftriton 
Dr.A. L. Yocum, \ Chariton, la. 


Dr. J. H, Sams. Clarion, la. 

ti u ii it “ 


Dr. S. L. Ensminger, Crawf’dsville, Ind 

i< u u u “ “ 

U II II u w 44 

Dr. B. H. Breakstone, Chicago, III. 


Dr. G. M. French, Danville, Ill. . . 

Dr. H. W. Morehouse, Danville, Ill. 
Dr. C. Chenowett. Decatur, Ill. . . 
Dr. I. A. Shirley, Winchester, Ky . . 

Dr. I. A. Shirley, i Winchester Kv 

Dr. T. H. McKinley, S w incnester ’ 

Dr. J. H. Letcher, Henderson, Ky. . 
Dr. Arch Dixon, Henderson, Ky . . . 


Dr. G. R. Tolson, Covington, La. . . 
Dr. F. W. Parham, New Orleans, La 


Dr. F. C. Dixon, Lewiston, Me.. . . 
Dr. H. H. Brock, Portland, Me • . . 
iDr. W. V. Hanscom, Portland, Me. 


Dr. T. J. Daly, Lawrence Mass . . 
W. E. Webber, Lewiston, Me ■ . . 
Dr. C. F. Davidson, Easton, Md.. . 
Dr. F. B. Smith, Frederick, Md . . 


Dr. B. W. Goldsborough, Cambridge,Md. 


Dr. J. C. Hickerson, Independence, Mo, 
Dr, C. B. Clapp, Moberly, Mo. 


Dr. J. R. Williams, White Pigeon, Mich, 


Dr. East, Constantine, Mich . . . . , . 
Dr. Rush McNair. Kalamazoo, Mich . . 
Dr. C.Van Zualwenburg, 

Dr. C. B. Nancrede, Ann Arbor, Mich.... 


Year. 

Month. 

M 

o 

r Jl 

o 

o 

C3 

Ase." 

Infection Atrium, 

k's 

pQ 

O { 

a a . 

HO 

*3 

Duration. 

—Days. 



M 

c 

17 

Nail wound of foot. . 

9 

10 

1904 

Jan. 

M 

w 

25 

Gunshot wound thigh. 

18 

7. 

1894 


M 

w 

■ 30 

Comp, dislocation of 

7 

10 






wrist. 



1890 


M 

c 

19 

Lath nail in foot.. . . 

12 

10 

1893 


M 

c 

20 

Nail in great toe . . . 

10 

7 

1903 

J uue 

M 

Ind 

5 

Nail in foot . . ... 

5 

5 

1903 

June 

M 

w 

12 

Car injury to foot. . . 

7 

10 

1901 

Juno 

M 

w 

30 

Pistol shot in hand. . 

10 

G 

190b 


F 

W 



7‘ 

4 

1902 

Nov. 

M 

w 

20 

Index finger. 

21 

30 



M 

w 

13 

Foot. 

21 

28 

1895 


M 

w 

7 

Comp, fract. ulna and 


5 






radius in runaway. 



1900 

Fob, 

M 

w 

35 

Wound of thumb 

19 

12 

1901 

Oct. 

M 

w 

45 

point. 

Finger wound. 

7 

5 

1902 

Juno 

M 

Y? 

10 

Gunshot wound, foot. 

5 

2 

1902 

April 

F 

w 

IS 

Nail in foot. 

4 

10 



M 

w 

12 

Foot wound. 

4 

3 



M 

w 

50 

Foot wound. 

5 

2 



F 

w 

18 

Foot wound. 

5 

3 



F 

w 

35 

Unknown. 


4 



M 

w 

9 

Crushed foot. 

9 

21 

1881 

Juno 

F 

IV 

4 

Knife wound. 

2 

3 

1887 

June 

F 

w 

10 

Axe wound. 

5 

7 

1892 

Oct. 

M 

vv 

35 

Puncture from safety 

7 

42 






pin. 



1890 


M 

w 

33 

Scalp wound in run- 

5 

3 






away. 



1894 

July 

M 

w 

5 

Chicken bono in heel.. 

7 

3 

1904 

Mar. 

F 

AY 

8 

Wound in flDger in 

ii 

28 






barn. 



1819 


M 

w 

22 

Hand. 

7 

6 

1884 


F 

w 

16 

Leg. 

2 

14 

1898 


R 

V,' 

36 

Arm. 

4 

4 

1901 


M 

w 

9 

Thigh wound. 

3 

4 

1901 


M 

\v 

9 

Scalp wound. 

5 

8 

1901 


M 

w 

8 

Finger wound. 

4 

5 

1900 


M 

w 

a 

Ingrown toonail.. . . 

4 

12 

1902 


M 

w 

42 

Hand wound . 

3 

9 

1995 

Mar. 

F 

w 

31 

Blank cartridge 

5 

SO hrs. 






wound. 



1901 

Oct. 

M 

w 

15 

Gunshot wound of leg. 

12 

G 

1905 

Mar, 

M 

w 

25 

Nail in foot. 

6 

9 

1903 

May 

M 

w 

6 

Splinter wound of 

10 







foot. 





M 

w 

10 

Kneo joint. 

30 hrs. 


1902 

Doc. 

M 

\v 

9 

Arm comp, fract. . . 

9 

6 

1903 




5 dys. 

Navel. 



1902 




5 dys. 

Navel. 



1880 

. . . 

M 

\v 

7 

Hand. 

1 

r ii 

1883 


M 

w 

18 

Foot. 

26 

T3 14 

1888 


M 

w 

30 

Foot. 

5 

“ 14 

1898 


M 

w 

24 

Foot. 

7 

p 14 

1899 


M 

w 

35 

Wrist. 

9 

a 14 

1901 


F 

r. 

40 

Wrist. 

6 

l 14 

. . 

Nov. 

M ‘ 

\v 

40 

Foot. 

4 

G 

1905 

Mar. 

M 

w 

27 

Forehead. 

6 

5 

1901 


M 

w 

u 

Wound of eg and 

9 

• • * 






thigh. 



1901 


M 

w 

10 

Nail in foot. 



1901 


F 

w 

20 

After appendectomy.. 

7 

S 

1893 


M 

w 

7 

Compound fracture... 

7 

4 

2898 


jvr 

w 

9 

Unknown. 


4 

1903 

A UK. 

M 

IV 

IS 

Gunshot—hand. . . . 

25 

42 

1904 

Mar. 

F 

w 

32 


7 

4 

1904 

July 

M 

w 

12 


9 

65 hrs. 

1893 


M 

w 

50 


14 

42 

1894 


M 

w 

10 


4 

10 

1899 


51 

w 

25 


7 

21 

1904 


M 

w 

30 


10 

21 

1898 


F 

w 

10 

.. 

7 

8 

1898 


F 

(! 

8 


8 

10 

1900 


M 

w 

12 


5 

25 

1901 


M 

0 

17 


3 

7 

1904 


M 

w 

25 


8 

21 

1903 


M 

w 

14 

Pistol wound, finger . 

10 

4 

1893 

July 

M 

w 

33 

Gunshot, leg . 

9 

7 

lono 


M 

w 

39 

Dog bite, leg . 

10 

10 

1902 

Sept. 

Til 

w 

17 

Comp, fracture, arm. 

12 

14 

1886 


M 

w 

15 


7 

5 

1890 


F 

w 

15 


10 

12 

1903 


M 

w 

30 


7 

6 

1901 


Til 

w 

30 


8 

8 

1905 


M 

w 

28 


5 

4 

1905 


M 

w 

13 

Nail in foot. 

7 

5 

1899 


M 

w 

13 

Splinter in toe.... 

21 

30 

1897 

May 

H 

w 

28 da- 

N avel. 

Unk’n. 

14 

1892 


M 

w 

oda- 


57. 


1898 


M 

c 

16 

Nail in foot. 

7 

6 

1902 

July 

M 

w 

15 

Firecracker in band . 

5 

4 


Scrum 

Treatment. 


Intracerebr alj 
injection. 


20 cc. every 4\ 
to six hours, 
Large amt. but] 
not stated. 


Local and General 
Treatment. 


Antiseptic chloral and 
bromids. 

Antiseptic chloral and 
bromids. 


50 cc... . . 
Large amount. 


60 cc. 


16 drams ser¬ 
um in all. 


Small amount. 


Small amount. 


30 cc. ev. 3 hrs.1 
50 cc. . . ... 
Large amount. 

10 cc. scrum 
early. 

15 cc. late . . 


Antiseptic chloral and 
bromids. 

Antiseptic chloral and 
bromids. 

Antiseptic chloral and 
bromids. 

Carbolic acid hypo. 
Carbolic acid hypo. 
Carbolic acid hypo. 
Chloral and bromids. 

Antiseptic. 

Chloral and bromids. 
Chloral and Bromids. 

10# carb. solutien by 
mouth in lrg. do«es. 
Large doses of carb. 

acid hypo. 
Antiseptic. 

Excision, sedative. 
Chloral and bromids. 
Chloral and bromids. 
Chloral and br raids. 
Chloral and bromids. 
Heroin. 

Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 

Chloral and bromids. 

Chloral and bromids. 
Chloral and Bromids, 

) Poultices, antisep* 
> tics and calabar 
) bean. 

ChloraT and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 

Bichl. locally. 

Chloral and bromids. 
Tonics chlo. and bro¬ 
mids. 

Chloral and bromids. 

Amputation, chloral. 
Sedative. 

Sedative. 


I Amputation, anti 
septics. 


10 cc. 

Freely used. . 
33 cc. ev. 12 hrs. 1 


Chloral and bromids. 
Chloral and bromids. 
£ Chloral and brom., 


Large doses.. 


U|«HJU cc. 
0] 

1 
1 

0| 

o! 

1 
0] 

1 
i! 
l 
l 
i' 

o) 

i 

?! 
l 
0| 
o] 

1 
1 
l! 


Large doses.. 
Large doses. . 
Large do c es. . 
4 tubes PDAC. 

Large doses. 


Amt. not sta’d 


Amt. not sta’d 
Amt. not sta’d 
!60 cc.' 


50 cc. Hypo.. . 
10cc. Hypo.. . 


Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Calabar bean. 

1 Chloral and bro¬ 
mids, chloroform 
hyoscin. 

) C. and B. local heat 
f and blister to spine 
) and neck. ^ 

Blister spine, ChJo- 
ral and bromids, 
gelsemium, calabar 
bean. 


Warm sponge baths . 
Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Carbolic locally. 
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129! 

130| 

131 

1321 

133 


mi 

1351 

136 

137 

138 

139 

110 

141 

142 

143 

144 
1451 

146 

147 
148, 
149 
1501 
151 
1521 

153 

154 

155 
15G 

157 

158 

159 

160 


Dr. H. B. Bescmer, Ithaca ,N. Y. 


Dr. P. S. Mallon. Morris Plains, N. Y.... 
Dr. Geo. Haslam,Fremont, Neb. . . . 


Dr. W. T. Johnson, Pawnee City, Neb.,. 

U I- «l U it ti u 

Dr. H. T. Bahnson,"Winston Salem. N. C 


161 

162 

163 

164 

165' 

166 

167 

168 
1G9 

170 

171 

172 

173 

174 
1751 
176 
177) 

178 

179 

180 
181 
1S2 
183 


184 

185 
1S6 
1ST 
1S$ 

189 

190 

191 

192 
193] 
191 
195 

196i 

ml 

198 

199] 
200 
201 
202 
2031 
201, 
203 1 
203! 
207 
20S 

209 

210 
211 
215 
2161 
217] 
21S 


Name of Reporter. 


Dr. C. B. Nancrede, Ann Arbor, Mich.... |1902j 

1903| 
1905 1 

1903 


Dr. C. D. Clawson, Montour Falls, N.Y. 
Dr. W. H. Park, New York City. 


Dr. S. Blumc. Riverhead, L. I., N. Y. . 

Dr. J. H. Benjamin, RiverheacI,L.I.,N.Y.I 

Dr. H. D. Wey, Elmira, N. Y. 

Dr. M. Skidmore, E. Moriches, L. I.. . 


Dr. D. E. Stanton, High Point, N. C.. 
Dr. C. M. Strong, Charlotte, N.C . . 


Dr. J. H. Gleason, Manchester, N. H . 


Dr. W. T. Smith, Hanover, N. H. 

tt »t tt it *t ’ tt 

u tt a tt tt tt 

Dr. C. R. Gonid, Tilton, N. H . 


Dr. F. A. Knich, Westfield, N. J. 


ir.c 
15. N 
R. C 


F. W. Bockaway, N. J. 

b. T. Day, Port Norris, N. J . . 

D-. C. H. Wintsch, Newark, N. J . 

“ “ tt tt ’ (l 

Dr. J.F. Hn -"- ™ ' ' V 

Dr. G. W. H 
Dr. W. D. H 
,Dr. C. 15. Re 


Dr. R.W. Elliott, Cleveland, Ohio . 
Lakeside Hospital, Cleveland, Ohio 


Dr. F. H. Bloomhardt, Altoona, Pa 


Dr. II 


M. Beck, Alexandria, Pa 
■ A. Hertz, Allentown, Pa 
L. Bradford, Austin, Pa 

n' r jyncl1 ’ Cresson. Pa.. 
15. LevenRood, Bellwood, 
O. Bryant, Chester, Pn 

** <l U t . 

tt tt «( t4 ' 

D. Keller, Hanover, Pa 
. Lci^cr, Lowisburg, Pa. 

u “ * 
L Davis, Lancaster. Pa 


Pa. 


M. 


1905 

1900] 

1880 

1894 
19001 

1895 

1896 
1899 

1902 
|1904| 

1905 ! 

1902| 

1904 

[lS96i 

1903 j 

1904 
1900! 


,1893 


1898 
11902 

1903 

1904 
1904 
;18S6 


1880 

1885 

1903 
1901 

1895 
1898 
1899; 
[1902! 

1890 

1893 

1904 
1904 

1903 
1882, 

1904 

1896 

1903 

1900 


Sept 

July 


April! 


June 


July 

Jan. 

Mar. 

Sept. 

Dec. 

Sept, 

Sept. 


July 

July 

Sept. 

July 

Oct. 

Feb. 


1901 

,1902 

1903 

1903 

1903 

1903] 

1903 

1904 


1903 


Dec. 

April 

July 

Jan. 


Oct. 

May 

Sept. 

July 


1903 

1901 

1904 
1903' 

1902 
1905' 

1899 1 
1S9S' 

1904| 

1901 
1900) 

1902 
1904 
1899) 

1899 
1899 

19051 Feb. 


June! 

July ‘ 

Dec. 

July 

July 

Feb. 

Aug. 

tV pril| 

July 


May 


M C 
M W 


27 

12 

65 

50 

14 

40. 

45 

11 

8 

16 

GO 

12 

20 

25 

12 

13 

17 

32 

77 

12 

6 


15 

13 

11 

12 

45 

8 

25 

18 

8 

8 

13 
84 

9 

14 

38 

33 
40 * 

31 
17 
12 
35 
70 

8 

33 

3S 

32 
35 
12 


Infection Atrium. 


Hand.. . . . .. 

Blk. cartridge—Rand. 
Shotgun w’nd, left leg] 


Unknown. 

Crushed finger. . . 


a >» 

03 

pq 

0 1 
a 


[Unknown. 

Foot wound. 

Foot wound. 

Comp. frac. forearm. 
Incised wound—nose 


30 Horse kick in face . . 


Miscarriage. 

Operat’n, herniotomy 
Splinter m foot. . . . 
Pistol—hand. 


Foot. 

Lacerated thigh . . . 
Gunshot in chest. . . 
Laceration index fing, 

Knee. 

Foot. 

Foot.. . :. 

Cut finger. 

Cut too with hoe.. . . 
Shotgun in hand.. . . 

Shotgun in leg. 

Orbit from cartridge. 

Not stated. 

Comp.frac.tib.and fib. 
Kick on arm by horse. 

Nail in foot,,. 

Firecracker in hand. 


31 

8 

10 


Firecracker in hand. 

GunshoC-forearm . . 
Comp. frac. forearm. 
Gunshot-thigh. . . . 
Sole of foot. 


Comp. frac. at elbow. 
Hay fork in foot . . . 
Frosted feet. 


Splinter in foot. . . . 
Splinter in foot. . . . 
Scalp wound . 

Nasal mucous memb. 
[Toy pistol in hand . . 

Finger. 

Unknown. 

Rusty nail in foot. . 
Heel of foot. 

Nail in foot . . . . . 

Not given . 

Splinter in hand.. , . 
Wound of foot. . 
K ork titio in foot. 
Nail in foot.... 


Toy pistol, left hand. 
Blk. cartridge—hand 
Blk. cartridge—hand. 

Rake in foot. 

Crashed hand. 

Blk. cartridge—hand, 
Blk. cartridge—hand. 
Blk. cartridge—hand. 
B k. cartridge—hand. 
Blk.cartidge, scrotum 
Blk. cartridge—hand. 
Small wound—hand.. 1 

Barefoot,*no wound.. 

iNail in foot. 


After hemorrhoids 
operation, 1 

Splinter in finger. . . 

Nail in foot. 

rndex finger of hand , 
loy pistol in finger. . 
Sole of foot. 
Lacerated arm . * 

Razor wound of toe.”. 
Nail in sole of foot.. 
Cartridge w’nd,thumb 
gunshot wound. 
Punctured wound . . 
Punctured wound . 


12 


Nail in foot 
Gunshot wound, hand! 
Nail in foot.. .. . - 

1 hunib crushed . . 


7 

7 

J6 

8 

7 

8 
14 
60 

7 

10 

10 

20 

10 

21 

34 

32 

14 


14 

12 

5 
8 
0 

10 

8 

7 

7 

7 

6 
7 

20 


6 

8 

8 

7 

10 

42 

7 

6 

? 

7 
G 

8 
6 


C3 03 
3 | 

a 1 


41 


21 


20 


15 lirs. 

5 

6 


60 


6 

8 

2 

20 

2 

3 

24 

12 

42 

1 


854 

7 


4 

3 
7 

30 

4 
4 
7 
3 
7 

12 

7 

G 

20 


42 

10 hrs.. 

V 

53 

30 

i 

1 

2 
2 
7 
4 
1 
2 
2 
4 

35 


Lrg. amt. hypo 
2 doses in brain, 
2 doses hypo. 


Serum 

Treatment. 


Large amounts! 
hypo. 


20 c.c. in spinal 
canal. 


30 c.c. intraven'l 
ous,Irge. doses 
hypo. 


Local and General 
Treatment. 


Amt not stated.. 
I 5 Oc c. hypo.. . . 

2000 units. 

11,000 units... . 


Amputation of fore¬ 
arm. Carbolic. 
[Amputation, chlo. and 
bro. and carbolic. 
Amputation, chloral 
and bromids. 
Chloral and bromids. 
Chloral and bromids, 
finger amputated. 


C. & B. and opium 
C. & B. and opium 
C. & B, and chlorofrm. 
Warm baths, anti* 
spasmodic. 

2 qts. whisky every 
24 hrs.; warm baths. 
Curettement. 


Small amount.. 


Amt. not stated 
hypo. I 

Amt. not stated,! 
hypo. 

60c.c. hypo.. 

400 c.c. .... 

120 c.c.. 


280 c.c... 
20 c.c... . 


5 

20 

90 


1 

3 

3 

5 

6 
14 

4 
7 

5 
5 

14 

15 


Opium. 

Carbolic hypo. 

Amputation. 

J Chloral and bro- 
j mids, antiseptics. 

Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Chloral and bromids. 
Free drainage of pus. 


Amputation. 

Amputation; 

Drainage. 

C. & B , opium, hot 
fomentation. 


4000 units.. . „ 
Some used on 
lGth day. 

40 c.c. hypo.. . 

30 c.c. hypo., . 


Chloral and bromids. 

Plug, for hemorrhage. 
Amputation. 


Chloral and bromids. 
;C. & B. gelsemium; 
carbolic locally. 
)Per. oxid echinacea 
>—antiseptics, caut. 
Poultices. 

Chloral and bromids. 
Chloral and bromids. 

( Chloral and brom.; 
hyoscin, cannabis 
indica. 


10 c.c. hypo . . . 

ISOc.c. hj’po.. . 

25 c.c, in brain.. 

[60 c.c. hypo. . 

80 c.c, hypo. . 

10 c.c. hypo. . 

160 c c. 

400 c.c. in spinal 
canal in lOdys. 

180 c.c. in spinal 
canal. 

180 c.c. in spinal' 
canal, 


Chloral and bronrds. 
Amputation; C. & B. 


Large doses. ! * 

|90 c.c.... . . * 

140 c.c. 

40 c.c,. 

Largo amount.. 
Large amount. 
Large amount.. 
Amt. not stated. 


40 c.c. 
40 c.c. 


Chloral and bromids. 
Carb, acid hypo. 

C. A B., calabar bean. 

Chloral and bromids. 
I L- & "•; carb. and 
S 10dm locally, 

C. & B., carb. locally. 
L. & B., carb. locally. 

Choral and bromids. 
/Chloral and brom.: 

J Ioc a llj? 1,lications ' 
Chloral and bromids 
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TETANUS—ANDEES-MOJIGAN. 

TABLE 1—(Continued.) 


dOUJt. A. M. A. 


Name of Reporter. 


219 Dr, R. W. Hunter, McKeesport, Pa . . . 1901 July M W 

220 Dr. W. 0. Baird* McKeesport, Pa. . . . 1900 July M \V 

221 Dr. L. J. Hammond, Philadelphia, Pa.. 1902 ... F W 

222 * “ 11 “ “ “ .. 1903 M W 

223 “ “ “ “ “ u .. 1903 May M W 


1 Dr. J. M. EUzy, Philadelphia, Pa. . . . 
i Dr. H. A. Lowenburg, Philadelphia, Pa. 

3 Dr. G. H. Woods, Pino Grove Mills, Fa, 
1 Dr. E, W, Meredith. Pittsburg, Pa . . . 

5Dr. E. W. Meredith, (Morey Ilospital), 
Pittsburg, Pa. 

W. Meredith, (Morey Hospital,j 
Pittsburg. Pa. I 

9 Dr. E. \V. Meredith, (Morey Hospital), 
Pittsburg, Pa, 

1 Dr. J2. W. Meredith, Pittsburg, Pa. . . . 

2 Dr. J, S. Hammors, Pittsburg, Pa. 

3 Dr. H, F, Gross, York, Pa. 

1 J. W. Babcock, Columbia, S. C. 

a Dr. S, L. Jopson, Wheeling, \V. Va.. . . 


1905 April 
1905 April 

1901 . . . 
1901 July 


1904 Fob. 


J Dr W, P, Carr, Washington, D. C. . 
1 “ “ (Emergency Hos’tal) “ . . 


} Dr. W. H. Ross. Brentwood, N. Y. , . 
1 Dr. A. C. Morgan, Philadelphia, Pa. . 

1 Dr. W. F. Craig, Philadelphia, Pa. . . 

1 Dr. A, H. Baker, Elmira, N. Y. 

) Dr. C. W. V. Brown, Elmira, N. Y.. . . 
)jDr. Spangler, Philadelphia, Pa, 

.(Pennsylvania Hospital, Philadelphia 
J Dr. B. W. Taylor, Columbia, S. C.- . . 


1901 Aug. 

1905 May 

1897 Doc. 
1869 . . . 
1872 . . . 

1898 July 
ISOS July 
1903 . . . 

1902 . . . 

1903 . . . 

1900 . . . 
1903 . . . 
1905 . . 

1889 Jan. 

1897 Oct. 

1898 Jan. 

1903 July 

1891 . . . 
1902 Nov. 

1905 April 
1902 . . . 


Infection Atrium. 


Pistol wound, finger. 
Pistol wound, finger. 
Caries of lower jaw. 
Brushburn of nose... 
Dental caries .... 


Vrm cut by saw. . . 


Arm caught in wagon 
Toy pistol—ho ml... . 

Horse kick in fnco . . 

Dynamito oxploBion, 
face and oyo. 

Crush o foot. .... 

Comp, fracture, leg. . 

Laceration of forearm 
from wagon. 

Foot wound. 

Foot wound. 

Unknown. 

Nail in foot. .... 
Toy Pistol—hand. . . 
Toy pistol—hand. . . 
Vaccination wound. . 

Crashed foot. 

Crushed foot. 



Serum 

Treatment. 


Local and General 
Treatment. 


3 15 

1 1 

21 8 

15 21 

15 5 


0 Heroic doses . . ) Incision C. and B, 

1. \ 01 Tigti. 

1 ) Largo doses, C. and B. carbolic lo- 

0 8 subcut.and in cally and subcutan- 

1 ) spinal canal, eou^ly. blood)oiling 
and intravenous salt 
infusion. 

1 00 c.c. hypo. . . Incision. C. and B. 

1 20 c.c. hypo. . . Chloral and bromids 
morphine. 

1.Chloral and brnmids. 

0 20 c.c. hypo... . Amputation at elbow, 
C. and B. 

1 30 c.c. hypo.. . . Chloral and bromids. 


1 00 c.c. hypo. 
1 20 c.c. hypo. 


0 20 c.c. hypo.. . 



1 30 c.c. hypo.. . . 

1 Intracerebral! 

amt. not stat’d! 
1 Intr a ccr ebra 1 
nmt, not stat’d 
1 nypo amt. not 
stated. 

0 0G c.c. hypo .. . 


Eye cnuclutcd on- 
V- tistroptoccic scrum 
also used. 

Chloral and bromids. 


12!$ cc. of 
fluid hypo. 
Chloral and 
Chloral and 
Chloral and 
Chloral and 
Chloral and 
Chloral and 
Chloral and 


Murphy’s 

bromids 

bromids. 

bromids. 

bromids 

bromids 

bromids. 

bromids. 


Unknown . 

Hand wound . 

Ilnnd wound. 

Splinter, thumb nail. 
Nail in foot. 

Kicked by man on 
foot and log. 

Toy pistol—hand., . . 

Vaccination. 

Wound of ilngor . . . 


lNail in foot. 



0 Amt. not stated. Chloral and bromids. 
0 

t Amt. not stated. Amputation u nd © r 
spinal anesthesia. 

1 Amt. rot stated. 

| 1 Aint. not stated. 

1 .Chloral and bromids. 

1 .0. and B. morphia, 

cocain, temp. 1C0.2. 

1 GOcc. hypo . . . Chloral and bromids. 

0 3 bottles hypo P. Chloral and bromids. 
D.<fc Co, scrum. , ., 

1.Chloral and bromids. 

1 30 c.c.Chloral and bromids, 

carbolic acid. 

1 Amt. not stated. ^ 

0 40 c.c. hypo . . . Excision C. and B. 


Chloral and bromids. 
iC. and B. morphia, 
cocain, temp. 1C6.2. 
(Chloral and bromids. 


portal of entrance is by open wounds of any part of 
the body, no part, on account of its peculiar tissue forma¬ 
tion, however, showing any predilection, but the point 
of implantation depends entirely on the most common 
seats of injury in general. Our tables show the ex¬ 
tremities to have been the most common sites of infec¬ 
tion, notably the hands and feet, although the figures 
indicate the great susceptibility of all parts of the body 
to the poison. The infection atria were recorded in SG3 
cases, with the interesting results shown in Table G. 

Males are more susceptible than females, according 


reports a case of tetanus neonatorum in a twin which 
was immediately isolated from the mother and other 
child; at the end of four days the sick child was brought 
bock to the mother, who insisted on having it; five days 
after this occurred the second child became ill of the 
disease. Another instance is recorded of a case in a 
boy, whose brother also developed tetanus in ten days. 7 
An epidemic of tetanus neonatorum occurred in Balti¬ 
more, in which 13 cases occurred in the practice of one 
midwife, all within a few blocks of each other. 

TABLE 2.-DlSTEIBUTIO.V Of TETANUS CASES JJV STATES. 


to our statistics, and this coincides with the prevailing 
opinion among writers on the subject, but the discrep¬ 
ancy in the number of cases furnished by the two sexes 
may be accounted for in part at least by the fact that 
males are more exposed to the infection than females. 
The robust are more receptive than the weak, and the 
nervous than the lymphatic. It is well-known that 
persons residing in localities in which the disease pre¬ 
vails endemically evince excitation of the nervous func¬ 
tions and that these nervous symptoms are markedly 
prominent when laboring under fevers and other dis¬ 
eases. 4 A student who developed tetanus from a dis¬ 
secting wound of the finger reported that ho liad had a 
previous attack from a splinter in a finger some years 
before. 0 

There is much evidence to show that tetanus is directly 


Alabama . 

Arkansas .. 

Arizona . 

California . 

Colorado . 

Connecticut . 

Delaware . 

District of Columbia 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Mnssachuscts . 

Michigan ... .. 

Minnesota . 







. C 

9 

Nebraska*. 

. 7 

. 7 



.45 



. I 



.390 



. 35 



.5G 



004 



.IB 



. 8 



. 1 



.28 



.10 



.... 4 



.21 



. 4 



.... *i 

30 

25 

Total . 

.L009 


4 


INTERESTING CLINICAL FEATURES. 

In our tabulated cases several interesting clinical 


transmissible and may give rise to epidemics. Kleiner" 

4. Carpenter, Transactions New Jersey Medical Society of 
1874. 

5. Boston Medical and Surgical Journal of 18G3. 

G. The Grqss Medical College Bulletin, 1895. 


features were noted. 

In Case 30 the trismus was so great that the teeth were 
crushed down to their roots. __ 

7. Boston Medical and Surgical Journal, 1833. 
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In Case 01 fracture of the spinous processes of the ver¬ 
tebra: resulted from severe convulsions. 

In Case 50 of our series during convalescence there was 
marked desquamation of the skin and enlargement of the 
lymphatic glands; antitoxin had not been used in this case. 

In Case 22, in a morphin fiend, no one puncture could be 
designated as the site of infection. 

In Case 10 the patient lmd a temperature of 1 degree F. 
every day during the period of incubation. This occurrence 
suggests the importance of recording the temperature in sus¬ 
picious cases to determine whether there is any connection 
between the slight febrile movement and tetanus. 

TABLE HI. 

MoirrALiTr or Tetanus is Census Years as Shown by U. S. Vital 
Statistics. 


E tft C Vi c "1 

o , c a> no 
cn G in 55s ■/) oi 

p C a P u a P *«. « 

coo POO o o o 

RJtJ dt; 

£ £ £ E° I £ 


Alabama. 28 

Arizona ».* • * * *. 

Arkansas. 4 

California. 7 

Colorado. 1 

Connecticut.. 1 

Dakota. 

Delaware. 

District of Columbia. 2 

Florida. 4 

Georgia. 16 

Idaho . 

Illinois. 5 

Indiana. 4 

•Iowa.* • • 3 

Kansas. 2 

Kentucky. 14 

Louisiana.374 1 

Maine . . 

Maryland. 14 

Massachusetts. 2 

Michigan. 1 

Minnesota. 1 

Mississippi.. 31 

Montana .. 

•Indian Territory. 

Missouti. 88 : 

Nebraska. ‘1 

Nevada . 

Kew Hampshire. 

New Jersey. .. G 

New Mexico. 

New York. 58 

North Carolina. 7 

North Dakota. . . 

Ohio. 7 

Oklahoma. . 

Oregon . . 

Pennsylvania. 9 

Rhode Island. . 

South Carolina. 29 

South Dakota. 

Tennessee. 25 

Texas. 183 

Utah. 

Vermont .. 1 

Virginia . 43 

Washington _. 

West Virginia... 

Wisconsin. 4 

Wyoming. . 

50 Largest Cities. 


86 108 79 96 


33 59 180 200 


16 35 68 80 


14 50 99 146 
39 54 12 18 


10 43 45 77 


. . 2 . . 1 
I 21 70 35 74 

3 6 2 5 

! 26 31 106 114 

3 3 

52 84 35 58 

212 25C 126 157 
. . . 1 


43 61 47 65 

1 . . . . 


2 7 4 9 
G 10 12 21 


. 762 995 ... 


ioUU .I 975|16 27||l7l6]2537||l49l|2019[] 595|2259 

Tl *^ e fisju'es lor 1900 are furnished by the Bureau of the Census, 
Division of Vital Statistics, Washington, and are Incomplete for 
u? on ', reg *!? r 1 at Ion states, which are Alabama, Arizona, Arkansas, 
California, Colorado, Delaware, Florida, Georgia, Idaho, Illinois, 
ndian Territory, Indiana, Iowa, Kansas Kentucky, Louisiana, 
klaryland, Minnesota, Mississippi, Missouri; Montana, Nebraska, 
Nevada, New Mexico, North Carolina, North Dakota, Ohio, Okla¬ 
homa, Oregon, Pennsylvania, South Carolina, South Dakota, Ten- 
nessee, Texas, V ah, Virginia, Washington, West Virginia, Wis¬ 
consin and Wyoming. 

In another case the pulse, following an operation, remained 
above 100 without adequate explanation until tetanus super¬ 
vened. Here may be mentioned that hyperpyrexia was noted 
in two cases of our series; this is supposed to be an ominous 
tout both instances ended in recovery. 

Dr. D C. Barber, Los Angeles, Cal., reports 10 cases to 
us ns follows: 2 medical, S surgical; ages ranged from 2 to 
50 years; - female, 8 male; all white; from 1S00 to 1905; 


incubation period averaged 10 days; average duration 3 
days; mortality 100 per cent; treatment consisted of open-, 
ing wound and exposing it to the air; scrum used fieely iu 
his later cases with no favorable results. Cocain introduced 
into the spinal canal relieved symptoms for hours in several 
eases,' hut without ultimate favorable effect. 

In Case 24 Sehlcich’s solution was used for the operation 
of intracranial injection with good results. 

In Case 42, two days after injury, patient showed signs 
of irritability with unreasonable outbursts of anger, accom¬ 
panied by jerky, spasmodic movements with a tendency to 
throw the head back, accompanied by nystagmus; radical 
operation on the band was done at once and recovery fol¬ 
lowed with clearing up of the mental condition. 

In Case 02 the patient was supposed to be insane from 
his remarkable distortions during the convulsions before the 
proper diagnosis was made. 

In Case 74, recovery ensued after removal of a splinter 
that irritated the tibial nerve. 

Dr. Chcnoweth, Docntur, Ill., gives a partial record of 
5 cases with 4 recoveries; no serum wns used. 

Dr. A. E. Edwards, Chicago, gives summary of his 8 cases 
ns follows: average age 22 years; males; white; 7 from 
foot wounds, 1 from a horse kick in face; incubation not 
definite; average duration 3j/> days; 5 recovered; 3 died, 
including the cephalic ease; 5 to 7 bottles of serum were 
used in each case. The cephalic case had a very violent on¬ 
set; it was associated with facial paralysis. 


Table 4_Seasonal Occubbence or Tetanus. 


January 
February 
March . 
April .. 
May .. . 
June ... 
July ... 


35 August .. 
3G September 

41 October . 

42 November 
57 December 
Cl 

120 Total . 


50 


(IS 


l5 

47 

37 


CS7 


Table 5.—Table of Ages of Patients in Tetanus Cases. 


3 to 15 days . 
1 to 5 years 
5 to 10 years 
10 to 15 years 
15 to 20 years . 
20 to 25 years 
25 to 30 years 
30 to 35 years . 
35 to 40 years 
40 to 45 yenrs , 
45 to GO years . 


13 

24 

99 

Over 50 . 

.. . 14 

.. .r»s3 

130 

Unclassified . 

.. .CIS 

70 
. 75 

Total . 

. .1,201 

. 44 
42 

si:x or TATir.NTS. 
Males . 

... 778 

37 

Females . 

.. .203 

13 

Total . 

...081 


Case 09 of our series was one of several which occurred 
in the Maine General Hospital in 1904, most of whom died; 
an investigation showed the source of the epidemic to he 
catgut ligatures which had been used. When a new supply 
of catgut was employed the epidemic abated. 

Case 103 was one of G cases that followed the use of catgul. 
There is a coincidence between the epidemics of Portland, 
Me., and Lewistown, Me., and Dr. Weber is preparing a re¬ 
port of the coses. 

Dr. O. C. Shickler, New Him, Minn., reports 14 cases 
without details, all of which proved fatal; serum was used 
in 2 of the cases without benefit. 

Dr. P. W. Rowland, Oxford, Miss., reports 2 fatal cases 
minus details; no serum used. 

Case 144 presented marked delusions. 

Dr. H. T. Bahnson, Winston-Salem, N. C., reports that 
during the Civil War he, with other prisoners, was put into 
a shelter for horses; all of the wounded who were placed 
therein, who did not succumb directly to their wounds, de¬ 
veloped tetanus, and all of them, 17 in number, died. 

In Case 172, plugging of the nose was done for epistaxis; 
tetanus finally developed; and tlie patient died. 

Dr. J. W. H ard, Trenton, N. J., reports one case in a man 
who had been bitten by a dog; the diagnosis of hydrophobia 
was maintained in this case for several days. 

Case 201 presented the following interesting condition- Oil 
the eighth day after starting the antitoxin a marked erythema 
developed, producing great irritation of patient’s skin; with 
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TETANUS—ANDEJiS-MORGAN. 

TABLE 1—(Continued.) 


Jour. A. M. A. 


Year. 

Month. 

r, 

6 o 

O 

o 

«3 

« 

Ago. 

Infection Atrium. 

Incubation 
—Days>. 

o . 

rf £ 

=o 
ft 1 

c 

o 

1904 


M 

w 

11 

Pistol wound, finger. 

3 

35 

0 

1000 

July 

M 

w 

20 

Pistol wound, finger.. 

3 

1 

3 

1902 

F 

w 

22 

Caries of lower jaw.. 

21 

8 

1 

1903 


M 

\v 

24 

Brusliburn of nose.... 

15 

24 

0 

1905 

May 

M 

w 

62 

Dental caries. 

35 

5 

3 

1905 

April 

M 

w 

28 

Arm cut by saw. . . . 

•1 

1 

1 

1905 

April 

F 

IV 

27 

Great toe. 

r> 

4 

1 

190! 


M 

w 

7 

Arm caught in wagon 

4 

4 

1 

1901 

July 

M 

w 

12 

Toy pistol-hand... . 

35 

21 

0 

1901 


M 

w 

9 

norse kick in face . . 

2 

o 

3 

1904 

Feb. 

M 

w 

39 

Dynamite explosion, 
face aud eye. 

9 

5 

3 

1902 

Mar. 

M 

w 

33 

Crush o foot. 

o 

2 

1 

1898 

June 

M 

IV 

36 

Comp, fracture, leg. . 

7 

5 

1 

1901 

Aug. 

M 

w 

49 

Laceration of forearm 
from wagon. 

s 

28 

0 

1905 

May 

M 

w 

13 

Foot wound. 

5 

36 hrs 

3 

1897 

Dec. 

M 

c 

w 

35 

Foot wound. 

4 

2 

3 

1869 


M 

47 

Unknown. 

5 

1 

1 

1S72 


M 

c 

33 

Nail in foot. .... 


2 

3 

1898 


M 

c 

8 

Toy Pistol—hand. . . 

34 

14 

0 

1898 

July 

M 

c 


Toy pistol—hand. . . 

14 

14 

0 

1903 

M 

w 

12 

Vaccination wound. . 

10 

55 

0 

1902 


M 

w 

21 

Crushed foot. 

.... 


0 

1903 


M 

c 

40 

Crushed foot ..... 


*3 

l 

1900 


M 

c 

45 

Unknown . 

«... 

3 

3 

1903 


M 

c 

45 

Hand wound . 

.... 

5 

1 

1905 


M 

c 

48 

Hand wound. 

.... 

7 

3 

I8S9 

Jan. 

M 

w 

40 

Splinter, thumb nail. 

3 

6 

1 

1897 

Oct. 

M 

tv 

41 

Nnil in foot. 

G 

2 

1 

1898 

Jan. 

M 

w 

32 

Kicked by man on 
foot nnd leg. 

15 

G 

1 

1903 

July 

M 

tv 

11 

Toy pistol—hand... . 

10 

36 

0 

1891 


M 

w 

7 

Vaccination. 

■ ' 

G 

3 

1902 

Nov. 

M 

w 

28 

Wound of iincor . . . 


12 

3 

It 03 

April 

i 

1 F 

\v 

0 

Nail in foot. 

■ 

4 

i 

1902 

M 

tv 

7 


HI 

21 

0 


Name of Reporter. 


219! 
220 1 
221 ' 
22 ? 
2231 

2 24 
225| 

226! 

227; 

228! 

229, 

23o| 

231 

232j 

233| 

234| 

235, 

236 

237; 

238 

239 

240 

241 

242 

243 

244 

245 
24C 

247 

248 

249 

250 


Dr. R. \V. Hunter, McKeesport, Pa . . 
Dr. W. C. Baird, McKeesport, Pa. . . 
Dr. L. J. Hammond, Philadelphia, Pa 


Dr. J. M. EUzy, Philadelphia, Pa. . . . 
Dr. H. A. Lowenburg, Philadelphia, Pa 

Dr. G, H. Woods, Pine Grove Mills, Pa 
Dr. E. W. Meredith. Pittsburg, Pa . . . 

Dr. E. W. Meredith, (Mercy Hospital) 
Pittsburg. Pa, 

Dr. E. W. Meredith, (Mercy Hospital,/ 
Pittsburg. Pa. 

Dr. E, W. Meredith, (Mercy Hospital), 
Pittsburg, Pa. 

Dr. E. W. Meredith, Pittsburg, Pa. 


Dr. J. S. Hammers, Pittsburg, Pa... 

Dr. H. F. Gross, York, Pa. 

J. W. Babcock, Columbia, S. C. . . 
Dr. S. L. Jepson, Wheeling, W. Ya 


Dr W. P. Carr, Washington, D. C. . 
“ u (Emergency Hos'tal) “ 


Dr. W. H, Ross. Brentwood, N. Y. . 
Dr. A. C. Morgan, Philadelphia, Pa. 

Dr. W. F. Craig, Philadelphia, Pa. . 

Dr. A. H. Baker, Elmira, N. Y. 


Dr. C. W. Y. Brown, Elmira, N. Y. 

Dr. R.*H. Spangler, Philadelphia, Pa. . 

25l!pennsylvania Hospital, Philadelphia. 
252[Dr. B. W. Taylor, Columbia, S. C.. . . 


Heroic do^es . . I > Incision C. and B 

.KOI Tigii. 

)La rgo doses, C. and B. carbolic lo- 
" onri ini caily and snbeotan- 


> subcut.and in 
) spinal canal. 


r ,0 c.c. hypo. 
20 c.c. hypo. 


Serum 

Treatment. 


Local and General 
Treatment. 


20 c.c. hypo... . 

30 c.c. hypo... . 

Intracerebral! 

amt. not stat’d 
Iotr accrcbr a l 
amt. not stat’d 
Hypo amt. not] 
stated. 

60 c.c. hypo -. 


eou?ly. bloodletting 
and intravenous salt 
infusion. 

Incision. C. and B. 

Chloral and bromids 
morphine. 

Chloral and bromids. 

imputation at elbow, 
C. aud B. 

iChloral and bromids. 

Eye enuclated an- 
tistreptoccic serum 
also used. 

IChloral and bromids. 


Amt. not stated. 

Amt. not stated.| 

Amt.rot stated., 
Aint. not stated.; 


[GO cc. hypo 

3 bottles bypo P.j 
D.&Co.scrom.] 


121; cc. of Murphy’s 
fluid hypo. 

Chloral and 1 
Chloral and 1 
Chloral and 1 
Chloral and 1 
Chloral and 1 
Chloral and 1 
Chloral and 1 


l bromids 
t bromids. 
1 bromids. 
I bromids 
i bromids 
1 bromids. 
I bromids. 


30 c.c. 

Amt. not stated.; 
10 c.c. hypo. . 


Amputation under 
spinal anesthesia. 


iChloral and bromids, 
C. and B. morphia, 
cocain, temp. 106.2. 
Chloral and bromids. 

Chloral and bromids. 

Chloral and bromids. 
IChloral and bromids, 
carbolic acid. 

lExcision C. and B. 


portal of entrance is by open wounds of any part of 
the body, no part, on account of its peculiar tissue forma¬ 
tion, however, showing any predilection, but the poin' 
of implantation depends entirely on the most common 
seats of injury in general. Our tables show the ex¬ 
tremities to have been the most common sites of infe- 
tion, notably the hands and feet, although the figures 
indicate the great susceptibility of all parts of the body 
to the poison. The infection atria were recorded in SG3 
eases, with the interesting results shown in Table G. 

Males are more susceptible than females, according 
to our statistics, and this coincides with the prevailing 
opinion among writers on the subject, but the discrep¬ 
ancy in the number of cases furnished by the two sexes 
may be accounted for in part at least by the fact that 
males are more exposed to the infection than females. 
The robust are more receptive than the weak, and the 
nervous than the lymphatic. It is well-known that 
persons residing in localities in which the disease pre¬ 
vails endemically evince excitation of the nervous func¬ 
tions and that these nervous symptoms are markedly 
prominent when laboring under fevers and other dis¬ 
eases. 4 A student who developed tetanus from a dis¬ 
secting wound of the finger reported that ho had had a 
previous attack from a splinter in a finger some years 
before. 5 

There is much evidence to show that tetanus is directly 
transmissible and may give rise to epidemics. Kleiner 5 

4. Carpenter, Transactions New Jersey Medical Society of 
1S74. 

0. Boston (Medical and Surgical Journal of 1SC3. 

C. The Gross Medical College Bulletin, 1S95. 


reports a case of tetanus neonatorum in a twin which 
was immediately isolated from the mother and other 
child; at the end of four days the sick child was broiigi 
back to the mother, who insisted on having it; five da}= 
after this occurred the second child became ill °\ 410 
disease. Another instance is recorded of a case in a 
boy, whose brother also developed tetanus in ten da}s. 
An epidemic of tetanus neonatorum occurred in a 1 
more, in which 12 cases occurred in the practice ot on 
midwife, all within a few blocks of each other. 


Tablh 2.—Distribution of 

Alabama .. • • * 23 

Arkansas . « 

Arizona ... 9 

California . 

Colorado .. J | 

Connecticut . 

Delaware .* • f 

District of Columbia.14 

Florida . 2 

Georgia ..1 1 

Idaho . 1 

Illinois . 

Indiana . 2.» 

Iowa . 37 

Kansas . § 

Kentucky .. • -3 

Louisiana . 

Maine . 9 

Maryland . 4 G 

Massachusets . 30 

Michigan . 

Minnesota . 4 


Tetanus Cases by States. 


Missouri . 

Mississippi . 

Nebraska .... 

New Hampshire. 

New Jersey . 

New Mexico. 

New Tori; .. 

North Carolina. 

.77 

g 

7 

45 

" .. 1 
-..190 

*,_^56 

Pennsylvania . 

.;;“i5 

Ithode Island . 

.... g 

South Carolina. 

.. i 

South Dakota. 

. . 2S 


-; 4 


-.. 21 


- 4 

West Virginia . 

. . 4 

. .1,099 


INTERESTING CLINICAL FEATURES. _ ^ 

In our tabulated cases several interesting c jn) ‘ 


features were noted. ,, , , v „ re 

In Case 3G the trismus was so great that the e 


crushed down to their roots. 

7. Boston Medical and Surgical Journal, 1$33. 

































































TETANUS—ANDEBS-MOBGAN. 


319 


July 29, 1905. 


In Case Cl fracture of the spinous processes of the ver¬ 
tebra; resulted from severe convulsions. 

In Case 50 of our series during convalescence there was 
marked desquamation of the skin and enlargement of the 
lymphatic glands; antitoxin had not been used in this case. 

In Case 22, in a morpliin fiend, no one puncture could he 
designated as the site of infection. 

In Case 10 the patient had a temperature of 1 degree F. 
every day during the period of incubation. This occurrence 
suggests the importance of recording the temperature in sus¬ 
picious cases to determine whether there is any connection 
between the slight febrile movement and tetanus. 


TABLI3 III. 

Moutahtv of Tetanus is Census 1'eacs as Shown nr U. S. Vital 
Statistics. 



1870. j 

1880. : 

1890. | 

1900. 

£ 
!D 3 
~ *- 
d o 
£ a 

<D C 

H o 

ci 

Total Cases 

i 

3 2 

c o 

Q 

o 

55 

Total Cases. 

Tetanus 

Neonatorum. 

Total Cases. 

E 

cn 2 
3 I-. 

d o 

o c 

Total Cases. 

Alabama.... • 

28 

02 

SG 

JOS 

79 

96 

23 

84 









3 


4 

8 

10 

2a 

7 

15 

1 

m 


7 

19 


11 

9 

29 

7 

36 


1 

1 

1 


2 

C 


8 

Connecticut. .. 

1 

9 

3 

20 

13 

18 

9 

25 

Dakota. 




j 



* * 

* • 

Delaware. 


3 


3 

i 

7 



District of Columbia. 

2 

6 

9 

10 

52 

58 

9 

12 

Florida. 

4 

11 

26 

35 

27 

33 

26 

100 

Georgia. 

1G 

27 

38 

GO 

42 

62 

19 

G5 



1 







Illinois. 

' 5 

2(1 

24 

63 

63 

100 

36 

12G 

Indiana. 

4 

13 

17 

40 

10 

34 

11 

07 

*lo\va. 

3 

8 

3 

- 13 

10 

15 


38 

Kansas. 

1 

n 

3 

9 

4 

9 

3 

20 

Kentucky. 

14 

30 

21 

51 

49 

04 

11 

44 

Louisiana. 

371 

501 

149 

178 

268 

299 

10(1 

291 

Maine . 


2 


2 


6 


9 

Maryland. 

1-1 

31 

15 

24 

36 

46 

1G 

(14 

Massachusetts. 

2 

18 

7 

17 

G 

9 

3 

31 

Michigan.. 

i 

0 

3 

8 

13 

31 

7 

33 

Minnesota. 

i 

3 

s 

12 

7 

13 

2 

Sft 

Mississippi... 

34 

4S 

47 

01 

19 

29 

2 

22 

Montana . 








1 

♦Indian Territory. 








3 

Missouri. 

S8 

160 

33 

59 

180 

200 

57 

300 

Nebraska. 

1 

1 


4 


6 

3 

16 





2 





Now Hampshire. 


1 


8 


1 


, 

3 

Now Jersey. 

G 

19 

10 

35 

68 

80 

38 

94 

New Mexico. 


1 


3 


2 



New York. 

58 

112 

14 

50 

99 

346 

57 

204 

North Carolina.. 

7 

13 

39 

54 

12 

18 

8 

46 

North Dakota. 





. . 

2 

1 

2 

Ohio. 

7 

40 

10 

43 

45 

77 

10 

86 

Oklahoma. 









Oregon . 




2 


1 


1 

Pennsylvania. 

9 

60 

21 

70 

35 

74 

21 

168 

Bhodo Island. 


3 

3 

6 

9 


2 

9 

South Carolina. 

29 

42 

26 

31 

106 

114 

G7 

99 

South Dakota... 





3 

3 



Tennessee. 

2: 

46 

.71 

84 

35 

58 

G 

47 

Texas... 

Utah. 

183 

212 

212 

25G 

126 

157 

11 

136 

Vermont . 

1 

. , 

3 

1 

3 





Virginia . 

Washington . 

43 

65 

43 

61 

1 

47 

65 

15 

66 

West Virginia. 


1 

o 

7 

4 

9 



Wisconsin. 

Wyoming. . 


5 

G 

10 

12 

21 

7 

28 

50 Largest Cities .. 



762 

995 





Total ... 

9D 

1627 

me 

2537 

)1491 

2019 

595 

2259 


,-‘■“.uismiu oy roe uureau or tne census 

division at 1 Ital Statistics, Washington, and are Incomplete loi 
the non-registration states, which are Alabama, Arizona, Arkansas 
California, Colorado, Delaware, Florida, Georgia, Idaho, Illinois 

mw!!? } er , r ory ’ Iowa > Kansas Kentucky, Louisiana 

Maryland, Minnesota, Mississippi, Missouri; Montana, Nebraska 
Nevada, New Mexico, North Carolina, North Dakota, Ohio, Okla 
Uoma, Oregon, Pennsylvania, South Carolina, South Dakota, Ten 

cousin ^Wyoming! Wls 


In another case the pulse, following an operation, remainei 
above 100 without adequate explanation until tetanus super 
toned. Here may be mentioned that hyperpyrexia was note; 
m two cases of our series; this is supposed to he an ominou: 
s *" n , out both instances ended in recovery. 

„„ Dr ' ?'„ C ' Bar!jcT > L ° 3 Angeles, Cal., reports 10 eases t 
as ollows; _ medical, 8 surgical; ages ranged from 2 ti 
0 years; _ female, 8 male; all white; from 1S00 to 1005 


incubation period averaged 10 days; average duration 0 
days; mortality 100 per cent; treatment consisted of open-, 
ing wound and exposing it to the air; serum used freely in 
his later eases with no favorable results. Cocain introduced 
into the spinal canal relieved symptoms for hours in several 
cases,- but without ultimate favorable effect. 

In Case 24 Sebleicli’s solution was used for the operation 
of intracranial injection with good results. 

In Case 42, two days after injury, patient showed signs 
of irritability with unreasonable outbursts of anger, accom¬ 
panied by jerky, spasmodic movements with a tendency (o 
throw the head hack, accompanied by nystagmus; radical 
operation on the hand was done at once and recovery fol¬ 
lowed with clearing up of the mental condition. 

In Cnse G2 the patient was supposed to be insane from 
his remarkable distortions during the convulsions before the 
proper diagnosis was mnde. 

In Cnse 74, recovery ensued after removal of a splinlcv 
that irritated the tibial nerve. 

hr. Chcnowctli, Decatur, 111., gives a partial record of 
5 cases with 4 recoveries; no serum was used. 

Dr. A. R. Edwards, Chicago, gives summary of his 8 cases 
as follows: average age 22 years; males; white; 7 from 
foot wounds, 1 from a horse kick in face; incubation not 
definite; average duration 3% days; 5 recovered; 3 died, 
including the cephalic ease; 5 to 7 bottles of serum were 
used in each case. The cephalic ease had a very violent on¬ 
set; it was associated with facial paralysis. 


Table 4.—Seasonal Occuiuiencu of tetanus. 


February 


April 
May , 


July . 

Table 5.—Tael 

3 to 15 days . 
1 to 5 years . 
5 to 10 years 
10 to 15 years 
15 to 20 years . 
20 to 23 years. 


35 

30 

41 



September 
October .. 

. 08 


42 

November 


07 

01 

120 

December 


Total .. 


or 

Patients in 

Tetanus Cases. 

13 

Over 50 . - 


24 


--- 

1)9 

Total ... 


130 

Unclassified 


70 


--- 

. 75 

Total ... 


44 

S1!X OF 1‘ATIFNTR. 

42 

Males .... 


37 

Females .. 


22 



13 

Total .. 



Case 99 of our series was one of several which occurred 
in the Maine General Hospital in 1904, most of whom died; 
an investigation showed the source of the epidemic to he 
catgut ligatures which had been used. When a new supply 
of catgut was employed the epidemic abated. 

Case 103 was one of G cases that followed the use of catgut. 
There is a coincidence between the epidemics of Portland, 
Me., and Lewistown, Me., and Dr. Weber is preparing a re¬ 
port of the cases. 

Dr. 0. C. Shickler, New Ulm, Minn., reports 14 cases 
without details, all of which proved fatal; serum was used 
in 2 of the eases without benefit. 


Dr. P. W. Rowland, Oxford, Miss., reports 2 fatal cases 
minus details; no serum used. 

Case 144 presented marked delusions. 


uanutiuu. 


. ” .osum-oniem, jv. ^., rcporis rant 
during the Civil Mar he, with other prisoners, was put into 
a shelter for horses; all of the wounded who were placed 
therein who did not succumb directly to their wounds, de¬ 
veloped tetanus, and all of them, 17 in number, died. 

In Case 172, plugging of the nose was done for epistaxis; 
tetanus finally developed,' and the patient died 1 

Dr J W. Ward Trenton, N. J„ reports one case in a man 
uho had been bitten by a dog; the diagnosis of hydrophobia 
" s maintained in this case for several days ’ 

ra Ca - e ,?I )1 , PreSented 0,6 fo,)o "’ in S interesting condition- On 
the eighth day after starting the antitoxin a marked mythem 
developed, producing great irritation of patient’sIfcfofX 
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the onset of the rash the temperature went to 105 F., while 
delirium ensued with a well-maTked typhoid state; in 2 days 
more the erythema changed to purpuric spots all over the 
body, completely obscuring the normal appearance of the 
skin; there were three successive groups of these purpuric 
spots in the next three weeks, the temperature meanwhile 
ranging from 103 to 105 F.; during this period, however, the 
tendency to convulsions ceased, but catarrhal nephritis now 
presented itself. In five weeks from the starting of the dis¬ 
ease desquamation took place, the skin coming off in large 
scales; emaciation was extreme; at this time a slight enlarge¬ 
ment of the right parotid gland developed and showed pus on 
aspiration; a week later a second swelling appeared on the 
lower jaw, which also yielded pus; this was later followed 
by suppuration of the sub-maxillary gland, and on this being 
drained the temperature came down to normal in two weeks. 
The patient eventually made a good recovery. 

In Case 21G marked mental disturbance was noted for 
two months after recovery from convulsions, with perfect 
restoration at last. 


Table G.— Table or Infection Atbia. 


Cephalic . 53 

Abortion and miscarriage . 21 

Confinement . 11 

Neonatorum . 22 

Hand injury, Fourth o£ July. 

Hand fractures and dislocations . 10 

Hand crushed by machinery. 29 

Hand contused, lacerated or punctured.117 

Hand, splinter in finger or hand. 10 

Arm, dislocation or fracture. 19 

Arm, contused, lacerated or Incised. 14 

Arm, gunshot (not Fourth of July). 35 

Foot injury, Fourth of July. 9 

Foot, contused, lacerated or incised.12G 

Foot, nail .. 

Foot, splinter . 30 

I,eg, fractures or dislocations . 18 

Reg, contused, lacerated or Incised. 32 

Reg, gunshot (not Fourth of July) . 17 

Railroad accidents . G 

Gunshot wounds of trunk . 3 

Burns of trunk . 5 

Burns of extremities . 7 

Bites and kicks . 7 

Leg ulcers (chronic) . 3 

Following operations. Enucleated eyeball... " 

Following operations on rectum. 

Following operation. Reg amputation. 3 

Following operations. Breast amputation.... " 

Following operations. Frost-bites amputation. 

Following operations. Dividing finger tendons. 

Following operations. Varicocele . 1 

Following operations. Herniotomy. 2 

Following operations. Appendectomy . 2 

Following operations. Laparotomy. 7 

Following operations. Perineorrhaphy . 1 

Following operations. Vaccination . 33 

Following hypodermics, morpliln, qulnin 
Miscellaneous . 21 

Total .SG3 

Upper extremity .29G 

Rower .341 


Total 


Re¬ 

cases. 

Death. 

covery. 

. 53 

29 

24 

. 21 

16 

5 

. 11 

8 

3 

. 22 

15 

7 

. 60 

39 

21 

. 10 

2 

8 

. 29 

19 

10 

.117 

44 

73 

. 10 

5 

5 

. 19 

16 

3 

. 14 

6 

8 

. 35 

17 

18 

. 9 

5 

4 

.12G 

63 

63 

.106 

54 

52 

. 36 

13 

23 

. 18 

15 

3 

. 32 

15 

17 

. 17 

8 

9 

. G 

1 

5 

. 3 

2 

1 

. 5 

0 

5 

. 7 

1 

6 

. 7 

2 

5 

. 3 

2 

1 

. 1 

1 

0 

. 6 

4 

2 

. 3 

2 

1 

. 1 

1 

0 

i. 4 

o 

2 

;. 1 

1 

0 

. 1 

1 

0 

. 2 

o 

0 

. 2 

i 

1 

. 7 

6 

1 

. 1 

1 

0 

. 33 

24 

0 

. 4 

4 

0 

. 21 

10 

11 

• SG3 

457 

40G 


In three additional cases marked desquamation similar to 
that of scarlet fever occurred, but serum had not been em¬ 
ployed in these instances. In series of cases other than our 
own, urticaria and erythema after the use of antitoxin have 
been reported. 

In three cases recorded the first symptom was pain re¬ 
ferred to the diaphragm. In one instance 410 convulsions 
in 24 hours were counted by a competent nurse. Death took 
place on the second day and toward the close the convulsions 
were so frequent that an accurate count was impossible. 

Case 239 was in a boy of 12, with vaccination sore, who 
played in a stable and washed the wound and dried it with 
dirty paper found there; recovery in 8 weeks, but stiffness 
remained IS months. 

Brown' lias reported a moderate leucocytosis (14,000 
per c.mm.) in one case which he observed. This symp¬ 
tom has not been mentioned by any of our correspond¬ 
ents and is not spoken of as a rule by authors of text¬ 
books. The leucocytosis is most probably due to the 

8. .Totirnnl Alumni Association, Coll. P. & S., Baltimore, Vol. 
Iv. No, 3. 


wounds that serve as infection atria. But the question 
naturally arises, may not the increase in the number of 
leucocytes observed be due in part at least to the tetanus 
infection? If the leucocytosis depends on the trau¬ 
matic lesions that are premonitory, to the tetanus alone, 
then its degree of severity must vary with the extent 
of the local inflammatory process. 

Finally, most of the cases scrutinized by ns presented 
the usual train of symptoms and all of them showed 
trismus; this symptom cleared up the diagnosis in sev-. 
eral cases that were strongly supposed at the outset to 
he simple colds, grippe, muscular rheumatism, and the 
like. Our studies also indicate the high diagnostic im¬ 
portance of the constancy of the tonic contractions in 
tetanus, since in other conditions, which simulate this 
disease, as hysteria, uremia, and strychnin poisoning, 
the contractions arc intermittent. 

We have analyzed the incubation period of 858 rec¬ 
orded cases, which are here tabulated; this table also 
shows the relation of incubation to the mortality rate: 


Table 7.—Table of Cojipabison. 


Incubation to mortality. 

One day or less . 

Two days . 

'Three days . 

Four days . 

Five days. 

Six days .. 

Seven days . 

Eight Days . 

Nine Days . 

'Ten days . 

Eleven days . 

Twelve days. 

Thirteen days . 

Fourteen days . 

Fifteen days . 

Over fifteen dnys . 

Totals .-. 


CnseB. 

Recovery. 

Death. 

23 

14 

9 

21 

13 

8 

29 

10 

19 

39 

14 

25 

82 

' 29 

53 

57 

16 

41 

.133 

33 

100 

74 

25 

49 

42 

15 

27 

88 

56 

32 

23 

9 • 

14 

35 

18 

17 

12 

8 

4 

59 

39 

20 

.19 

12 

7 

.122 

72 

50 

.858 

383 

475 


According to Table 7, it will be observed that 191, 
or 22.3 per cent, showed an incubation period of 5 days 
or less, with a mortality of 58.8 per cent, in these cases; 
394 developed in from 5 to 10 days with a mortality 
of 63 per cent.; 148 gave an incubation of from 10 to 
15 days with a death-rate of 42 per cent., and 98 eases 
developed in from 15 to 25 days with a mortality of 40 
per cent. 

Estimating the incubation according to the day of 
that period we found that those of greatest frequency 
were the fifth, with 82 cases; seventh, with 133 cases; 
eighth, with 74 cases, and the tenth with 88 cases. The 
mortality for all the cases that occurred within 10 days 
was 76.5 per cent., hut rapidly decreased after that 
period had elapsed. In general, these results are in 
keeping with the incubation period usually given and 
the death-rate also corroborates previous statistics. 

■ The period of incubation in vaccination tetanus seems 
to he longer than the above figures indicate, and the 
mortality' is also higher, according to Willson. 0 Thus, 
“in 45 cases the period of incubation was over 14 days; 
in 21 it was 20 and over; in 1, 28 days, and in 6, 25 
days or over.” 


DURATION OF THE DISEASE. 

The duration of tetanus was given in 870 cases and 
these were also studied with reference to the mortality- 
rate, as shown by Table 8. _ 

It will he observed that the highest mortality oc¬ 
curred on the seventh day, or in 86 cases; the second, 
71 cases; the third, fourth and fifth days are rather 
constant, with about 50 deaths. Erom the tenth day 


9. “An Analysis of Fifty-two Cases of Tetanus Following: Vac- 
Inla: With Reference to the Source of Infect on read 
ie Philadelphia Counts* Medical Society, April 23, 1003, T 
nirnal A. M- A., May 3-10, 1002. 
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Jdlt 29, 190»- -4.1 ir rWlis from tetanus resulting; in 1904, 

were 338, with a niovUUty of 2 ^ oi 81.4 P“ ^ tl t n c. cases of tetanus developed 

those giving a dmntionfromStolu cmjM ^ lagting 0 n the other ^^'"f^Xting that when given 
1 44 deaths with 27 deaths, or 30 per ^“Sdeveloped ease of tetanus, antitoxin does 

3®G53w3iKS 

S s til. 3& «-«* « « P- -■ —** 

table s.-taule or co^ison. Finally, as a prophylactic incasure It IS pracw per 

cases Recovery Death. fcct an a should he used in every case ot punetureu. 

Duration to Mortality. . 7 i § lacerated, or other wound in which there has been a 

il 1 g suspicion Of contact with tetanized matter. 

?S?«e da <iay 8 .gg discussion. 

Five days 8 .I' 111" 111 3S J r>„ T . T, MnAirrnun. Chicago, said tliat the diagnosis is 

§£ e nv v.v.v.v.v.v/.v:: ::: :;;:;;:; 3 3 . £ the —y « ie TJSrZ £ 

§&*.:::::::::::::::» 3 « 3 bave bccoinc SC riousiy, it not fataiiy, mvaded u ™ ^ 

Ten flays -■ •••. 91 04 27 til tb e sixth, seventh, eighth or ninth day to r - * 8 

Ten to fifteen <la}s_ ;; . 4fi 41 .£ . tl .„„ nn f 0 t.he cervical muscles stiffen- 

Fifteen to twenty flays . lc g ls2 13 nosis, and then begins to nou. w ri„ r : nrr the 

Twenty flays and over .- ; n „ one j s too late to use antitoxin successfully, Durin tlie 

Total3 .870 400 404 ^ ton years, since the World’s Fair in Chicago, it has been 

Dr McArthur’s practice to administer on the first, second an 
TREATMENT. third day, prior even to the report of the bacteriologist three 

The measures emnloyed in the treatment of tetanus succcs5 i ve inoculations with the antitctanic serum. n ic 

hoi hoX manvTnd varied; they may be considered cascs Jn which this has been done tetanus has not developed, 

have been many “d vmw, y J A1Ul ll thc cultivation of the tetanus organism is very l.f- 

under two heads, (a) Local, ana l tliere f It the mcro usc D f this serum can not do any harm and m 

(a) Local Measures. ’rom radical treat- a long series of cases in which tetanus might have been ex- 

is uniform agreement that the immediate radical t | Dr . McArtlwr said that tlrn use of serum has pre- 

ment of all wounds, m which there is ground tor sus ^ 

pecting that tetanus may develop, is of the nignest Dll _ G w j,i c caskey, Fort Wayne, Ind., said that this 
value. Many of the cases received the local carbolic eondit;on resolves itself into a matter of treatment, as all 
acid treatment with more or less beneficial effect, ana know tbc cause) and the treatment should begin with the in- 
favorable results have been noticed by certain observers spec ti 0 n of the wound. Subjecting a patient who has had a 
from the ice treatment of tetanus, which consists m su9 picious injury to antitctanic scrum is hardly rational, as 
immersing the part affected in ice with salt, or putting there is a better treatment, the immediate cleansing of the 
the naSt in a very cold room. The most important wound. The opening of the wound is always necessary and 
the patient in a very ™ ,, direction® no further treatment need he instituted; particularly is anti¬ 
method is to open freely “ danger is in the tetanic treatment unnecessary. It is purely a matter of infec- 

under an anesthetic, as the chief dan ® lion and the CO naition should be treated like any other infec 

poison that occupies the bottom of any wo p tion j )r jfcCaskey said that some time ago he used 

infected. Many of our correspondents Have testmeci trans{usion after de pi c ting the patient pretty well by remov- 

to the great efficiency of the dried serum used as a ij)g considevable blood) and the treatment proved to be good, 
dusting powder after thorough incision and excision ot £ e p 0 rt g regarding therapeutic measures are speculative. Some 
the infected wounds. cases will get well under any sort of treatment. 

( 6 ) General Measures .—Tlie serum treatment apart, Dk _ W axsii, Erie, Pa., said that some one bad declared 
certain other methods while not curative are decidedly ;t easy to prevent tetanus by dosing tlie vvound shortly 
beneficial and comforting to the patient. According after the accident. Pr. Walsh said that in an injury caused 
to our responses, the chloral and bromid treatment has by a slight kick on the ankle lie thoroughly cleansed the 
been used far oftener than any other. Calabar bean has wound within an hour and then used puic carbolic acid. 1 ie 

has been much em- 

ployed, but theoretically it should be used with caution do ^ P R d A San Franci sc 0) said that it has been 

and reserve on account of its inhibitory effect on tlie demonstrated that tbe telanus toxin has its effect on the 
respiratory centers, as death, in tetanus is usually by nerve ce ^ s 0 f the spinal cord and that it reaches these cells 
paralysis of respiration. Coeain used intraspinally gave oniy by way of the ax is cylinder of such nerves. The toxin 
temporary relief from tbe convulsions in one case but reacbe3 the nerve itself immediately at tbe site of injury, and 
death finally occurred. then reaches the motor nerves all over tbe body. The treat- 

Antitoxin Treatment .—Much attention has been given 'ment resolves itself into getting the antitoxin in contact 
to tlie serum treatment in recent times and quite as with the toxin, and it has very little effect until it is injected 
important as tbe immediate radical treatment of all into a large vein, it being so quickly destroyed in tlie tissues, 
wounds coupled with the local use of the dried serum, It appears to have been demonstrated that the proper thing 

«™ injections ot .»«.«>. sob- ? J , ; .o CS?£ TtZ 

cataneonsly. As n means o! propltytais tto senrn ho. ltauk . anBl „ ln to mU lh , up M 

been fully tested both m America, and abroad and there three or four times its normal size; this should be repeated 
is uniform agreement that <c antitoxin does protect; m daily, and if necessary several times a day, as the effect is 
every case. As a striking example of its efficacy, quickly destroyed. It acts as a block to the upward passage 
Scherck 10 gives the following report of results: ftf In of the toxin along the nerve, but has no effect when used 
1903 there were 56 cases of Fourth of July injuries - just under the skin. The local treatment should come last. 


10. Therapeutic Gazette, Nov., 1004. 


11. Jour. Amer. Med. Assn., July 1, 1905, p. 42. 
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The toxin is being absorbed constantly from the rvound, so 
that the nerve passages should be treated first and the 
wound afterward, as the antitoxin, will be working in the 
meantime. In a bad case the antitoxin should be injected 
directly into the cord itself, to block the passage up the cord. 

Dr. Anders said that the treatment consists in prophylac¬ 
tic injections of the serum and that the value of antitoxin 
is prophylactic rather than curative. Antitoxin does protect. 
It should be injected into the nerve trunk above the site of 
infection. Its value after the disease has developed is very 
doubtful, and in the majority of instances writers have re¬ 
ported negatively. Few claim recovery has occurred from 
the antitoxin injection. As the best treatment is prophylactic, 
it behooves us to endeavor to ascertain whether tetanus is 
likely to develop or not. In all wounds involving the deeper 
connective tissues prophylactic inoculations should be made. 
Dr. Anders repeated that in their paper mention was made of 
certain symptoms which are followed by attacks of tetanus, 
such as increased pulse rate, without any other assignable 
cause; peculiar nerve irritation, etc. These things should be 
very carefully noted and further investigation made to ascer¬ 
tain whether or not they have assumed diagnostic import¬ 
ance. That tetanus may be prevented but not cured seems 
to be the present opinion. As to other forms of treatment, 
the less said the better. The use locally of dried serum has 
been followed by almost uniformly good results, but surgeons 
are better acquainted with this matter than physicians. 


SPLANCHNOPTOSIS PROM A SURGICAL 
STANDPOINT.* 

JAMES E. MOORE, M.D. 

MINNEAPOLIS. 

Gynecology sprang into existence as an offshoot from 
medicine to meet the demands of suffering womankind 
for more successful treatment of a train of symptoms, 
presumably due to disturbed conditions of the pelvic or¬ 
gans. Gynecologists first learned that a certain num¬ 
ber of these symptoms could be relieved by replacing 
misplaced pelvic organs and by supporting them through 
mechanical means, but they soon learned that this relief 
was only temporary, and that better and more perma¬ 
nent relief could be obtained by repairing the faulty 
natural supports by means of a surgical operation, which 
soon led to the abandonment of pessaries. They then 
learned that many patients referred to them by physi¬ 
cians, who had been cured of all abnormal pelvic condi¬ 
tions, still had a train of grave disabling symptoms un¬ 
accounted for. These unfortunate patients were referred 
back to the physician, who pronounced them hysteric or 
dyspeptic, and treated them accordingly and with un¬ 
satisfactory results; they were next turned over to the 
neurologists, who said that they were suffering from 
neurasthenia, which they defined as “a functional mor¬ 
bid condition of the nervous system, of which the under¬ 
lying characteristics are weakness and excessive irri¬ 
tability.” 1 Of the reflex influences believed to cause 
and keep up neurasthenia, disturbances of the stomach, 
intestines and liver were considered the most prominent. 
Their treatment of these cases was successful, so far as 
they relieved digestive disturbances only. Osier de¬ 
scribes neurasthenia as a term invented by Beard to 
cover an ill-defined, motley group of symptoms which 
may be general or local, and speaks of it as a physical 
counterpart of insanity. 

Surgeons have learned to cure many cases of chronic 
dyspepsia by removing gallstones and chronically in¬ 
flamed appendices, and by curing gastric ulcers, and 

♦ Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 

1. Dana: Text-Book on “Nervous Diseases," 1892. 


they are now encroaching on the domain of the neurolo¬ 
gist by operating in some cases of neurasthenia. They 
are shortening up distended abdominal walls, fastening 
up prolapsed kidneys, livers, spleens, stomachs and iii° 
testines; they are, in short, treating splanchnoptosis by 
surgical means. Neurologists have founded their treat¬ 
ment on the theory that the splanchnoptosis found in 
these cases is secondary to the nervous condition, while 
the surgeon who is prone to believe that mechanical con¬ 
ditions can be relieved by mechanical means only is in¬ 
clined to believe that the nervous condition is secondary 
to the ptosis. 

The confusion and misapplication of terms used to 
designate ptosis of the abdominal viscera are so great 
that it is difficult, if not impossible, to give a correct 
resume of the literature on this subject. The term 
splanchnoptosis, meaning as it does falling of viscera, 
should be used as a general term comprising gastropto- 
sis, enteroptosis, nephroptosis, hepatoptosis and splenop¬ 
tosis, but in literature it has frequently been applied to 
some one of these conditions, and, on the other hand, 
the terms enteroptosis and gastroptosis have frequently 
been used in a general sense. 

Glenard," in 1885, was the first to give a clear and 
distinct description of neurasthenia, and the term Glen- 
ard's disease is very commonly applied to this condition 
by French and English writers. He says that neuras¬ 
thenia is a disease in which all organs are involved, and 
maintains that it never exists -without digestive troubles, 
patent or concealed, and that methodical exploration 
will disclose the following four important signs: 1, 
Flaceidity of the abdominal walls with diminution of 
abdominal tension; 2, prolapse of the intestinal mass, 
enteroptosis, nephroptosis, hepatoptosis and splenopto¬ 
sis; 3, enterostenosis: 4, gastroptosis and gastric atony. 
He says that enteroptosis can not exist without a host of 
disturbances, among which he mentions atresia of the 
gastrointestinal lumen at suspensory - points, prolapse 
of the right flexure of the colon where it is poorly sus¬ 
pended, exclusion of the stomach from the role of sup¬ 
porting the transverse colon, and the vicious circle. 
He believes that the cycle of enteroptosis usually begins 
at the right flexure of the colon, because of its poor sup¬ 
port and its location beneath the liver. 

The causes of splanchnoptosis are not well understood. 
Many conflicting theories have been advanced, but no 
one of these will explain all cases. Steller 3 concludes 
that it is congenital, due to general congenital relaxation, 
particularly of ligaments. Tedesehi 4 reports a case of 
Glenard’s disease in a male child 5 years old which was 
doubtless congenital. Ingalls 5 arrives at the conclusion 
“by exclusion,” that trophic changes cause relaxation 
of ligaments and abdominal wall. Carion and Hallon 
prove by experiment on the dog that section of both 
pneumogastrics cause complete atony and permanent 
dilatation of the stomach. Pawlow and Katschkowsky 
show that cutting the vagi produces only temporary 
disturbance of gastric movements. 

Keith, 8 in his Hunterian lectures on the “Nature and 
Anatomy of Enteroptosis,” states that too much impor- 


2. Glenard: Semalne Med.. Paris, 18SG, vol. vl, page 211. Bull. 
; Mem. Soc. Med. de Hop. de Taris. 18SG. vol. 3, p. 888, 499 -jOO. 

3. Steller: Archivs f. Verdaunrtgskranfch, vol. il, p. lVo, I»ao- 

4. Tedeschi: Arte med. Napole, 1802. vol. iv, pages j® 3 

G. Ingalls: Annals.of Surgery, 1302, vo. mv, pages 3104530 




3 t: Pawlow and Katscb.okowsky: The Work of Digestive Glands, 
glish translation, London, 1902, p. 17->. 

S. Keith : London Lancet, March 7-14, 1 OOa. 
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taBce has been attached to peritoneal support of viscera, 
lie believes that vitiated methods of respiration pu=h 
.1 nvcra-ns down and the weakened abdominal muscles 

tne oigans uowu where but nosis. me auugaicu -- j - - ,, 

can not get them back. He sajs that oft ° . . kidnev distended gall bladder or a new growth 

one organ is supposed to be prolapsed, others wi H when operating for gallstones m 

found in this condition if sought for. He believes that W . i *4:. AM. lobe 

ptosis of the liver and stomach are due to relaxation o 
Min niifinTninnI walls which maintain the visceral shelves 


low the costal margin and when normal in sliape is 
easily recognized. Floating or misshapen lobes, which 
are quite common, may readily lead to mistaken diag¬ 
nosis. The elongated right lobe may be nnstaken for a 


ptosis Ot U1U 11 wl - -“ . ,1 * 1 

the abdominal walls which maintain the visceral 

° n Thau C matism^menti 0 ned as a probable cause, but the 
disease is more common in women than m men, and 
the reverse would bo true if traumatism were a frequent 

cause The wearing of corsets is mentioned by man> 
as a cause, but the most popukrpailiative treatment is 
abdominal supports. We can understand that the wear 
ing of corsets and heavy skirts without shoulder suppoit 
can act by directly dragging down the organs, and u hat 

. • ill_ irrocCllT'O T. nPV 


women, I have found a thin, sharp-edged right lobe 
extending well down toward the umbilicus, even when 
the organ was not prolapsed, which was due either to an 
abnormal shape or a rotation forward of the organ on 
its transverse axis. We are so accustomed to think of 
the liver as a righbsided organ that we are apt to forget 
that it extends well over to the left side. An enlarged 
or prolapsed left lobe has been frequently mistaken for a 
left floating kidney. Glenard called attention to the 
fact that the lower part of the umbilicus is often hid¬ 
den in a fold of the skin, due to traction on the sus- 


P i . n,. Tt- however. A m-olansed or floating spleen is ea 


weaken tlie abdominal walls. It is illogical, however, 
to lay too much stress on this point, because ptosis oc¬ 
curs very frequently in men. ... 

Pregnancy is doubtless a potent causative factor in 
some cases, but it is common in women wlio have not 
borne children. Max Einliorn 0 says that visceral ptosis 
is most frequently caused by states of inanition, no mat¬ 
ter of what origin, and Hat a high degree of long-con- 
tined subnutrition alone is sufficient to cause marked 
enteroptosis and cardioptosis. 

The symptoms of splanchnoptosis vary according to 
which organ or organs are most affected, but in a general 
way Hey are those of neurasthenia. The patient is more 
or less an invalid, suffering from general ill health, ana 
mental depression. She is comfortable in the recum¬ 
bent position onlv. She has a sense of dragging and 
weight, and suffers from constant weariness. Her stom- 
achburns and vomiting is a frequent symptom. She has 
pain, anorexia and the full complement of dyspeptic 
symptoms. She becomes anemic and suffers from ob¬ 
stinate constipation, alternating with diarrhea. Her 
stomach and bowels are constantly distended with gas, 
and slie is troubled with eructations. She has pressure 
on the uterus and bladder. Her epigastrium is tender, 
and she suffers from occasional colics or gastric crises. 

A patient suffering from this train of symptoms 
should never be pronounced dyspeptic, hysteric or neu¬ 
rasthenic, and be sent away with a prescription without 
having a most careful physical examination made. 

The diagnosis of ptosis of the various abdominal or¬ 
gans is usually easily made by percussion and palpation, 
because they usually occur in thin persons, and the 
flabby abdominal wall, which is so prominent a feature 
of this condition, enables the examiner to pass bis 
fingers well down around tlie various organs. Pro¬ 
lapsed kidneys and stomachs and the means for their 
detection are so familiar to all that it is only necessary 
to mention them. The flabby abdominal wall, promi¬ 
nent below and flat above, through which can be felt 
the prolapsed and distended transverse colon, render a 
diagnosis of enteroptosis comparatively easy. 

Although the liver is the largest and heaviest organ 
involved in splanchnoptosis, it is the one which has at¬ 
tracted the least attention. Ilepatoptosis is doubtless 
very much more frequently involved than we have here¬ 
tofore believed, and when the liver does prolapse all the 
other organs must come with it because of their anato¬ 
mic relations. Its margin can he readily detected be- 


USUIJ liganx-in- -J “ I- 1 — , , 

A prolapsed or floating spleen is easily detected by 

its shape and location. , , . , , 

Glenard said that splanchnoptosis is incurable, but 
he recommended medical treatment and the abdominal 
binder only. The abdominal binder still holds a_prom¬ 
inent place in the treatment of this condition, just as 
the pessary did in gynecology, and it, like the pessary, 
is very liable to give way to surgery; not but that it is 
and always can be useful in some cases, but it is the 
tendency of onr profession to go to extremes. Possibly 
it is necessary for ns to go to extremes in this matter 
to ascertain just what can and what can not be accom¬ 
plished by surgery. The fact that this work can be done 
almost without mortality gives us no license to operate 
indiscriminately, but it docs entitle these sufferers 
to the help of surgery. It behooves us, however, to be 
ever on onr guard lest we attribute undue importance 
to certain mechanical defects, because these defects often 
exist without causing symptoms. We must remember, 
too, that some well-marked cases of ptosis of various 
organs can be restored to their normal position by rest, 
abdominal support and proper feeding. Max Einhorn 10 
reports a numbeT of cases demonstrating this fact. He 
demonstrates that proper feeding, thus increasing the 
patients weight, is a most important factor. _ L. W. 
Atlee 11 reports a number of cases demonstrating that 
some patients can be entirely relieved by medical treat¬ 
ment even when they have suffered from crises and 
without the prolapsed organs having been restored to 
place. 

When a patient comes to ns with “this motley array 
of symptoms,” we should not pick out some one offend¬ 
ing organ and operate on it, but we should make a 
thorough diagnosis and do a complete operation. The 
relative frequency and importance of ptosis of the va¬ 
rious organs depend entirely on the observer’s view¬ 
point. When the time comes that the internist, the 
neurologist, the gynecologist, and the surgeon ob¬ 
serve these cases from one broad viewpoint, we 
shall be in a position to accomplish the most 
good. The surgeon should not recommend opera¬ 
tive treatment until intelligent medical treatment has 
been tried, for without this it is impossible for him 
to decide in a given case which is the more important, 
the neurasthenia or the splanchnoptosis, hut when med¬ 
ical treatment has failed and mechanical defects obtain, 
it is his duty to operate regardless of causes. Even then 


9. Kinkorn; New York Med. Journal, April 15, 1905. 


10. Einhorn : New York Med. Journal, April 5, 1905. 

11. Atlee: New York Med. Journal, April 5, 1905. 
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lie must not- offer surgery as a panacea, because there is 
a possibility that the neurasthenia may continue after 
all mechanical defects have been repaired. We should 
not be discouraged because of the failure following half¬ 
way operations on single organs when several were in¬ 
volved. The more complete operations have shown very 
encouraging results, and until it has been demonstrated 
that complete operations fail to cure it is our duty to 
perform them, and halfway work should give place to 
thorough work. 

The surgery of splanchnoptosis must go through a 
process of evolution just as all other abdominal surgery 
has, but it is to be hoped that we can profit somewhat 
by past experiences. It is, perhaps, fortunate that most 
of the organs involved are vital, so they will not go 
through the same experiences that the long-suffering 
ovary has. The prolapsed kidney, because of its loca¬ 
tion outside the peritoneum and its easy detection, has 
given us our largest experience, and that experience is 
far from Battering, but when we remember that it has 
very commonly been operated on independent of other 
conditions which usually exist our failures are not to 
be wondered at. 

Glenard 13 says that nephroptosis of the healthy kid¬ 
ney is found only in nervous dyspeptics with intestinal 
ptosis, and that the syndrome is digestive rather than 
nervous. He says that the painful gastric or abdominal 
crises usually attributed to the kidney are caused by the 
kidney only when it is diseased. They may occur when 
the kidney is healthy, and even when it is not movable, 
but they are then duodenal. He says that the left kid¬ 
ney is less frequently prolapsed, because it is bound to 
the spleen and the spleen to the diaphragm. 

The various operations for nephropexy are so familiar 
to all that it is unnecessary to describe them. It should 
be remembered that operations on patients suffering 
from gastric crises due to a diseased, prolapsed kidney 
are not to be undertaken -without most careful prepara¬ 
tory treatment, because they are liable to have suppres¬ 
sion of urine after. Dietel’s crisis, coming on, as it 
does, with severe abdominal pain, nausea, vomiting, 
collapse and sometimes very high temperature, may he 
mistaken for gallstone colic or other conditions with 
disastrous results. 

A prolapsed or wandering spleen is not nearly so 
common as a prolapsed right kidney, but may accom¬ 
pany a left kidney in prolapse on account of their at¬ 
tachment. Its shape and intraperitoneal location are 
sufficient to enable the examiner to differentiate between 
it and the kidney. Splenectomy has been the usual 
treatment for splenoptosis, but this is an unwarranted 
operation if it can be securely anchored. Itydygier was 
the first to advocate splenopexy, but admitted that the 
operation was not certainly permanent. Bardenheuer 
performed a successful splenopexy by passing the spleen 
out through a slit in the peritoneum, anchoring it to 
the tenth rib and then closing the peritoneum. 

As long as surgeons devote their whole attention to 
the shortening of suspensory ligaments for prolapsed 
abdominal organs they are sure to meet with a large 
percentage of failures, because these slender reduplica¬ 
tions to the peritoneum were surely not intended by 
nature to bear the weight of these organs. The intra- 
abdoniinal condition has been aptly compared to hydro¬ 
static pressure, with the liver, stomach and colon float¬ 
ing on top. The comparatively frail ligaments of the 

12. Gienard: Bull, ct Mem. Sere. Sled, de Hop. de Paris, ISOS', 
3, s. x. SS2. 
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liver would not support that heavy organ very long were 
it not for the supporting air cushion below, but as long 
as this support from below is normal the ligaments are 
sufficient, just as the weight of the human body can be 
supported in water by a cord that would support only a 
small fraction of its weight in air. Schwerdt estimates 
that these ligaments support only about one-eighth of 
the weight of the organs. 

Ever since the term neurasthenia has been used the 
train of dyspeptic symptoms usually referred to the 
stomach have borne a prominent part. It is a recognized 
fact that a prolapsed and dilated stomach is a very com¬ 
mon condition in neurasthenic patients. Neurasthenia 
is believed to be sometimes due to absorption of toxic 
products from a dyspeptic stomach. It is still a moot 
point as to whether a prolapsed stomach or neurasthenia 
when found together is the primary condition, because 
each of these conditions may exist without the other, but 
this we do know that the cure of the prolapse will oft- 
times cure the nervous condition, and this can be done 
only exceptionally without the aid of surgery. 

Duret 13 of Lille, in 1896, was the first to operate for 
gastropto.sis. He stitched the stomach to the abdominal 
wall. 

Davis, 14 in 1897, stitched the lesser omentum to the 
peritoneum for gastroptosis, and supplemented this by 
shortening the mesentery for an accompanying enterop- 
tosis. 

Bovsing, 13 in 1899, reported three cases in which he 
stitched the stomach to the anterior abdominal wall 
with improvement. Nephropexy was also performed 
in these cases. 

Bier, 10 in 1900, reported four successful cases in 
which he elevated the prolapsed stomach by plicating 
the gastroliepatie and gastrophrenic ligaments and fas¬ 
tening the pylorus to the abdominal wall. 

Coffey, 17 in 1902, reported two cases in which die sup¬ 
ported the stomach by sewing the greater omentum to 
the abdominal wall, and in 1904 he reported 18 additional 
cases. He attaches the omentum ns it comes off from 
the greater curvature of the stomach to the abdominal 
wall an inch above the umbilicus. The stitches were of 
chromic gut and were placed about an inch from the 
stomach. He reports good results even when the stom¬ 
ach was dilated. In extreme cases of prolapse of the 
colon he recommends that the omentum be attached to 
the abdominal wall both above and below the colon. 

Beyea, 10 in 1903, gave details of a new operation for 
gastroptosis, with a report of seven cases that he had 
had under observation for from seven months to three 
and one-half years after operation. In all of these pa¬ 
tients the improvement had been most remarkable. Their 
dyspepsia and neurasthenia had been permanently 
cured. In a later article 30 he reported additional opera¬ 
tions by himself and others, with good results. His 
operation is like Bier’s, save that he does not attach 
the pylorus to the abdominal wall. He plicatcs the gas- 
trohepatic and gastrophrenic ligaments by repeated 
transverse rows of chromic gut sutures. 

Morris, 31 in 1902, contributed an article on the surgi- 


13. Daret: Iiev. de Chirurg., 1S9G, p. 430. 

14. Davis: Western Med. Review, October. 1807, P- -91. 

15. Rovslng: Archiv. fur Cblrurg. vol lx, 1S09, p. Sly. 

10. Bier: Deutsche ZeStschritt fur Chirurg., 1900, lvl, p. 
17. Coffey: Philadelphia Med. .Tnurnai, Oct. 11, 1JO-. 

IS Coffey: Transac. Western Surg. and Gyu. Assn., 1 JOi. 
10. Beyea: Philadelphia Med. Journal, Feb. 1003. 

20. Beyea: American Medicine, Oct. 8, 10 04, p. G.J. 
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cal treatment of ptosis. lie recommended that suffi¬ 
cient peritoneum and transversalis fascia be removed to 
shoTten up the relaxed abdominal wall, and that the 
recti be fastened together. He shortens the falciform 
and suspensory ligaments of the liver af terscarifyig 
them and irritating the opposing surfaces of the liver 
and diaphragm. In two cases he performed nephropexy 
at the same time. He attributes the ptosis to the re¬ 


but Marchand performed the first complete operation in 

18 In 1897 Ramsey 24 reported a case in which he per- 
fomed fixation. o/the liver and both kidneys for Glen- 
ard’s disease. The right and left kidneys were an 
chored at different times, hut the symptoms were not 
relieved: he then anchored the prolapsed liver by 

oV»nTfr/vrnnrr TOUIld. llffiUTlCIlti witll silk Sutures 311(1 

at “the same"time He the eartLge of the seventh rib. He 

laxed abdominal wall, and believes i P t(J . bbed | he upper suxface of the liver with gauze and 

perior to Webster s m whicli R t * these passe d PP double kang aroo-tendon suture through 

gether extrapen toneally. XihuteS some of the liver two inches from its right border and fastened 


patients haTO umbilical' hernia, and attributes some oi 
the symptoms to dragging on the vena cava lie 
hesitated to plicate the gastrohepatic omentum on 
account of the important anatomic structures con- 

“Smtottc,» in 1891, contributed • paper on the snr- 
gical treatment of enteroptosis, in which Re reported 
four patients operated on successfully by attaching t 
splenic and hepatic flexures of the colon to the abdomi¬ 
As a rule in gastroptosis, the pyloric end only is pro 
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it to the parietes. The liver became firmly fixed, and 
the patient experienced complete relief. 

In 1897 Terrier and Avery 25 contributed a valuable 
article on liepatoptosis, which was reviewed and added 
to by Binne 20 in 1898. They recommended abdominal 
support as palliative treatment, and, this failing, they 
recommend liepatopexy. They advised catgut or silk- 
sutures through the substance of the liver-and all layers 
of the abdominal wall. They conclude that the method 
of Derate is best. He operated on the relaxed abdomi- 


As a rule m gastroptosis, xne pyiunu uuu ^ 0I Jb ue&w ™ ,— , 

laused The fishhook stomach of Killing is due to non- nal wa ll a t the same time he performed hepatopexy. 
descent of the duodenum and leads to obstruction, dila- They quote Lannelongue’s resuits, follounngjomplete 


tation and atony of the organ. Gastroptosis may be ac¬ 
companied by general dilatation or pyloric, dilatation. 
When dilatation of the stomach exists without pyloric 
stenosis it is usually due to gastroptosis. 

I am inclined to view this part of our subject from 
Morris’ standpoint, because it is in those cases in which 
gastroptosis and enteroptosis are prominent features 
that the most relief can be afforded by abdominal 
bandages or support by adhesive plaster, as recom¬ 
mended by Rose. 22 Any operation in which a direct 
attachment of the stomach to the abdominal wall is 
made I believe to be had surgery, because we have all 
been obliged to operate for the relief of gastric adhe¬ 
sions. The plication of the gastrohepatic and gastro- 
splenic omentum is theoretically good, but in my lim¬ 
ited experience I have not been so fortunate as Beyea, 
because these frail tissues have failed to hold. In one 
case in which I thoroughly plicated the gastrocolic 
omentum for a prolapsed colon, I was obliged to re¬ 
operate in six weeks. In this case the transverse colon 
was constantly distended like a balloon and dropped to 
the very bottom of the pelvis. The patient was a con¬ 
firmed invalid and suffered constant pain from gas in 
the colon. There was marked stenosis at the splenic 
flexure, which was held in almost its normal position.- 
At my second operation I performed an anastomosis 
between the prolapsed colon and the sigmoid, with a 
most satisfactory result. The patient’s gastroptosis 
and neurasthenia were cured. She gained twenty-five 
pounds in weight in a few weeks, and again assumed 
her duties as a farmer’s wife. 

The best operation for a dilated stomach, whether due 
primarily to ptosis or to pyloric stenosis is undoubtedly 
a gastroenterostomy, but when the dilatation is due to 
atony this operation is contraindicated. 

Coffey’s operation is open to serious objection theo¬ 
retically, notwithstanding the author’s favorable cases. 
The attachment of the omentum to the abdominal wall 
so closely resembles the epigastric omental hernias we 
have so often been obliged to operate for that I should 
fear it might produce the same symptoms. 

Bihoth performed a partial hepatopexy in 1884, 

22. Bambotte: Presse Med., Beige., 1891, Kos. 24, 25, 2G. 

2S. Bose: New YotIv Med. Journal, May, 1900. 


hepatopexy. Of eleven cases, eight gave satisfactory 
results, two were uncertain and one died from perito¬ 
nitis. . .... 

In 1902 Jonas 27 reported two cases m which he sup¬ 
ported a floating liver successfully by attaching the gall 
bladder to the upper end of the wound after removing 
gallstones. Da Costa and Gibbons have also performed 
this operation. 

Eliot, 28 in 1904, recommends that in cases of gas¬ 
troptosis accompanied by liepatoptosis the liver be an¬ 
chored firmly in place so that the underlying organs 
will be relieved of the superincumbent weight. He 
supports the liver by fastening the round ligament to 
the abdominal wall with chromic catgut stitches. 

The anatomic peculiarities of the liver are such that 
surgeons have long been deterred from attacking it. 
Recent experiences, however, have taught ns that our 
fears axe groundless. In liepatoptosis the indications 
are to replace the organ and fix it there, and it has been 
demonstrated that hepatopexy is a safe and satisfactory 
operation. Coarse sutures of chromic catgut or.kanga- 
roo-tendon should he used, and it is better to use a 
goodly number of them so they will not cut through. 
The mattress suture is the best. A round, pointed, 
slightly curved needle should be passed through the 
liver about an inch and a half from its margin from 
below upward, then through a good bite of the soft 
parts underneath the costal cartilages, and then down¬ 
ward through the liver again- so the knots can he tied 
below when the liver is held in place. All of Hie su¬ 
tures should be passed before any are tied.. The dia¬ 
phragm has been perforated in this operation, but no 
harm has resulted. The slight hemorrhage following 
the introduction of the sutures stops when they are 
tied. 

These are undesirable patients, because of their ex¬ 
tremely stormy convalescence, but the immediate prog¬ 
nosis is good, and, while the sum total of our experience 


24. Ramsay: British Med. Journal, May 8, 1807. 

25. Terrier and Avery: Rev. de Chir., August and September, 
1897. 

2(>. Binne: Review and Comments on Terrier and Averys’ article, 
Annals of Surgery, January, 1898. 

27. Jonas: Journal A. M. A., March 29, 1902. 

28. Eliot: Med. News, Nov. 12, 1904, p. 913. 
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in the surgery of splanchnoptosis is too limited to en¬ 
able us to draw definite conclusions as to end results, 
it is so far sufficiently encouraging to justify the belief 
that we may be able in future to restore to health and 
usefulness many who have heretofore been condemned 
to hopeless invalidism. 

DISCUSSION. 

Dr. E. C. Coffey, Portland, Ore., expressed the belief that 
in the future the surgeon will be able to take many of the 
neurologist’s cases, and to improve some of the nervous 
wrecks that have been, made by the removal of various organs. 
The important question is as to how much depends on the 
natural supports of these organs. The general opinion is that 
there is something in intra-abdominal pressure, but this is 
a matter of speculation, and one cannot tell much about it. 
The only possible support is the peritoneal ligament. The 
connective tissue gives elasticity through the peritoneum. 
The suspensory ligaments of the liver will hold from five to 
fifteen times the weight of this organ. Dr. Coffey showed 
diagrams of the procedures in various cases and described 
the results. In one the uterus was not displaced but the 
kidneys were dragged down and the operation was done to 
anchor both kidneys. There was plication of the broad liga¬ 
ment. Five sutures were passed through the liver and 
fastened to the abdominal wall. This was two and a half 
years ago. The patient had been an invalid for six months, 
but Dr. Coffey reported that she is now a useful member of 
society. Two months ago the liver was found still in position. 
Dr. Coffey has had a large number of these eases, and Dr. 
Clark of Philadelphia has reported a number. 

Dr. A. Ernest Gallant, New York, said that all the 
symptoms of which patients with dilated stomachs complain 
can be relieved by posture, but if the patient is put on her 
feet all the symptoms will return in a short time. From an 
experience covering twelve years he is thoroughly convinced 
that when these organs are sutured up they do not stay up. 
The construction of the clothes of the average woman is 
such that she has to tie them on around her waist, and there 
is no surgery that will overcome this force. That strain at 
the waist if anything is to be accomplished with or without 
surgery. Dr. Gallant takes advantage of posture in restoring 
the organs to their normal relations, and advises the use of 
a special corset which will relieve the tension at the waist. 
There is ample evidence of the success of this method from 
the fact that the stomach will bulge at the epigastrium. 

Dr. B. B. Davis, Omaha, Neb., said that he has done a 
number of operations of this kind and some of the patients 
have been relieved and some have not. He knows of no 
surgical condition that gives him more of a feeling of help¬ 
lessness than relaxed abdominal muscles and all the organs 
lower than they should be. If all the conditions under which 
the patients are laboring could be removed curgery might be 
successful, but the kidneys are down, the liver is down, the 
intestines are dor™, and in addition there is a very 'weak 
abdominal wall. These patients have the appearance of a 
pear; the abdomen is shaped like a pear with the base down. 
He has found that in some of them when he can anchor the 
liver and anchor the stomach, by using the lesser omentum and 
then elevating the mesentery in cases of this kind, in which 
he did a very extensive operation, he has been pleased with 
the result. In one case particularly, after the operation the 
woman was able to do her own housework. This he considers 
a good result. In addition to anchoring the organs a fore¬ 
shortening of the abdominal wall should be produced. One 
must endeavor also to produce a better tone of the 
muscles. 

Dr. Moore recently found it necessary to look up the ques¬ 
tion of prolapse of the liver due to traumatism. It was in 
the case of a suit brought against a corporation. He found 
that there were no cases on record of the liver being torn 
from its moorings by injury. The experiments on pigs, of 
course, are of very little value, as human beings do not travel 
like pigs, but the experiments demonstrate how the adhesions 
take place. 


Jouii. A. M. A. 

DUTY OF PHYSICIAN TO PATIENTS WITH 
PERINEAL LACERATIONS.* 

CLAUDE L. HOLLAND, M.D. 

FAIRMONT, W. VA. 

During my short experience as a practitioner of medi¬ 
cine few things have impressed ine more than the great 
number of perineal lacerations in women, and no im¬ 
pression has been more profound than that made by the 
untold suffering endured .and the physical and nervous 
wrecks found as a direct result of perineal lacerations, 
or of some of the numerous pathologic conditions at¬ 
tendant on or resulting from these conditions. Sehroe- 
der has shown that in primiparaj the fourchette is torn 
through in 61 per cent, of all cases: while in 31 per cent, 
of primiparce and D per cent, of multipara; the perineum 
is lacerated to a greater or less degree. The causes of 
these lacerations are variable, and the percentage of in¬ 
juries may be somewhat decreased by judicious care in 
the management of labor, but with all possible care 
there will still occur a large percentage of injuries. 
Since we can not always prevent these injuries and be¬ 
cause the correct position of a normal uterus, vagina, 
rectum, bladder and urethra depends greatly on the in¬ 
tegrity of the pelvic floor, we should exercise the great¬ 
est possible care to restore these parts when lacerated 
as nearly as possible to the normal condition. The point 
which I wish to emphasize is the great tendency on the 
part of physicians in general to neglect the repair of 
these injuries. 

The proper time for the repair of a tom perineum is 
immediately after delivery. The simple fact of a peri¬ 
neal tear being slight is not sufficient excuse for allow¬ 
ing the damage to go unremedied. When a laceration 
extends beyond the fourchette, the physician who fails 
to recognize its existence and to insist on, its repair is 
guilty of gross neglect of duty. The patient and her 
friends may at first.object to this procedure, but, as a 
rule, all objections can be removed by a simple and brief 
explanation of the existing condition, the necessary 
steps to be taken in repair, and the serious results that 
follow its neglect. The operation is so simple, and the 
results obtained so uniformly successful, that even the 
novice in surgery iieed have no fear of the outcome. 
The only instruments needed in an ordinary ease are a 
curved needle set on a handle and a few strands of silk¬ 
worm gut.’ No anesthetic is' necessary, as the parts are 
already numb from the severe stretching and the pres¬ 
sure to which they have been subjected. If the patient 
is in an exhausted condition from a prolonged labor, 
or if the light is poor, the operation may be delayed for 
a brief period and the primary operation still done any 
time within the first twenty-four hours. If there is still 
some contraindication for disturbing the patient, an in¬ 
termediate operation may be clone at the end of five nr 
six days by the use of a 10 per cent, coeain solution. 
No patient should he allowed to go on until a secondary 
operation is necessary to remedy the injury, for it is m 
those cases calling for secondary measures that- the ill 
effects of perineal lacerations are seen, not on the pelvic 
organs alone, but on the general constitution of the pa¬ 
tient. 

The first evil effects observed as a result of the. re¬ 
moval of perineal support, is prolapse of the vagina, 
which is sometimes followed by prolapse of the rectum, 
with its resulting constipation and the consequent con¬ 
stitutional derangement. Occasionally inflammation an; 

* Read before the Marion County Medical Society, 100a. 
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ulceration of the rectal pouch may be seen as a result 
of fecal accumulations. Following a rcctoccle or oc- 
curing simultaneously with it there may also be a cys- 
tocele“ with inability entirely to empty the bladder; 
the decomposition of the residual urine frequently re¬ 
sulting in a very troublesome cystitis. 

The most important result following this injury to 
the pelvic floor is prolapse of the uterus, which, through 
dragging on tile ovaries and tubes, results in more de¬ 
bilitated and neurasthenic conditions among women 
than at first would he imagined by a casual observer, 
tyhat physician has not had patients apply to -him for 
treatment, who complained of that characteristic back¬ 
ache, that indescribable weakness of the legs and feel¬ 
ing of pelvic weight or “bearing down,” and that ex¬ 
tremely prostrating headache to such a degree that her 
life is rendered almost useless. On physical examina¬ 
tion, the patient is found to present most, or perhaps 
all, the conditions previously enumerated. When we 
reflect for a moment that with the expenditure of 15 or 
20 minutes’ time and a very small amount of trouble 
on the part of the physician immediately after the com¬ 
pletion of labor, the patient might have been spared 
all these ills and their consequences, and her life in¬ 
stead of being that of a semi-invalid might have been 
one of health and vigor, it is clearly evident that the 
profession has not laid enough stress on the importance 
of the repair of perineal injuries. 

Since the trend of modem medicine and surgery 
seems to be directed more toward the prevention than 
the cure of human ills, it seems fitting that perineal 
injuries should receive due consideration as a prophy¬ 
lactic measure against the ills that are sure to follow 
their neglect. 

Special Article 

IMMUNITY. 

CHAPTER XX. 
tetanus. 


nmis lias developed in gunshot wounds in which dirty clothing 
was carried into the tissue, and several instances of house 
tetanus have been noted, i. c., cases in which several individ¬ 
uals in the same dwelling have contracted the disease follow¬ 
ing injury. The organism lias been found even in sea water. 
Certain localities appear to he heavily infected. In certain 
tropical districts a large percentage of the new bom die of 
tetanus neonatorum, and puerperal tetanus lias prevailed 
alarmingly in Bombay. It has been suggested that the custom 
of bleaching the linen on the ground may be responsible for 
the prevalence of the disease in these localities, but the gen¬ 
eral lack of surgical precautions is probably of greater im¬ 
portance. The disease has decreased in theso localities under 
aseptic practices. Tetanus has resulted from the injection of 
impure gelatin for hemostatic purposes. The ability of the 
bacillus to proliferate outside the animal body has not been 
determined. Some observers hold that it exists as a vegeta- 
tivo organism only in the intestinal tract of animals, but the 
possibility of proliferation in soil is by no means excluded, 
particularly since it is so often found in association with or¬ 
ganisms which are known to favor its gro\ytli. Wien in- 
crusted in solid material and accompanied by suitable sapro¬ 
phytes it may readily find.the anaerobic conditions which are 
demanded for germination of the spores. 

The spores are very resistant. In one instance th.ey re¬ 
mained virulent for eleven years on a splinter of wood. They 
may he killed in six days by direct sunlight. 
Resistance. In comparison with non-spore-forming organ¬ 
isms they are very resistant to antiseptics. 
Kitasato found that they were killed in five minutes by steam, 
in fifteen hours by 5 per cent, carbolic acid, in two hours by 5 
per cent, carbolic acid to which 0.5 per cent, of hydrochloric 
acid was added, in three hours by 1/1000 corrosive sublimate 
and in thirty minutes by the same solution to which 0.5 per 
cent, hydrochloric acid had been added. 

Tetanus is conspicuously a wound, infection and that it 
develops so frequently from wounds which are contaminated 
with earth is readily understood from the dis- 
Pathogenesis. tribution of the organisms as cited above. 

Considering, however, the great number of 
such wounds and the prevalence of the bacillus, the 
rarity of the disease is remarkable. In explanation of 
this fact investigations have shown that the organism is not 
a vigorous parasite, that it often demands special conditions 
for its development in the tissues. According to Vaillard and 
Rouget, the spores when washed free of toxin do not cause 


In 1884 Carle and Rattone demonstrated the infectiousness 
of tetanus by inoculating the pus from an infected wound into 
rabbits; 11 out of the 12 inoculated rabbits died of tetanus. 
In 1885 the bacillus was discovered by Nicolaier, and Ivitasato 
cultivated it artificially in 1889. 

The organism is rather long and slender (2 to 4 microns 
long, 0.3 to 0.5 microns broad), possesses many flngell® and 
has a small amount of motility. It stains 
Characteristics readily with the ordinary anilin dyes and by 
Of the Gram’s method. In young cultures isolated 

Micro-organism, cells and threads predominate, but after a 
few days spore formation begins; eventually 
all the adult cells degenerate and the culture consists entirely 
of spores. The spores have a larger diameter than the bacillus, 
are situated at one end of the cell and give the latter the 
characteristic “drumstick” form. The organism is a strict 
anaerobe and is obtained in pure culture with some difficulty. 
Morphologically it is difficult to distinguish from the bacilli 
of malignant edema and symptomatic anthrax. 

Few organisms are distributed more widely and generously 
than the bacillus of tetanus. It is most abundant in street 
dirt and in tilled ground which has been fer- 
Habitat. tilized with manure. Nicolaier found it in 

twelve out of eighteen samples of earth. It 
is less abundant in timber land. Such a distribution is easily 
accounted for, since the bacillus seems normally to be an in¬ 
habitant of the intestinal tract of the horse, cow and sheep, 
and is often found in that of man and other animals. It oc¬ 
curs on dirty clothing and readily gains access to dwelling 
with dust in which it may be blown and carried about. Tet- 


tetanus; tney are taken up and destroyed by leucocytes. The 
bacillus, furthermore, is a strict anaerobe, demanding for its 
development a wound from which the air is largely excluded. 
It is well known clinically that penetrating wounds in which 
infected material is carried beneath the fascia:, as the rusty' 
nail wounds and those accompanied by deep 
Adjuvant lacerations such as wounds .inflicted with 

Conditions. blank cartridges, or those in which dirt and 

micro-organisms have been ground into the 
tissues, as in crushing injuries, are prone to be followed by 
tetanus. J 

Of equal importance is the presence of foreign matter and 
particularly of other micro-organisms. Relatively superficial 
wounds in which there is laceration, of the tissue with conse¬ 
quent necrosis as in wounds by toy pistols, even the paper-cap 
pistol, are well adapted for the development of tetanus if the 
germs were on the skin at the time of injury. Necrotic tis¬ 
sue favors the proliferation of the tetanus bacillus in two 
nays In the first place it seals up the wound to a certain 
extent, and thus provides the requisite anaerobic condition- in 
the second place it would seem to prevent phagocytosis of the 
bacill, in seme obscure way. It has been suggested that the 
strong, chemotactic relation which exists between „„„ !■ 
material and leucocytes causes the latter to take up the dead 
rissue rather than the bacilli. That innocent forei^ material 
may favor the development of tetanus in the presence of the 

dev l°on eS Jtb V Vai,Iard and tetanus would 

deielop m the presence of an artificially produced hemntnnw 

or a subcutaneous fracture while in the absence of such pre 
disposing factors the bacilli were taken up by phagocytes.^ 
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is probable that saprophytic organisms and the pus-producing 
cocci which are usually found in wounds con- 
Mixed taminated with earth favor the development 

Infections. of tetanus. Some of them increase the 
virulence of the tetanus bacillus in culture 
media. Aerobic organisms may facilitate development of the 
bacilli by consuming local oxygen. 

Our great harvest of tetanus following Fourth of July in¬ 
juries is closely associated in the first place with the warm, 
dry season in which the bacilli are more readily disseminated 
with dust, and in the second place with the nature of the 
wound and mixed infections as described above. 

Occasionally tetanus follows the simplest wounds, which 
may have healed entirely before symptoms develop. There is 
an advantage in keeping suspicious wounds exposed to the 
air. In “idiopathic tetanus” the seat of infection can not be 
determined. In the so-called “tetanus rheumaticus” which fol¬ 
lows exposure to cold, the infection atrium is unknown; a 
latent infection which is stirred into activity by the reduction 
of resistance which often follows exposure may be present. 
Avirulent tetanus bacilli (!) were cultivated from the lungs 
of one such patient. Neither the bacillus nor the toxin pene¬ 
trates the unbroken skin or mucous membrane. The toxin is 
digested by the gastric and pancreatic juices. Wounds of the 
mucous surfaces may constitute infection atria; tetanus has 
followed diphtheria and typhoid fever. 

The pathogenic properties of the tetanus bacillus reside in 
its soluble toxins, of which two, tetanospasmin and tetanolysin, 
are known. The characteristic nervous phenomena of the in¬ 
fection depend on the action of the former, whereas the latter, 
a hemolytic toxin, is of minor importance. As in diphtheria, a 
systemic distribution of the bacilli is not necessary for the 
development of the disease, the toxin being produced by the 
organisms in the wound, whence it is carried to the nervous 
tissue by way of the lymphatics. Particularly in mixed infec¬ 
tions tetanus bacilli may be carried to neighboring lymphatic 
glands and eventually reach the circulation; pure cultures 
have been obtained from the heart’s blood in experimental 
work. The blood, on account of its content in oxygen, is 
thought to be unfavorable for the growth of the organism. 

The incubation period varies from two or three days to sev¬ 
eral weeks. In the statistics of Rose 20 per cent, of the cases 
showed symptoms in the first week, 45 per 
Period of cent, in the second, and about 30 per cent, in 

Incubation. the third or fourth weeks. The shorter the 

incubation period the more fatal the disease. 
In the statistics cited the mortality with short incubation was 
91 per cent.; when the incubation period was moderate it was 
S1.3 per cent., and when prolonged, 52.9 per cent. The nearer 
the infection atrium is to the central nervous system the 
shorter is the incubation period; “head tetanus” develops 
quickly. 

Tetanus toxin (tetanospasmin) has a very strong affinity 
for the nervous tissue of susceptible animals. This may be 
demonstrated in test-tube experiments in 
Tetanospasmin. which the toxin is mixed with an emulsion of 
the nervous tissue; the nervous tissue neu¬ 
tralizes the toxin more or less completely, as determined by 
subsequent inoculations of the mixture (Wasserm'an’s ex¬ 
periment). It is held by certain authorities that the toxin 
attacks only the nervous tissue in man; in some of the lower 
animals, however, various organs, especially the liver, have an 
affinity for the toxin. 

The method by which tetanus toxin reaches the central nerv¬ 
ous system has been the subject of much speculation and ex¬ 
perimentation. Recent observations by Marie and Morax and 
by Ransom and Meyer show with a great degree of probability 
that it is absorbed by the end organs of the motor nerves and 
from there passes to the ganglionic cells through the axis cylin¬ 
ders. This absorption takes place very quickly; when the 
toxin is given intravenously it disappears from the blood in 
the course of minutes. It has been found in the nerves within 
an hour and a half after subcutaneous injection. Its further 
transmission centrally occupies more time and, indeed, the 
investigators mentioned explain the rather long incubation 
period of the disease on the basis of the time required for this 
transmission. The brief incubation period in “head tetanus,” 
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accordingly, would depend on the short distance the toxin is 
obliged to travel to reach the ganglionic cells. 

Although the toxin appears not to be taken up by the sen¬ 
sory' nerves, a painful form of the disease, tetanus dolorosa 
(Meyer), may be produced experimentally by 
Varieties of injecting the toxin into the posterior roots of 
Tetanus. the spinal nerves. Roux caused “cerebral tet¬ 

anus” by introducing the toxin into the cereb¬ 
ral tissue; the condition is characterized by .absence of con¬ 
tractures, “Local tetanus,” in which the muscles in the vicin¬ 
ity of infection or inoculation are involved in contractures, is 
the first symptom of tetanus in experiment animals; it rarely 
occurs in man except in head tetanus. The phenomenon de¬ 
pends on the fact that the toxin, being transmitted through the 
motor nerves, reaches first the ganglionic cells which corre¬ 
spond to the infected area. 

Just before death the toxin has been demonstrated in the 
blood of man by injecting some of the serum into mice. Its 
excretion in the urine is questionable. Tetanus produces no 
characteristic anatomic changes although degenerative lesions 
in the ganglionic cells occur. Death usually occurs from as¬ 
phyxia caused by contractions of the diaphragm, or muscles of 
the glottis, or from cardiac failure. In some instances the 
blood has been found more or less laked because of the action 
of the tetanolysin. 

According to Metchnikoff, the only natural immunity which 
man possesses to tetanus is leucocy'tic and this may be suf¬ 
ficient to protect under favorable conditions. 
Natural The observations of Vaillard and Rouget sup- 

Immunity port this claim. Susceptibility depends not 

in Man. only' on the presence of suitable receptors in 

the nervous tissue, but also on the degree of 
affinity which exists between these receptors and the toxin. 
In man and some animals this affinity is very great, whereas in 
fowls it is weak and an enormous amount of toxin is required 
to cause tetanus. A further proof of this weak affinity in 
non-susceptible animals rests in the fact that the toxin when 
injected into the blood remains unabsorbed for a long time, 
whereas in susceptible animals it disappears very' quickly. As 
indicated in Chapter XVIII, the presence of suitable receptors 
in less vital organs may T be a cause of natural resistance. 
Acquired immunity depends on the presence of antitoxin in the 
circulation. 

Tetanus antitoxin is a thorough prophylactic. This fact 
has been heralded so extensively in recent years that there 
can be little excuse for ignorance on the part 
Value of of any physician. At the same time, the re- 

Antitoxin. turns from the “Fourth” show that the prin¬ 
ciple is not yet deeply imbedded in the med¬ 
ical mind. It is quite certain that a large percentage of these 
fatalities could be prevented by two injections of antitetanic 
serum, one at the time of injury and a second from five to 
eight day's later. An epidemic of puerperal tetanus in an 
obstetric ward in Prague was checked by prophylactic injec¬ 
tions of the antitoxin. In a certain section of France 4,000 
horses, with injuries commonly followed by tetanus, received 
antitoxin and none developed the disease. 

No degree of efficacy on the part of the antitoxin, however, 
justifies disregard of the surgical care which the wound de¬ 
mands. From the facts cited it is clear that thorough and fre¬ 
quent disinfection of the wound, free drainage, the removal of 
all foreign and necrotic material, and the access of air are 
measures of eminent importance. Punctured wounds should 
be opened up. Antitoxin, preferably as a powder, may bo 
used in the wound, and the serum infiltrated into the adjacent 
tissue. 

The principles which apparently underly the ill success of 
the, antitoxin as a curative agent were treated of in Chapter 
XVin. Its administration as early as possible after symptoms 
have appeared is demanded. After symptoms have existed 
more than thirty hours Behring maintains that there is no 
hope of cure by the subcutaneous route. Inasmuch ns forty 
hours or more are required for complete absorption from the 
subcutaneous tissue, intravascular injection of at least the 
first dose would seem to be indicated. Vet by neither of these 
methods is the most essential end accomplished, for the anti¬ 
toxin does not reach the nerves nor can it he recognized in 
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the cerebrospinal fluid in 

must be done quieklj, or »' absorbed- "ft- dose o£ 

assa^rri’sJStt*.-- 

""it i» «f gr»l«- i~««« 

neutralize that ''^\?^^ 0 "Vtf C pos 3 ibIe to tear away some 
of tlie toxin already bound by the ganglioni 
cells. To accomplish this object, or to at¬ 
tempt it, special procedures arc demanded. 
m ay then consider the antitoxic treat- 

”?te“ “Taeotadtation of the toxin which has already 
“i*» he th, peripheral -m. «*•»«- , ‘ 

rtoinf as near the vital centers as possible. This involves sur 
Lai exposure of the large nerves of the part as near the 
as possible and their infiltration with antitoxin (Ransom and 
Meyer) and in desperate cases the infiltration of the anti¬ 
toxin into the spinal cord in tlie vicinity of the medullary 
centers. Prom five to fifteen minims may he injected into tlie 
nerve trunks at a sitting, and the operation may be repeated 
on subsequent days; the needle should he partially withdrawn 
and reinserted in different directions during the injection. 
Rovers 1 recommends tying loose ligatures around tlie nerves 
after the operation so that they may be readily drawn up and 
identified for further injections. In order to reach the medulla 
the intracerebral method of Roux or that of Rogers may bo 
utilized. Kocher lias devised a tcehnic for the intracerebra 
injections. Anterior to the -parieto-frontal suture and to one 
side of the median line the scalp is prepared, and a hole drilled 
through the skin and skull, having its direction toward the 
foramen magnum. By means of a long needle, the ventricle is 
penetrated and the serum, after injection, finds its way to the 
fourth ventricle to the imperiled respiratory and cardiac cen¬ 
ters; 10° c.c. may he injected. Rogers seeks to accomplish the 
same end by a different technic. He introduces the needle he- 
tween the sixth and seventh cervical vertebrre, punctures the 
cord deeply, and injects from 20 to 30 minims at a sitting. 
Although there is danger of intraspinal hemorrhage in tlie pro¬ 
cedure, no ill effects were noted. It has been recommended 
also that the cerebrospinal fluid be withdrawn by means of 
lumbar puncture and substituted by antitoxin. Some physi¬ 
cians who have used this method report favorable results. 

Second: The neutralization of all toxin which is not yet 
bound by the nervous tissue or absorbed by tbe motor nerves. 
This demands the infiltration of the wound and surrounding 
tissue with the antitoxin, and injection of a sufficient amount 
of the serum into the circulation in order that circulating toxin 
may he neutralized. 'Hie intraneural, intraspinal or intra¬ 
cerebral injections should always he supplemented by subcu¬ 
taneous or intravascular injections. The first dose should he 
given intravenously, whereas subsequent injections may be 
given subcutaneously. The injections should always he 
repeated. 

Unfortunately, tetanus antitoxin is not standardized by 
American manufacturers and dosage can not be controlled with 
any accuracy. Although standardization can’ 
Standardization not be accomplished with the same degTee of 
of Antitoxin. accuracy as in the case of diphtheria anti¬ 
toxin, its approximate value can he deter¬ 
mined (within 5 or G per cent.), which is sufficient for prac¬ 
tical purposes. The antitetanic serums of Behring, Tizzoni 
and the Pasteur Institute are all standardized, hut on 
somewhat different bases. Beliring advises the administration 
of 20 units of his serum for prophylactic purposes, and 100 
units as the "simple” curative dose when given soon after the 
development of symptoms. 

Not less than 10 c.c. of American scrum should be given for 
prophylaxis, and the dose should be repeated. No definite lim- 
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its can bo given ns to the amount which may reasonably be 
*1™ for curative purposes. Ten cubic centimeters given in¬ 
travenously at once! and an equal amount subcutaneously on 
subsequent^ days, would seem to be sufficient to neutralize the 
unbound toxin if tbe serum has reasonable strength. Stand¬ 
ardized serums certainly are to he preferred. 

Agglutination has no practical significance for diagnostic - 
purposes. An agglutinating power has been noted m tbe 
Lum on the eighth day. Agglutinins may be produced bj 
immunizing animals (rabbits) cither with the bacilli or the 
toxin In the latter case the formation of the agglutinin is 
due to the presence of agglutinogenie receptors m the toxin 

solution. 


New Instrument 


AN IMPROVED NEEDLE HOLDER. 

NORMAN BARNESBY, M.D. 

NEW YORK CITY. 

The needle holders now on the market are by no mean-> 
perfect and, while I understand fully that my new device will 
be criticised, I feel that some members of the profession will 
appreciate its advantages and use it in preference to any pre¬ 
vious instruments. 

A matter of common complaint is that the holders known 
ns the “Harris,” “Emmett,” “improved Russian,” “Ferguson,” 
“Halstead,” “Hagcdorn,” “Byford,” "Henehett,” “Whiting,” 
“Khenier,” "Abbe,” do not come up to expectations and that 
great annoyance is caused during their use. Some of the 
above holders are useful for certain needles, but not one can 
be relied on to hold properly every kind of needle. 

The needle holders which lock with a firm grasp and unlock 
when more pressure is used are very poor. I have a number 
of times broken needles, while they were in the tissues, by 
trying to unlock the holders, which is very unpleasant. 



Injections of Antitoxin 


it of Tetatnus by Ttitraneural and Intraspinal 
:in,” Rogers. Tun .TminxAi., July 1, 1903. 


The accompanying cut shows my holder. Its advantages 
are; 

1. It can be used with or without the clasp. 

2. The fmc ratchet-like clasp assures gradual pressure on 
needles, absolutely preventing them, no matter how fine, from 
breaking. 

3. Bagedorn or any other kind of needle can be used in 
the V and square notch, while the two V notches are per¬ 
fectly adapted to Hagcdom’s. 

4. Near the top of the handle there is a flange which is used 
as a support for thumb or finger. During the insertion of a 
needle, if the instrument and hand are wet, this flange will 
be found of great assistance in preventing the holder from 
slipping and will insure a firm hold. 

Medicine and morals are inextricably intertwined. Tbe im-, 
moral physician is foredoomed to failure. Let this axiom bo ' 
clearly sounded from every cliair in every medical college in 
the country. Whoever would he a successful physician must 
be a teacher and practitioner of morality—not necessarily by 
word of mouth—there are already too many such moralists— 
hut by influence and conduct. He must persistently and con¬ 
sistently frown on immorality, because immorality per se is 
a powerful—periiaps, the most powerful—etiologic factor in a 
pathologic condition of mind and body which is pledged to 
combat and uproot .—Medical Standard. 
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ACTION OF COPPER AND ITS SALTS ON ORGANISMS. 

Last year Drs. Moore and Kellerman 1 of the Bureau 
of Plant Industry, IT. S. Department of Agriculture, 
made the important discovery that copper and its salts 
in very high dilutions are very efficient in killing green 
algce and also various kinds of bacteria. Since that 
time a large amount of work has been done, especially 
in relation to water supplies, in order to test the ac¬ 
curacy of their claims and in practically every instance 
their results have been substantiated. Last summer in 
New York City, the ponds in the parks were treated 
with copper sulphate by rowing a boat from which bags 
of the salt were suspended in the water. The small 
amount of copper thus passing into solution was found 
very efficient in removing the foul smelling green scum 
which collects in the ponds, without interefering m any 
way with the growth of the higher desirable plants. 

It has also been shown that certain kinds of bacteria, 
particularly those of the intestinal tract, are especially 
sensitive to copper and its salts. This fact indicates the 
significance of this discovery to sanitary science and 
to engineering problems concerned with water supplies. 

Recently Pennington, Gildersleeve and Stewart 2 of 
Philadelphia have published reports of their investiga¬ 
tions on the bactericidal action of copper and its com¬ 
pounds, especially with reference to the typhoid-colon 
group. From these studies, we learn that typhoid 
bacilli are very sensitive to extremely small amounts of 
copper, 1 part of the sulphate in 2,000,000 parts of 
water being sufficient to kill them in 10 hours. The 
B. coli communis and B. dysenterice are slightly more 
resistant. Of the copper salts, the sulphate has' the 
greatest bactericidal action, this being due probably to 
its higher degree of dissociation. Solutions of colloidal 
copper, by which is meant copper dissolved from a bright 
copper surface when placed in water, are also found 
to be very efficient, even more so than the salts. Stew¬ 
art found, for instance, that in a one-liter copper ves¬ 
sel 1 part of copper to 4,000,000 parts of water was 
dissolved in three hours and this amount of copper was 
sufficient to kill the added typhoid organisms in from 
one and three-quarters to two and one-half hours. 
Therefore, in a typhoid epidemic it would seem that 
water could be made safe by allowing it to stand for 
three hours in a copper vessel whose inner surface was 

1 . Bull. No. 04, Bureau of Plant Industry. 

2. Araer. Jour. Med. Sciences, May, 1003- 
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•polished. There is no evidence to indicate that cop¬ 
per in such amounts would have any effect whatever 
when taken into the human system. 

Water in reservoirs easily can be made safe" by such 
treatment with copper. As Jackson 3 reported before 
the New York section of the American Chemical So¬ 
ciety, the sulphate in dilution 1-8,000,000 administered 
once or twice a year is sufficient to prevent all trouble 
from microscopic growths, and this dilution is so great 
that in order to obtain a medicinal dose it would be 
necessary to drink 40 gallons a day. If this method 
can be applied successfully to the sources of water sup¬ 
ply certainly a very desirable result would he obtained. 

Attention should be called to the fact, as Gildersleeve 
has pointed out, that sanitarians who are interested in 
this work do not advocate its use to the exclusion of 
other methods, such as filtration; but it may be a val¬ 
uable method to use in conjunction with these if for 
any reason they may at any time become inefficient. 
Or the methods may be combined during periods of ty¬ 
phoid epidemics. 

Perhaps a word should be said about the possibility 
of chronic poisoning from copper used in this way. 
Apparently at present insufficient evidence exists from 
which to draw' any reliable conclusions with respect to 
this point, and it may require careful observations ex¬ 
tending over a long period of time to settle this ques¬ 
tion. In the meantime the possibility should be kept 
in mind and proper precautions taken. 


PRESIDENT ROOSEVELT ON THE PHYSICIAN. 

President Roosevelt’s address before the Associated 
Physicians of Long Island will bear more detailed com¬ 
ment than w'e gave to it last week. What he said of the 
medical profession is a decided tribute. He said that 
“the condition precedent on success in digging the 
Panama canal is having the proper type of medical 
work as a preliminary.” He spoke of the pliysician’s 
character in a most appreciative way. He said among 
other tilings: “The doctor has on the one hand to be 
the most thoroughly educated man in applied science 
that there is in the country, and on the other hand the 
doctor gradually becomes the closest friend to more dif¬ 
ferent people than would be possible in any other pro¬ 
fession.” At considerable length, the President showed 
that he appreciates the duties, difficulties and oppor¬ 
tunities of the scientific physician. 

Referring to the task at Panama, he indicated the 
dependence that must be placed on medical science to 
make the conditions of work such that the engineers can 
accomplish their task. We echo his confidence that the 
conditions hostile to health are going to be controlled 
by the sanitary authorities. The alarmist stories 
brought bv a few panic stricken individuals must be 
received at their true value. The fact is that the rainy 
season is never a favorable one for sanitary work in the 

3. Science, Dec. 0, 1004. 




July 29. 1905. 


EDITORIALS. 


331 


tropics and, further, we are still suffering to some extent, 
it is probable, from the dilatory and red tape methods 
which were denounced by Dr. Reed. If Dr. Gorgas could 
have had full swing from the first we may safely assume 
that matters would be better now, as we feel sure they 
will he soon. There will be difficulty, especially on the 
Atlantic side of the isthmus, in controlling the mosquito 
pest, but what has been done in other tropical countries, 
the confederated Malay states for example, can he ac¬ 
complished even there. We feel satisfied that the sani¬ 
tary authorities on the isthmus will do their full duty 
if untrammelled and that the health results will he com¬ 
mensurate. 

In expressing his confidence in the ultimate results 
at Panama, the President recalled the splendid example 
of Cuba, and paid a well-earned tribute to the effective 
work there of Leonard IVood. In this connection his 
words of resentment at the criticism to which Wood 
has been subjected were keen. “There has been no 
meaner and more unpleasant manifestation in all our 
public history than the feelings of envy and jealousy 
manifested toward Wood.” And then came a sentence 
pregnant with sad thought for the men of medicine— 
“and the foul assaults and attacks made on him, gentle¬ 
men, were largely because they grudged the fact that 
this admirable military officer should have been a doc¬ 
tor.” It is to be feared that there is herein too much 
truth. Why a physician should be grudged military or 
civil success it is not easy to reason out, but the fact 
seems real. Perhaps it is a popular inheritance from 
past ages, when medicine was not a science and when 
physicians were enmeshed in superstition. To what else 
can such prejudice be laid? Certainly the educated 
medical man of the present affords no excuse for such a 
view of his efforts. However, we need not heed it. 
Constantly, as we improve ourselves in education and 
fitness, our position is advancing. The physician of 
the future again will be, in a rational way, the arbiter 
of men’s fortunes. The very words of the President 
are a step forward and we should he grateful to him, 
not for seeing our plight, but for speaking loudly his 
dissent from the too-prevalent anti-medical prejudice. 
Surely, though slowly, we are moving forward, and for 
every aid are grateful. Hot least among our friends 
and appreciators stands Theodore Roosevelt. 

PREMONITORY STAGE OF BRIGHT’S DISEASE. 

One of the most interesting developments in the mod¬ 
ern knowledge of disease has been the recognition of 
the fact that many affections formerly considered local 
are really general affections, with local manifestations. 
While typhoid fever to a certain extent deserves the old 
name of enteric fever, because of the frequency with 
which ulcers are found in the intestines, a febrile affec¬ 
tion due to the presence of the typhoid bacillus in the 
human system may run its course without any intestinal 
manifestations at all. This is particularly true in cer¬ 


tain cases in which there seems to be a true typhoid 
process in the gall bladder without intestinal lesions. 
This same set of events may occur with the pneumo¬ 
coccus, which usually produces definite pulmonary path¬ 
ologic conditions, but may cause only other organic . 
svmptoms. "Even pneumonia itself does not depend for 
its prognosis so much on the pathologic condition in 
the lungs as on the effect produced on the rest of the 
system by the presence of the toxins of the pneumo¬ 
coccus in the circulation. 

It is not surprising, then, to find that there is coming 
to be a definite acceptance of the idea that the nephritis 
of Bright’s disease by no means constitutes the essence 
of the affection described by the great English clinician 
at the beginning of the nineteenth century, but that the 
kidney affection is only a local manifestation of a sys¬ 
temic condition which has existed for some time pre¬ 
viously until an involvement of the kidneys has been pro¬ 
duced. At the present time the diagnosis of tuberculo¬ 
sis has advanced to a stage where the presence of a pul¬ 
monary affection would scarcely have been suspected a 
few years ago. The so-called pre-tuberculous stage of 
the older writers is now recognized to have been really 
the incipiency of the lung affection. In recent years 
not a few clinicians have insisted that a preliminary 
stage of Bright’s disease, in which a high-tension pulse 
and an overacting heart with emphasized second sounds 
are the principal symptoms, has been possible of recog¬ 
nition by the careful observer. There seems to be a 
growing persuasion that this so-called preliminary stage 
is really the initial condition of Bright’s disease, in 
which, though there are no symptoms of nephritis, the 
stage of preparation for the kidney degeneration so sure 
to ensue, is already well under way. 

This definite' acceptance of the possibility of recog¬ 
nizing very early stages of serious affections constitutes 
the most hopeful element for their favorable treatment. 
When tuberculosis was recognized only at advanced 
stages, treatment was practically hopeless, and the dis¬ 
ease came to he considered as almost inevitably fatal. 
If Bright’s disease be recognized only when there are 
serious signs of kidney degeneration to be found, in 
the urine, then the disease necessarily runs a fatal 
course. If, as is claimed, it can be definitely diagnosed 
or at least reasonably suspected at a much earlier stage, 
then treatment, as in the case of tuberculosis, will 
doubtless prove much more helpful. There is no doubt 
that the toxic materials which produce the condition of 
irritation that leads to the contraction of arterioles, and 
to the consequent raising of blood pressure, find their 
way mto the system from the digestive tract. - It is not 
. surprising that it is particularly the organs which have 
terminal end arteries, the kidneys and the brain, to¬ 
gether with the retina, which is after all practically a 
portion of the brain, that suffer most from this in¬ 
creased blood pressure and from the presence of toxins 

Absolute intestinal antisepsis is impossible, but there ' 
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is no doubt but that great improvement in the matter 
of obnoxious intestinal flora can be brought about by 
attention to diet. In cases in which there is a distinct 
tendency to increase of blood pressure, and in which the 
patient complains of a tendency to palpitation evidently 
something more than nervous in origin, the suspicion of 
this preliminary stage of Bright’s disease should be en¬ 
tertained and treatment undertaken with the definite 
idea of decreasing the irritative factors that are at work. 
It has been evident for some time that the kidney symp¬ 
toms are ordinarily not the most important, especially 
in the beginning of the disease. Hence the mystery that 
has surrounded the prognosis of these cases. Men re¬ 
fused life insurance because of kidney symptoms, that 
apparently pointed to Bright’s disease, live for twenty- 
five or thirty years in excellent health. On the .other 
hand, men with no kidney symptoms, or with symptoms 
so slight that there is question at most of a little physi¬ 
ologic albuminuria, are accepted and die within a few 
years. It is evident that there is great possibility of 
very practical increase in our knowledge of Bright’s 
disease in the study of these initial cases. The watch¬ 
word of our generation in all the chronic affections 
must be the recognition and treatment of the prelimi¬ 
nary stage of the affection. 


MEDICAL DEFENSE AND MALPRACTICE INSURANCE. 

It is stated in The Western Underwriter that the at¬ 
torney-general of Minnesota has received from the 
Physicians’ Defense Association of Minnesota a com¬ 
plaint against those casualty companies that write a 
defense policy which includes in its benefits reimburse¬ 
ment for damages, as well as for costs of defense. This 
point recently has been mentioned several times in our 
columns. 1 In opposition to the more liberal contracts, 
it is alleged that they in reality nullify all laws pro¬ 
viding a penalty for malpractice, and that ‘they enable 
those so inclined to conduct an illegal practice without 
fear of punishment. The question is of some im¬ 
portance, and a decision in the Minnesota case will be 
awaited with interest. 


DO WE CODDLE THE HEART? 

A London doctor has recently been giving a warning 
against coddling the heart. If properly quoted in the 
press dispatches, Dr. Goodhart (auspicious name) says 
that he knows of no symptoms of a weak heart and that 
the use of the term leads to a nervous dread from which 
recovery is difficult or to an enervating, luxurious life 
of idleness which causes results tending toward the end 
that it was intended to prevent. The idea of cardiac 
muscular deficiencies has been pretty well preached dur¬ 
ing the past few yeaTs. Although there is no doubt that 
the weak heart notion has been sometimes carried too 
far and that the expression may be occasionally mislead¬ 
ing, it would require the testimony of many good au¬ 
thorities to oust it from the medical mind at the pres¬ 
ent time. 

1. In this connection, see also a letter on the subject in the Cor- 
respondence Department of this Issue. 
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THE DOSAGE OF DIPHTHERIA ANTITOXIN. 

One who has followed the literature bearing on the 
use of diphtheria antitoxin must be struck by the di¬ 
vergence of opinion and practice characterizing the 
American and European authorities. In the United 
States great weight is attached to the potency of anti- 
diphtheritic serum measured in specific antitoxin units, 
and among the producers of this remedial agent a sharp 
rivalry exists, with the object of obtaining the greatest 
possible potency in the least possible quantity of serum. 
This commercial strife for the production of extra- 
potent antitoxin, for which only an occasional horse can 
be found adaptable after a laborious and expensive proc¬ 
ess, and the premium placed on the antitoxin unit per 
sc , have resulted in relatively high prices for the diph¬ 
theria remedy as prepared and marketed in the United 
States, and corresponding misunderstanding and dissat¬ 
isfaction on the part of physicians, particularly those 
preferring to employ quantitatively larger doses of the 
serum. In Europe less stress is laid on the attainment 
of a superlative degree of concentration, and, while ap¬ 
proximately the same number of antitoxin units are pre¬ 
scribed, a larger quantity of serum is administered. 
Whether the practice of our foreign confreres is sanc¬ 
tioned by scientific knowledge is difficult to determine, 
but it is certain that a reaction in favor of more massive 
doses of the diphtheria curative serum has begun in this 
country, seemingly based on the clinical experience of 
good observers. This tendency was strikingly in evidence 
during a lively discussion oh the treatment of diph¬ 
theria at the meeting of the' Ohio State Pediatric So¬ 
ciety, in Columbus, May 9, 1905. More recently Louis 
Fischer 1 has recorded a similar opinion, based on his 
personal observation and on a study of the statistics of 
the Willard Parker Hospital. He recommends a dose 
of from 10 to 20 c.c. of serum, and uses one of medium 
potency. With these larger doses of antitoxin Fischer 
claims that the mortality is always lower than when 
smaller amounts are employed. At the bedside, there- 
'fore, the clinician has apparently learned what certain 
laboratory workers have long believed, viz., that there 
resides in the serum of the diphtheria-immunized horse, 
besides the specific antibody of diphtheria, some sub¬ 
stance important from the curative standpoint; and for 
the proper effect of this substance, which apparently does 
not attain a high degree of concentration even in the 
antitoxic sera richest in the specific diphtheria antibody, 
a hulk of serum larger than that customarily employed 
in this country is required. 


THE FATE OF PATHOGENIC BACTERIA IN BURIED 
CADAVERS. 

In the prebacterial periods, more or less fear of in¬ 
fection from graveyards existed. Even to this day one 
occasionally hears the opinion expressed by medical 
men that burial underground as ordinarily performed 
is an insanitary method of disposal of the dead. While 
no disinfectant is equal to fire in prompt destruction 
of infectious material, yet all experimental and other 
investigations show conclusively that pathogenic mi- 

1. New York Med. Jour.. June 17, 1905. 
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probes rapidly disappear as cadavers undergo ^ ec0 ”J 
nTi after burial; furthermore, no evidence has been 
obtained to show that the numerous infectious organ¬ 
isms contained in dead bodies, human and animal, pass 
into the soU surrounding properly made ^ayes m rea¬ 
sonably dry soil. Cholera and pest bacteria aie n t 

demons tralde after from seven *^J*%**£ 
outside after burial in cadavers of patients who na 
died from either of these diseases. Typhoid haciUi are 
not found in bodies of typhoid fever patients buried 
for three months. 1 Tubercle bacilli may persist some¬ 
what longer, and Schottelius claims to have demon¬ 
strated virulent tubercle bacilli in bodies buried between 
one and two years. Diphtheria bacilli, pyogenic organ¬ 
isms, tetanus and anthrax bacilli all have been found to 
disappear in from a few days to turn months or so. the 
remains of rabid animals lose their infectious powers 
in from two to five weeks after burial. The only or¬ 
ganisms that possibly might infect the adjacent earti 
fir case of improper burial are anthrax bacilli and te¬ 
tanus bacilli, which then would assume the spore forms. 
In this country, in which it is becoming more and more 
customary to inject dead human bodies unth formalin 
solutions, it is probable that considerable direct destruc¬ 
tion of bacteria is accomplished through the action ol 
the formalin. As decomposition advances m cadavers, 
the pathogenic forms are crowded out by the sapro¬ 
phytes. Proper burial in ground suitable for the pur¬ 
pose, i. e., not swampy and draining directly into water 
supply, consequently can not be regarded as a procedure 
that merits condemnation because grossly insanitary. 


after it will not be necessary to restrict travel and to 
create discomfort and suffering by mterurban and 
terstate quarantines. Should this prove o ^ tbc^ase, 
this little epidemic will not be without g o 
Finally, it is the devout wish of every physician • 
Si medical men concerned in rfemmatmg or m keep¬ 
ing ont file disease kill present a unammons. front to 
this enemy of humanity. In some former P 
the more or less rancorous discussions among our fello 
physicians have been of no service to medicine Now 
that exact scientific knowledge of the etiology o 
ever has been attained, there is less excuse for diffc - 
cnees of opinion while the disease is present. Foi- 
tunately, too, the spirit of professional harmony ha. 
made itself felt during late years. We may therefore, 
in some professional pride, anticipate a prompt^exter¬ 
mination of the disease without any waste of effort 
detrimental discussion. 


YELLOW JACK ON AMERICAN SOIL. 

An outbreak of yellow fever lias occurred in New Or¬ 
leans, chiefly among some Italian fruit handlers. Dp to 
July 26 there bad been 154 cases, with 34 deaths. It is 
with pleasure we record tlie fact that the local authori¬ 
ties and the United States Public Health and Marine- 
Hospital Service are working in perfect accord in their 
energetic efforts to stamp out the focus of infection, 
which appears to have slipped in quite unobserved from 
some Central American fruit steamer. At first all the 
cases were among Italians in the French quarter of the 
city, though on July 25 new cases were reported outside 
of the limits of the original outbreak. Of course the 
usual crop of quarantines has appeared among the gulf 
communities, but it is hoped that the rigors of former 
epidemics will not become necessary. An odd and wholly 
unprecedented feature of this outbreak is that Havana 
—once the fountain of all our yellow fever troubles 
—lias instituted a quarantine against our own port of 
Now Orleans. For the first time yellow fever on Ameri¬ 
can soil will be fought on the basis of mosquito con¬ 
veyance, and it is agreeahle to learn that all the authori¬ 
ties concerned have harmoniously decided on this course. 
Windows, cisterns and wells utc to be screened, and at 
every point the villainous stegomyia will meet unex¬ 
pected difficulties iu the struggle for existence. We 
hope that this epidemic may show that yellow fever in 
America, when it occasionally sneaks in, can be made a 
matter of houses, or at most of blocks, and that here- 

1. Petri, Klein. 


training nurses by mail. 

Our attention has been called to an advertisement in 
the latest issue of a very respectable publication the 
Review of Reviews, of the Chicago Correspondence 
School of Nursing. It is beaded “Be a nurse Aon 
can if you will”—that is, of course, by instruction by 
mail. If there is any occupation requiring careful prac¬ 
tical teaching and daily experience with the exigencies 
that arise as the main part of the instruction, it is that 
of nursing. The practical part of the training is the 
main thing. No amount of merely theoretical knowledge 
can properly fit a person for such an occupation. It 
seems to us very much like a money-making scheme on 
the part of its promoters designed to capture the dol¬ 
lars of unsuspicious females. The diploma of a cor¬ 
respondence nursing school would he a very unsatisfac¬ 
tory credential to a physician seeking the aid of a 
trained nurse in the many exacting and perilous emer¬ 
gencies that arise in medical and surgical practice, and 
if this fact was generally appreciated the advertisement 
ought to bring very little business. We hope this will be 
the case. 


Medical News 


ILLINOIS. 

Hospital Out of Debt.—-A subscription of 91,025, made 
on July 2, together with other donations, has placed the 
Canton Public Hospital free from debt. 

Lawn Fete for Hospital.—The lawn fete given July 20 by 
the auxiliary association of St. Francis Hospital, Evanston, 
netted more "than $1,000 for the charity fund of the institution. 

Post Hospital Enlarged.—Work has commenced on an ad¬ 
dition to the post hospital at Fort Sheridan, which will cost 
$19,000 and will contain two wards for contagious diseases 
with a capacity of 36 beds. 

Personal.—Dr. Frank H. Kimball, Rockford, was badly 

bruised in a runaway accident July 13.-Dr. Charles H. 

StaTkel, Belleville, lias been appointed chief surgeon of the 
Southern Railway Company’s line between Louisville and St. 

Louis.-Dr. Edward C. Park, Flora, was knocked down by a 

carriage July 7 and slightly injured. 

Chicago. 

Personal.—Drs. Alfred Murray, Harry Kahn and Frederick 

C. Eggert sailed for Europe July 25.-Dr. Louis J. Pritzker 

has returned from abroad.-Dr. Gustave J. Bergener lias 

returned from Paris.-Dr. Truman IV. Bronbv sailed for 
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Europe July 25. -Dr, and Mrs. T. J. llobeson are spending 

a part of the summer at Fort Assinniboine, Mont. 

Heat Causes Many Deaths.—As a result of the excessive 
heat of the first three days of last week the death rate for 
that period was the highest on record, equivalent to an annual 
mortality of 32.56 per 1,000. 

Deaths of the Week .—During the week ending July 22 027 
deaths were reported, 180 more than for the previous week 
and 89 more than for the corresponding week of 1904. Of 
these 188 were of infants less than a year old. Acute internal 
diseases caused 150 deaths; consumption 73; heat diseases, 
57; violence, 47; pneumonia and Brights’ disease, each 35, and 
'sunstroke, 22. 

Sanitaria for Babies.—Jackson Park Sanitarium for babies 
opened for the season July 14.-The Northwestern Univer¬ 

sity Settlement at Augusta and Noble streets has opened 
accommodation for sick babies in the largo, airy basement of 
the building, and in a tent pitched in front of the building, 
a trained nurse is in attendance, and the hospital is under the 
charge of Dr. William Butler. 

INDIANA. 

Incorporate Hospital.—The Joseph Eastman Hospital has 
been incorporated at Indianapolis, with a capital stock of 
810,000, by Thomas B., Joseph Rilus, and Mary Iv. Eastman. 

Hospital Dedicated.—The Reid Memorial Hospital, Rich¬ 
mond, erected at a cost of $80,000, of which Daniel G. Reid 
contributed $50,000 in memory of his wife and son, was dedi¬ 
cated July 27. 

License Revoked.—The State Board of Medical Registration 
and Examination has revoked the license issued to Marie 
Sticler, Evansville, who is now serving a term of imprisonment 
for performing a criminal operation. 

Conform to Standard.—The Fort Wayne College of Medi¬ 
cine has extended the term from seven to eight months to 
conform to the requirements of the American Medical College 
Association. Edward Mertz was elected professor of pharma- 
colog}'; Dr. George W. McCaskey, professor of electrothera¬ 
peutics, and Dr. Alpheus P. Buchanan professor of dietetics. 

Personal.—Dr. Irvin Lindenberger, resident physician at 
French Lick Springs, will move to Louisville about August 1. 
--The office building and barn of Dr. John T. Freeland, Bed¬ 
ford, were damaged by fire to the extent of $000, July 11.- 

Dr. John H. Hurty, secretary of the State Board of Health, 
has been awarded a medal and diploma for his exhibit at the 

Louisiana Purchase Exposition.-Dr. William C. Trough. 

Goodland, has been adjudged insane and committed to Long- 
elifle asylum. 

LOUISIANA. 

Sanitarium Opened.—The Baton Rouge Sanitarium, erected 
by local physicians, was opened July 12. 

Personal.—Dr. George A. B. Hays, superintendent of the 
Louisiana State Insane Asylum, Jackson, has been tendered 
the superintendeney of the Pineville Asylum near. Alexandria. 

Hospital Fund Grows.—The building fund .of the New Or¬ 
leans Eye, Ear, Nose and Throat Hospital lias now passed the 
$50,000-mark. On July 9 the subscriptions amounted to 
$50,744.09. 

Increase Subscription.—On behalf of his mother, sisters, 
brothers and himself. Charles Godcliaux has increased his 
subscription of $50,000 for tho building fund of the new 
Touro Infirmary. It has been decided to name the centra? 
pavilion the Leon Godehaux Memorial Pavilion. 

The Yellow Fever Situation.—On July 25 at 10 p. m., it was 
officially announced by the Louisiana State Board of Health, 
that there had been 154- suspected eases of yellow fever and 

34 deaths reported up to that time.-Mississippi has 

declared a rigid quarantine against Louisiana,--Texas 

denies passengers from New Orleans the privilege of passing 

through the state under any conditions.-New Orleans is 

being cleaned and disinfected and made mosquito-proof.- 

Alabama has quarantined against Louisiana.-No fruit 

steamers less than six days out from Central American ports 

are to be allowed to land at New Orleans.-The state board 

has issued instructions that each suspicious case be reported 

and the isolated patient screened.-New Orleans has been 

quarantined from the rest of the state and business as well 
as travel is seriously interrupted. (See editorial.) 

MARYLAND. 

Baltimore. 

Mo ale Left Large Estate.—The late Dr. William A. Moale 
left a personal estate of $250,000 besides a very large real 


estate amounting to several hundred thousand more. The 
whole is left in trust, the net income to he paid annually to his 
daughter. 

Faculty Appointments.—The following appointments have 
been made at the University of Maryland School of Medicine- 
Daniel Base, Pli.D., professor of analytical chemistry; Arthur 
M. Shipley, M.D., associate professor‘of surgery; Summerfiehl 
B. Bond, M.D., clinical professor of genito-urinary diseases- 
James M. Craighill, M.D., Joseph E. Gichner, M.D., and A. 
Duvall Atkinson, M. D., clinical professors of medicine; Gordon 
Wilson, M.D., associate professor of clinical medicine; Richard 
Johnston, M.D., lecturer on diseases of nose and throat; Page 
Edmunds, M.D., instructor in genito-urinary diseases; Irving J. 
Spear, M.D., instructor in psychiatry; W. B. S. Levy, M.D., 
resident pathologist to the University Hospital. 

Personal.—Dr. William S. Halstead received the honorary 
degree of Doctor of Laws at a special ceremony held at the 

University of Edinburgh July 22.-Dr. William Hewson 

Baltzell was received in audience by the Pope July 9. He will 

spend August in Switzerland.-E. B. Quillen has resigned 

the position of pathologist at University Hospital to accept 
an appointment as assistant surgeon in charge of the Atlantic 

Coast Line R. R. Hospital at Rocky Mount, N. C.-Dr. L. 

Ward law Miles has been appointed instructor in English in 

Princeton University.-Dr. C. W. MeElfresh has returned 

from a visit to Rochester, Minn.- Dr. J. Williams Lord will 

spend the remainder of the summer at Lake George.- Dr. 

Guy L. Hnnner is at Fisk Cottage, Chesterfield, N. H.-Dr. 

William S. Love is nt Atlantic City.-Dr. Thomas Sudler, 

coroner of the Eastern district, who was overcome by the 

heat last week, is recovering.-Dr. I. R. Trimble is at Cape 

May.-Dr. William E. Moseley sailed for Bremen July 19. 

-Dr. H. Clinton MeSherry has lately returned to Baltimore 

after a prolonged residence in Switzerland and Southern 
France. He was operated on successfully for glaucoma before 
leaving Europe. 

MINNESOTA. 


Honor President-elect Mayo.—-The physicians of Rochester, 
Minn., and tho business men and other prominent citizens of 
that city and vicinity were highly gratified at the honor 
shown their fellow citizen. Dr. William J. Mayo, in his elec¬ 
tion as president-elect of the American Medical Association 
at the Portland session, July 11-14, 1905. A portrait of Dr. 
Ma 3’0 and a brief sketch of his life appeared in The Journal 
July 22, page 247. At a banquet in Rochester, Minn., tendered 
by the Commercial Club and the Merchants’ Exchange on the 
evening of July 24, Dr. Mayo was the recipient of a hand¬ 
some loving cup, a testimonial from neighbox's and friends. 
The visiting physicians who happened at the time to be in at¬ 
tendance on tixe clinic, realizing tlie close association of Dr. 
Charles II. Mayo with his brother, took advantage of the 
occasion to present the former an elegant cut-glass vase. Ad¬ 
dresses were made bv Dr. W. D- Haggard, Nashville, Tenn.; 
Dr. R. T. Edwards, Oakland City; Dr. C. M. Rosser, Dallas, 
Texas; Governor Johnson, St. Paul; United States Senator 
M. E. Clapp, Chief Justice C. M. Stuart, Hon. E. M. Weston, 
president of the Great Western R.R., and others. Dr. Rosser 


mid in part: 

In relation to society the science of human healing stands 
aipx-eme, ami the profession throughout tile world looks to America 
’or leadership. To he President of the American Medical Associat¬ 
ion involves, therefore, the very highest personal honor, and re¬ 
jects a credit on this community and coram onwenltb, otherwise im- 
lossibie. Those familiar with file advanced character of work none 
iy the Mnvos found no surprise in the announcement that me 
,‘ider brother had been accorded his recent distinction, which x 
nke to he intended ns a tribute to the worthiness of both. 

Notiiing is more engagb ' ' ' ' ' in, and nm™ e 

ins it been more Iieautlfi e in Rochester. 

As playmate brothers, as . m 

jn yonr streets, and in the country' home near bv, witli equal am 
lilt ton to excel in doing good, .vet prone to self eflacement, tney 
nave through patient labor as scientific twins, achieved a joint ms 
tinctlon, great as gratifying. . , . „ii T 

But. inv friends, the created Is always at least sentimeDta y 
second to' the creator, and if praise was the portion of him wno 
xouid cause “two blades of grass to grow where only one mm 
grown before,” who shall set tne limit of gratitude toward the non 
venerable father, whose early sacrifice and whose sagacity mane rue 
present happy condition n necessary following. «n6 v.ho reang 
from the activity of n useful life, leaves In Ms stead two s»; h s™*- 
I propose the continued health and happiness of Br. JV. 
the illustrious sire. May he exchange the terrestrial for the ccic. 

K.tf lot Kim 1,0 *-tf 




MISSOURI. 

Sanitarium Locators.—The commission to locate the st “ t ® 
sanitarium for tuberculosis met at Jefferson City for 
tion. July 10, and elected the following officers; TwHmm 
Bayliss, Clarence, president; J. L. Eaton, Bismarck, nee 
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president; Dr. L. Claude McElwec, treasurer, and TV. D. 
Craig, Galena, secretary. 

Personal.—Dr. George B. Thompson, Kansas City, coroner 
of Jackson County, while asleep, was robbed of $00 and a 

gold watch.-Dr. Vineil 0. Williams, Bunccton, will succeed 

Dr Charles B. Simcoe as assistant physician at the Nevada 

State Hospital, October 1.-Dr. Henry A. Sehroeder, Bray- 

mer has been appointed surgeon for the Kansas City Laredo 
division of the St. Paul Syscem. 

St. Louis Health Commissioner Removed from Office.— 
Mayor Wells announced July 22 that ho had sustained the 
charoes filed against Health Commissioner Dr. John H. Simon. 
In accordance with these findings he removed him from office, 
and immediately appointed City Bacteriologist Dr. Charles A. 
Snodmas to act until September when the permanent appoint¬ 
ment 0 will be made by the city council. The temporary ap¬ 
pointee, Dr. Snodgras, has been city bacteriologist during the 
past two years. In the trial of the charges against Dr. Simon, 
Dr. Snodgras was one of the principal witnesses against 
Simon, alleging, that in the municipal assembly he had 
hampered legislation of interest to the bacteriologic depart¬ 
ment, such as the passage of an appropriation for paying the 
wages of the stenographer and janitor of tile bacteriologic 
laboratory. Dr. Simon denied this in rebuttal, showing by 
testimony of the speaker of the house of delegates that he 
had worked hard to have this legislation passed. Dr. Simon 
will resist the mayor’s decision by appealing to the courts for 
an order of restraint to prevent his successor from taking 
office. 

Skin and Cancer Hospital Opens.—On July 1 the St. Louis 
.Skin and Cancer Hospital opened its doors for the reception 
of patients. This institution consists of a completely equipped 
hospital of forty beds, and an out-patient or dispensary serv¬ 
ice. Only skin and cancerous diseases are treated. The in¬ 
stitution is founded on the research idea for cancer and allied 
types of malignant diseases. A pathologist has been ap¬ 
pointed, who will conduct such scientific investigations as the 
opportunities of the hospital and clinic will permit. The 
medical staff of the institution will also, especially, direct their 
efforts to scientific endeavor. A training school for nurses, 
partaking of the character of a post-graduate school, has been 
established in connection with the hospital. Daily clinics for 
out-patients will be held. The institution is free of charge 
to all patients. Inoperable and incurable cancer cases, as well 
as operable cases, will be admitted to the hospital; the society 
hopes, in the neaT future, to have a home in the suburbs of 
the city, for the former cases. The following medical staff 
has been appointed: Drs. Gustav Baumgarten, Norman B. 
Carson, James R. Clemens, Martin F. Engman, Arthur 13. 
Ewing, Edwin C. Burnett, Washington E. Fischel, Frank It. 
Fry, George Gellhorn, John Green, John B. Keber, Frank J. 
Lutz, Guthrie McConnell, Harvey G. Mudd, Greenfield Sluder, 
John B. Shapleigh. Elsworth Smith, Jr., Justin Steer, and 
Fred J. Taussig. 

NEW YORK. 


New York City. 

Gifts to Hospitals.—Under the will of Margeretta A. Jones, 
her estate, which is appraised at more than $900,000, will be 
divided in equal shares among St. Luke’s, Presbyterian and the 
Post Graduate hospitals. The incomes from these funds are 
to be used in providing free beds. 

Bubonic Plague Aboard Ship.—The captain of the Indraw , 
which recently arrived from China and Japan, reported that 
one of the crew had died about a month before from bubonic 
plague and another, evidently suffering from the plague, had 
been put ashore. The crew was detained at quarantine and 
the vessel disinfected. 


Going and Coming.—Dr. John A. Bodine sailed on the Ccdri 

July 19.-Dr. William M. Ford arrived on the Grosser Kui 

fiicrst July 19.-Dr. W. A. Bartlett sailed on the Dcutscl 

land July 20.-Dr. John W. Brannon sailed on La Tlretann 

July 20.-Dr. and Mrs. Francis J. Quinlan sailed on th 

Deutschland July 20. 

Contagious Diseases.—There were reported to the Sanitar 
Bureau for the week ended July 15, 458 cases of measles, wit 
U deaths; 3/1 cases of tuberculosis, with 130 deaths: 18 
cases of diphtheria, with 27 deaths; 94 cases of typhoid feve 
with 12 deaths; 50 cases of scarlet fever, with 5 deaths- 3 
eases of oorebro-spinal meningitis, with 32 deaths and 34 case 
oi varicella. 


Wouia Reduce Infant Death-Rate.—The Health Board 
exerting every possible effort to cut down the death-rai 
among (he babies of the tenements, and to this end, 110 mi 


who nre employed during the winter as school inspectors have 
been appointed to inspect the milk sold to the poor, to visit 
tenement houses and to instruct mothers in the proper manner 
of caring for milk. 

At Work on Food Adulteration.—The officials of the Health 
Department announce that they are doing tlieir utmost to pro¬ 
tect tlie people of this city from food adulteration. The chief of 
the analytical laboratory, James P. Atkinson, says more money 
is needed to carry on the work as extensively as is needed. 
He 1ms only two assistants who are available for food analysis. 
He believes that many of the deaths reported as ptomam 
poisoning hnve been due to other imprudent mixtures. In 
cases of suspected poisoning a fresh, unopened can of the brand 
supposed to be adulterated should be sent to the department. 

Results of Hot Spell.—From July 9 to May 21 there were 
193 deaths due 'to the beat and hundreds of prostrations. On 
July 18 there were 2CG ambulance calls registered at police 
headquarters up to 9:30 p. m. Two physicians on the staff 
of St. Vincent’s Hospital were prostrated by heat and over¬ 
work and the staffs and nurses of all hospitals were kept very 
busy. The death rate for the week was 23. at the annual rate 
of 23.01 per 1,000, as compared with 21.04 per 1,000 for the 
same period last year. The deaths recorded for the week ending 
July 15 showed 479 from diarrheal diseases, 435 of which were 
in children. The number of deaths in the tenement districts 
was 820, and of these G36 were children under one year. 

Typhoid in Queens.—Typhoid fever is spreading in the bor¬ 
ough of Queens. There are many cases at College Point and 
local physicians attribute it to the sewage flowing out in the 
mud flats of Flushing Bay and remaining there. St. John’s 
Hospital, Long Island City and Long Island City itself have 
also many cases. Statistics at the Health Department show 
that the number of typhoid cases reported each year is decreas¬ 
ing with each annual report. 'Only two other cities in the 
United States hnve ns low a death rate due to typhoid fever 
as New York. In 1903 there were 314 deaths due to typhoid 
out of 2,334 cases reported, while in 1904 there were 281 deaths 
and only 1.7S6 cases reported. Up to the present month there 
have been 85 deaths out of 478 cases reported, as against 115 
deaths out of 818 cases reported in the same,period of 1903. 

PENNSYLVANIA. 

Philadelphia. 

Dr. Keen Honored.—Dr. William W. Keen, who is attending 
the celebration of the quarter-century of the Koyal College of 
Surgeons, had the honorary degree of doctor of laws conferred 
on him by Edinburg University July 22. <■ 

Personal.—Among the physicians who sailed for Europe on 
the Yoordland, July 15, were Drs. W. Wayne Babcock, Edgar W. 

Tully, and Samuel Wolfe.-Dr. Charles Weber is spending the 

summer in Europe.-Dr. William Krause sailed for Europe, 

July 18.-Dr. and Mrs. G. Hudson Makuen sailed for Ham¬ 
burg on the Pennsylvania July 22.-Dr. and Mrs. Henry W. 

Stelwagon arc spending the summer in Belgium and Holland. 

Physician Committed.—Dr. Walter A. Van Voorhis was 
committed to prison, July 21, by the coroner, charged with the 
death of a woman resulting from a criminal operation. Dr. 
Van Voorhis denied being implicated in the woman’s death, 
and said that he had treated her, but in a legal manner. The 
coroner’s physician, who made the autopsy, testified that the 
cause of death was due to septicemia following the adminis¬ 
tration of drugs. 

Health Report.—The total number of deaths reported for the 
week was 008, as compared with 548 for last week, and 482 
for the corresponding period last year. The great increase is 
attributable to the extremely hot weather, as the increased 
mortality was due almost entirely to disease of infants and 
aged persons. During the week 233 infants died. The actual 
deaths from sunstroke reported were 19. The principal causes 
of death were: typhoid fever, 18; tuberculosis, 53; diphtheria 
4; cancer, 24; meningitis, 6; apoplexy, 28; convulsions, 7; 
,‘So t, • ^'! e ’ 4/; aeute res Pi'ratory disease, 24; enteritis, 
Lib; Brights disease. 31; inanition, 12, and marasmus, 23. 
mi e : re "' cre 142 cases of contagious disease reported, with 
22 deaths, as compared with 103 cases and 14 deaths reported 
last week. There were 108 cases of typhoid fever, with 18 

fi on tIio 


littJNiSKA L. 


Quarantine Against Panama.—The government of Costa Rica 
has declared Panama plague infected, though only one fatal 
case has been reported, and has prohibited the entrance of 

republic.*™' 11 a " y P ° rt 0U the Istlim,,s ^ ai U port of the 
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Yellow Fever in Panama.—Cable reports from Panama are 
still discouraging. At present seven patients with yellow 
fever are under treatment. Governor Magoon reported the 
death of an American employe July 15. The man was taken 
sick July 8, 

Prompt Supply for the Isthmus.—A recent requisition by 
cable was filled at New York and the supplies reached the 
Isthmus in two weeks, a marked difference from the months 
that have sometimes elapsed while an order was only being 
approved. This requisition included thirty-eight tons of in¬ 
sect powder and revealed the fact that only twenty tons were 
to be had in New York City. Other items were twenty tons 
of sulphur, one hundred iron pots in which to burn it, fifteen 
tons of newspapers for making tight enclosures in the open 
buildings in connection with fumigation and seven tons of 
Hour to make paste. 

Progress in Temperance.—The American Medical Society for 
the Study of Alcohol and Other Narcotics held a successful 
meeting at Portland, Oregon, July 12, 1905. Papers were 
read and discussed and resolutions were adopted commenting 
on various evidences of progress in this very important field 
of medicine. Resolutions congratulating the people of this 
country on having made the study of physiology and hygiene, 
including the nature and effects of alcoholic drinks and other 
. narcotics, compulsive for her 22,000,000 children of school age 
and also Great Britain on the fact that, through the efforts of 
practically the entire registered medical profession of the 
United Kingdom, public school study of the same subject is 
on the way to accomplishment, thus laying the foundation 
for a future of intelligent sobriety, strength and efficiency 
for the whole English speaking race. These resolutions also 
expressed joy in the evidence that the public school teaching 
in America of physiology and hygiene, including the nature 
and effects of alcoholic drinks and other narcotics, is result¬ 
ing in better obedience to the laws of health, in a growing 
sentiment in favor of public sanitation and total abstinence, 
despite our enormous foreign immigration, and in the rapidly 
increasing prohibition of alcohol in industrial employments. 

CANADA. 

Street Cleaning Under a Health Department.—The street 
cleaning of Toronto has been placed under the charge of the 
city’s medical health officer, Dr. Charles Shcard. This is a 
distinct advance in sanitary science in this city. 

Personal.—Dr. Swale Vincent, Winnipeg, Man., professor of 
physiology in the medical faculty of the University of Mani¬ 
toba. has been invited by the University of London, Eng., to 
deliver a course of lectures on “The Ductless Glands.” 

Winnipeg General Hospital.—For the week ending Saturday, 
July 8, the total number of patients treated in the Winnipeg 
General Hospital numbered 310, 188 men, 88 women and 31 
children. In the outdoor departments the number treated was 
13G. 

Lodge Practice Condemned in a Canadian City.—The Medical 
Society of Peterboro, Ont., has resolved that after Jan. 1, 190G, 
there will he no more lodge practice in that city. Twenty-six 
out of the twenty-eight practitioners, most of whom have 
been associated with lodge practice during the past five or ten 
years, have agreed to dispense with it altogether after the 
above named date. 

British Medical Association.—The profession of Toronto met 
on the afternoon of July 13 for the purpose of extending a 
formal invitation to the British Medical Association to meet 
in Toronto in 1900, thereby indorsing the action of the Cana¬ 
dian Medical Association, which had dispatched an invitation 
in 1903. It was unanimously agreed that the profession in 
Toronto should commission Mr. I. H. Cameron, at present in 
England, to extend this invitation on behalf of the profession 
of Toronto. 

Mental Wards in General Hospitals.—There are a certain 
class of cases often immediately adjudged insane and confined 
in so-called insane asylums, which would be far better cared 
for in mental wards in general hospitals. Toward this end in 
the province of Ontario, a deputation of medical men. waited 
on the premier, the Hon. Mr. Whitney, on July 14. The depu¬ 
tation comprised members of both the Toronto Clinical Society 
and the Ontario Medical Association, and because it Tvas a 
large one the proof is apparent that the profession of this 
province would like to see facilities for caring for these eases 
such ns is done in Albany, N. Y-, and other places, before 
commitment is made to an ordinary asylum for the insane. 
Dr. D. Campbell Meyers was the chief spokesman. The premier 
promised that the subject would have the immediate and care- 
%ful consideration of his government. 


FOREIGN. 

. Yellow Fever in Venezuela.-—No improvement is reported 
m the yellow fever situation in Maracaibo. On the contrary 
the disease seems to spread. ' 5 

Plague in Great Britain.—A fatal case of plague occurred in 
Manchester, England, on June 12. The patient had been em¬ 
ployed as cook on the steamer Hijlas, from the Argentine 
Republic, via Hamburg. 

Gift to Bergen, Norway, of a Laboratory for Pathologic 
Anatomy.—-Dr. E. G. Gade iias presented his native city of 
Bergen with $30,000 to equip and support a laboratory for 
pathologic anatomy. Bergen has long been wishing for a 
university or at least a medical institute of some kind. 

Organization of the Profession in Gexmany.—The official 
board in charge of the construction of the canal at Kiel, Ger¬ 
many, wishes to have its medical officers sign a contract bind¬ 
ing them to report to headquarters any patient who volun¬ 
tarily retards His recovery. The local and district medical 
societies are protesting against this clause as degrading to 
the profession, and hope that no physicians will be found to 
accept the positions on these terms. 

Endowment For Home For the' Local Medical Societies of 
Nuremberg.—A liberal-minded citizen of Nuremberg, Germany, 
has endowed a fund of $80,000 for the erection and mainten¬ 
ance of a building to serve as a museum, library and gather¬ 
ing hall for local physicians. It is similar to the Pettenkofer 
House which Munich has long planned as a memorial to Pet¬ 
tenkofer and for which subscriptions have been laboriously 
collected, but which is yet far from approaching realization. 

Postponement of International Congress of Gynecology.— 
The local committee in charge of the arrangements for the 
Fifth International Congress of Obstetrics and Gynecology, 
appointed for September, 1905, at St. Petersburg, announce 
that so many communications have been received from physi¬ 
cians and medical societies at home and abroad, expressing 
doubts whether the congress could prove a success under 
existing conditions, that it has been decided to cancel all dates 
for this year and postpone the gathering until September of 
190G. The themes, programs, etc., already announced will he 
adhered to, modified ns circumstances developing during the 
year may demand. 

Yellow Fever in Africa.—In Public Health Reports it is 
stated that a death from yellow fever has occurred at Dakar 
in the French colony of Senegal on tho west coast of Africa. 
A frightful epidemic of this disease occurred there in 1900 and 
the authorities, warned by their experience at that time, are 
taking every possible precaution to prevent the spread of the 
disease. The patient’s family has been isolated and the 
house and furniture burned, the government assuming the loss. 
The hospital authorities have purchased wire cages, each of 
which will hold a bed, table and chair, in which to care for 
other yellow fever cases, should such occur, in order to pre¬ 
vent mosquitoes biting them and then infesting others. 

Medical Study Trip to the Health Resorts of France.—The 
seventh annual trip of physicians and medical students to the 
health resorts of France will commence this year September 
1, and continue till the 14th. The spas to be visited are those 
in the southwest of the country, including Luchon,_Barbazan, 
Pau, Biarritz and Arcachon. The organizer of these instructive 
trips is Dr. Carron de la Carriere, rue Lincoln 2, Paris, France, 
from whom further details may be learned. The Chatel-Guyon 
Company, the Vichy Company, Professor Henrot of Rheims 
and two local medical societies have each endowed a member¬ 
ship in these study trips, the recipients to he an interne or 
recent medical graduate or member of one of the local socie¬ 
ties interested. 

Plague in Japan.—According to the report of Passed Assist¬ 
ant Surgeon Moore, in Public Health Reports, up to June 8, 
eleven cases of plague have been reported in Tokyo. All these 
cases have occurred in a section of the city inhabited bv the 
poorer class of Japanese and not much frequented by foreign 
visitors. The disease has appeared in Kogawa Ken, a prefec¬ 
ture in the northern part of the island of Shikoku. Shiga, the 
bacteriologist, of Tokyo, investigated the outbreak and re¬ 
ported that during the period from May 30 to June 8, there 
occurred in one village 15 cases of .plague with 8 deaths. 
Speaking generally. Dr. Moore statesthat the plague situation 
in Japan shows no signs of amelioration and that this infection 
has never manifested itseif in a more threatening manner m 
that country. 

Advance of Cholera on Europe.—Chantemesse spread before 
the Paris Acad&mie de Mfidecine at a recent meeting the details 
of the onward march of cholera toward western Europe.. w 
regards it as extremely significant that at present the disease 
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is installed ill four different menacing foci, at Merv in the 
Trans-Caspian district, at Tiflis, Baku and Batoum in the 
Trans-Caucasian district, at Van in Anatolia, and along the 
banks of the Volga, in Astrakhan, Saratov and Samara. At 
these points the cholera hibernated but resumed its aggressions 
on the appearance of warm weather. It is now thoroughly 
established at Bagdad, which is a new and powerful center for 
its further spread. He thinks that the fear of its reaching 
western Europe is well founded. 

International Congress on Tuberculosis.—The official an¬ 
nouncement of this congress, to be held at Paris, October 2-7, 
states that there are to be four sections, medical pathology, 
surgical pathology, preservation and assistance of infants and 
the same for adults. “The New Methods of Early Diagnosis 
of Tuberculosis” will be the subject of a report by Achard of 
Paris, Mariani of Genoa, and C. T. Williams of London. 
“Treatment of Lupus by the New Methods” will be presented 
by Forchhammer, chief of the Copenhagen Light Institute, by 
Lesser of Berlin and by Jeanselme and Cliatin of Paris in the 
medical section. A copy of the official circular in English will 
•be sent on demand to Dr. M. Letulle, 21 rue do 1’ Ecole do 
Mfidecine, Paris, with any information desired. The circular 
contains the entire list of subjects and communications to be 
presented, with the list of subject?, suggested, by the com¬ 
mittee of organization. 

Merkel’s Seventieth Birthday.—The friends of Prof. G. Mer¬ 
kel gathered at Nuremberg June 29 to celebrate his seventieth 
birthday and present him with a Festschrift in the form of 
the eighty-fourth volume of the Deutsches Archiv f. klinischc 
Medizin, with which he has been connected since 1871. A sub¬ 
scription of $2,000 had also been raised and was presented in 
his name to the endowment fund for the relief of physicians’ 
widows. The city authorities conferred honorary citizenship on 
him for his achievements in promoting sanitation and hygiene, 
in the construction of the new model city hospital, etc. 
One of the interesting features of the festivities was the ad¬ 
dress to his wife made by the burgemeister. He presented 
her with a wreath in the name of the city, for her predominant 
share in maintaining the “Leistungsfiihigkeit” of her husband, 
that is, for the keeping of her husband in such good health and 
spirits that he is able to do such good work in these various 
lines. A portrait bust, tablets, etc., were also presented to 
Merkel from the Erlangen medical faculty and others, and the 
day closed with a lunch at the Merkel home, followed next 
day by a banquet tendered by tile local medical society. 

Program of International Congress.—The next International 
Medical Congress, to be held in Lisbon April 19 to 20, 1906, 
is expected to be one of great importance, in spite of its being 
held in what has always been considered as an out of the 
way country. Some of the most distinguished men of the 
medical profession have offered papers. Some of the topics 
for discussion that have been selected by the executive com¬ 
mittee are the following: 

SECTION OP DESCBIFTIVE AND COMPARATIVE ANATOMY, ANTHIIO- 

roi.oGY, embryology and histology. 

Definition, structure and composition of protoplasm. 

Origin, nature and classification of pigments. 

Cellular changes in normal tissues. 

Evolution and Involution of the thymus gland. 

SECTION OF PHYSIOLOGY. 

The rule of leucocytes In nutrition. 

The thyroid secretion. 

Renal permeability. 

The nutritive value of alcohol. 

Cm physiology of the cytotoxins. 

The blood ferments. 

SECTION OP GENEltAL PATHOLOGY, BACTERIOLOGY AND PATHOLOGIC 
ANATOMY. 

neoj&s!'«pe e c£llf of c“ C “ ° C ^ parasltlc ° J 

Preventive Inoculations against bacterial diseases. 

Preventive Inoculations against protozolc diseases. 

Cific agent. TC lnocuIations a e a!ns t diseases from an unknown spe- 

The pancreas and fat necrosis. 

THERAPEUTICS AND PHARMACOLOGY. 

bocal therapeutics In Infectious diseases, 
nf tN 1 i a oi(v- 0 "’ f rom . a Physiologic and therapeutic point of view 
"bid* are'sent S?' tUbeS an<5 0t those 

£9“ therapeutic value of bactericidal sernras. 

lioriJc? 1, ? t ' v ? e P , the molecular constitution of organic 

bodies and their pnysiologic and therapeutic action. 

SECTION OP MEDICINE. 

The pathogenesis of diabetes. 

The pathogenesis of arterial hypertension. 

The treatment of cirrhosis of the liver. 

. ainst tuberculosis. 

SECTION OP YY.QY.YVYSCS. 

spastic affections of Infancy; classification and pathogenesis. 


Cerebrospinal meningitis : 
cfnl 


_ _ etiology and treatment. 

i origin, spastic and 

paralytic. .. . .* . . 

Congenital dislocation of the hip. 

The treatment of abdominal tuberculosis (peritoneal). 

NECROLOGY, PSYCHIATRY AND CRIMINAL ANTHROPOLOGY. 

Penal reform from the anthropologic and psychiatric point of 
view. 

Forms and pathogenesis of dementia prmcox. 

The relations of progressive muscular atrophy to Charcot s 
disease. . , ,, 

Cerebral localization In mental disease. 

Education nnd crime. 

Stigmata of degeneration and crime. 

SECTION OP SURGERY. 

Septic peritoneal infections; classification nnd treatment. 
Gastrointestinal and lntestlnolntestinnl anastomoses. 

Recent additions to nrterlnl and venous surgery. 

SECTION OF MEDICINE AND SUROEnY OF THE UltINAnY ORGANS. 
Surgical Intervention In Bright’s disease. 

Surgical treatment of prostato-veslenl tuberculosis. 

1’rogrcss of urology in the diagnosis of renal disease. 

Painful cystldes. 

SECTION OF OPIITHAI.AIOI.OGY. 

Blcpharoplosty. 

Serotherapy In ophthalmology. 

SECTION OF LARYNGOLOGY, RnjNOLOGY, OTOLOGY AND STOMATOLOGY. 

Study of the • ‘ ' foreign bodies in the ear 

and of NagataUo - 

The different ' the maxillary sinus. 

Injections of paraffin in rhlnology. 

Differential diagnosis of tubercular, syphilitic and cancerous 
lesions of the larynx. 

Choice of anesthesin In the extraction of teeth. 

Treatment of alveolar suppuration. 

SECTION OF OBSTETRICS AND GYNECOLOGY. 

Conservative surgery of the ovaries. 

Tuberculosis of the adnexa. 

Symphyseotomy. 

Pregnancy nnd cancer of the uterus. 

Therapy of puerperal Infections. 

SECTION OF HYGIENE AND EPIDEMIOLOGY. 

The Intermediary of yellow fever. 

The co-operation of nations to prevent the Importation of yellow 
fever nnd the pest. 

Watering the streets ns a means against tuberculosis. 

Recent additions to the etiology and epidemiology of epidemic 
cerebrospinal meningitis. 

SECTION OP MILITARY MEDICINE. 

Portable ration of the soldier during campaigns. 

The purifying of the country water. 

Emergency hospitals on the battlefield, 

SECTION OP LEGAL MEDICINE. 

Signs of death from drowning. 

Ecchymoses In legal medicine. 

Epilepsy in legal medicine. 

Organization of medicolegal services. 

SECTION OP COLONIAL AND NAVAL MEDICINE. 

Etiology and prophylaxis of beri-berl. 

Etiology and prophylaxis of dysentery In hot countries. 

Mental diseases In tropical countries. - * 

Hospital ships and tlielr function in time of war. 

Tuberculosis In the nnvy nnd Its propbylnxis. 

See page 1942 for further details of Congress. 


Correspondence 

Malpractice Insurance and Medical Defense. 

Hartford, Conn., July 14, 1905. 

To the Editor :—The discontinuance by the Travelers’-In¬ 
surance Company of the insurance of physicians against the 
consequences of professional errors has been made the subject 
of comment in several recent numbers of The Journal. 
From what you have published it seems that you and your 
readers are under some misapprehension respecting the scope 
of physicians’ and surgeons’ liability insurance. In your edi¬ 
torial, April 1, you refer to it as insurance against malprac¬ 
tice suits. The opinion of the attorney-general of Iowa to 
which reference is made in The Journal, April 22, seems to 
involve a like error, and Mr. E. H. Merritt, in his interesting 
letter published in the same number, evidently understands 
that it was the purpose of the insurance to cover malprac¬ 
tice, defined by him as “bad professional treatment of disease 
from reprehensible ignorance or carelessness.” 

The Travelers Insurance Company never issued a policy 
purporting to protect a physician or anyone else against the ' 
penalty of misconduct or had conduct. Wanton mischief is 
ot insurable, and a contract pretending to afford nroteefinn 

arssr to 
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practice insurance” insures the physician against damages re¬ 
coverable “by reason of any error or mistake made by the 
assured in the practice of his profession.” This phraseology 
limits the insurance to the unintentional negligence of the in¬ 
sured, for which, nevertheless, those who suffer thereby may 
be entitled to claim damages. In order that the exclusion of 
willful or gross negligence may be beyond question, the policy 
contains the further provision that the insurance does not 
cover claims founded wholly or in part on “the violation of 
any law or ordinance, nor while the insured is under the influ¬ 
ence of intoxicants or narcotics or while engaged in any act 
outside the practice of his profession.” 

And in order that this kind of insurance might not extend 
beyond the bounds of prudent and ethical underwriting, poli¬ 
cies were issued only to reputable and properly trained and 
accredited members of the profession. So limited, physicians’ 
liability is a useful branch of the insurance business and may 
with propriety pay recoverable damages for such errors as 
have been made by many conscientious, painstaking and expe¬ 
rienced physicians and surgeons, as well as the expenses of 
conducting the defense. 

The discontinuance by the Travelers Insurance Company of 
this .form of insurance is not, therefore, to be taken as an 
admission that it reflected discredit on either the company or 
the profession, because clearly it was not insurance against 
the merited penalties of malpractice or bad practice, of which 
no one ought to bo able to relieve himself by insurance or 
otherwise. 

I have no objection to disclosing the reasons by which the 
officers of the company were influenced. The premium rate, 
was inadequate to the losses and expenses of the business. 
To conduct a defense properly, which the insurance company 
was bound to do at any cost, expensive expert testimony was 
necessary in every case, judgments when recovered were large, 
other expenses incidental to the management of such cases 
were large, comparatively few members of the profession 
cared for such insurance, wherefore the volume of business 
was small. The authorities of one or more states were not 
hospitable, laboring, it seemed to me, under the somewhat 
general misapprehension that the Travelers Insurance Com¬ 
pany was engaged in protecting all kinds of doctors, regular, 
irregular and disreputable, against the consequences of mal¬ 
practice. All these considerations indicated that it would be 
better to leave the business in the hands of other companies, 
who have the leisure and disposition to specialize it, than to 
make the effort to overcome all the disadvantages presented. 
Apparently the result when achieved, with adequate premium, 
would have been an insufficient reward for the time and 
energy diverted from more profitable and satisfactory lines. 

S. C. Dunham, 

President, the Travelers Insurance Company. 


Anti-Spitting Laws and Associated Inconsistencies. 

Chicago, July 18, 1905. 

To the Editor :—During the years 1904 and 1905 I have 
received some very excellent circulars from the secretary of 
the State Board of Health of Illinois in reference to the 
alarming condition of tuberculosis in all states and especially 
in the crowded portions of Chicago. Last week I received a 
similar circular from the Illinois State Medical Society urg¬ 
ing general practitioners especially to become more alert 
in the early detection and prevention of tuberculosis. Last 
winter I was pleased to see, as a result of these circulars and 
of the free public lectures on the prevention of tuberculosis, 
that the authorities in Chicago were thoroughly awakened to 
the alarming conditions and that many arrests of sidewalk 
expectorators were made. For weeks thereafter people went 
to the edge of the sidewalk to expectorate in the street. So 
far, well and good, but to my horror and chagrin when the 
warm weather came the “white-wings” honestly but unwit¬ 
tingly swept these dried tubercular genus into the nostrils 
of the unsuspecting multitudes daily passing by. Many 
times this summer I have had to hold my breath as I passed 
these clouds of germ-laden dust. This seems to me a travesty 
on hygienic precautions. A chain is no stronger than its 
weakest link; I therefore urgently ask that, through the 


medium of Tms Journal A. M. A., this matter be broimht 
to the attention of the medical profession and especially “to 
the department of health. II. A. Cutiidertson. 


Dr. Warren Kept His Portland Engagement. 

Seattle, Wash., July 18, 1905. 

To the Editor :—It is not generally known that the degree 
of LL.D. had been awarded to Dr, J. Collins Warren of Boston, 
orator on surgery at the session in Portland, by the Univer¬ 
sity of Edinburgh, Scotland. Had he accepted the degree, his 
presence would have been required in Edinburg, and in con¬ 
sequence he could not have fulfilled his Portland engagement. 
This smacks of the fine spirit of 1770. It is just to Dr. 
Warren that the profession should know this self-denial of 
our colleague in putting aside the great honor. 

J. H. Musser. 


Association News 


OFFICIAL MINUTES OF THE SECTIONS. 

The following are the official minutes of the Portland, Ore., 
proceedings of the various sections, July 11-14, 1905, as far 
as received. The minutes of the Section on Stomatology and 
of the Section on Laryngology and Otology and of the Section 
on Pharmacology and Therapeutics will appear later. The 
list of members registered at the Portland session will be 
published ns soon as verification of the lists is completed. 


Section on Practice of Medicine. 


Tuesday, July 11.—Afternoon. 

Dr. Richard C. Cabot In the Chair. 

“The Incidence of Heart Disease In San Francisco,” by Dr. 
Wlllinm Fitch Cheney, San Francisco. Discussed by Drs. Ophuls, 
Walsh and Grnndy. 

“The Secret Nostrum Evil,” by Dr. Frank Billings, Chicago. Dis¬ 
cussed by Drs. Musser, Moore, Stengel, Walsh, Bridge, Priestley, 
Witherspoon, King, Grosse, McCienvc, Stockton, Stengel, Bridge, 
and Carter. 

“Studies In Roentgen Ray: Diagnosis of Chest Diseases,’ by 
Drs. James 13. Talley and W. S. Newcomet of Philadelphia (read 
by Dr. Hall). Discussed by Drs. Nellsen, Musser, McCaskey and 
Ilall. 

Dr. Alfred Stengel, Philadelphia, offered resolutions (which were 
printed In full In The Journal, July 92, 1905, p. 275), and moved 
tlielr adoption. Seconded and carried. 

Dr. J. J. Walsh, New York, made a motion that the resolutions 
be also sent to the secretary of the Canadian Medical Association 
for the purpose of Informing that nssoclation of the methods em¬ 
ployed in attempting to do away with nostrums. The motion was 
seconded nnd carried. 

Wednesday, July 12.—Morning. 


fSYJrrostujr on nephritis. 

A paper on “General Considerations on the Pathology of the 
Kidney,” by Dr. W. T. Councilman, Boston, was not read, but 
reference was made to it by the Chairman, Dr. Cabot. ' 

“Albuminuria In Nephritis and Bright’s Disease," by Dr. Alfred 
Stengel. Philadelphia. 

"Cvllndniria,’’ by Dr. Cbns. P. Emerson, Baltimore. 

“The Relation of ICIdnev Conditions to Puerperal Eclampsia, by 
Dr. Philip King Brown. San Francisco. ,, , 

"The Dietetic Treatment of Nephritis," by Dr. F. C. Shatturk, 

These five papers were discussed by Drs. Witherspoon, Ophuls, 
Bulkier, Hutchinson. Francine, Walsh, Billings, Musser, bussed, 
I,e Roy, Lichty, Stengel and Brown. 

Wednesday, July 12.—Afternoon. 

SYMPOSIUM ON ANIMAL TARASITES AND TROriCAL DISEASES. 

“Symptoms. Diagnosis and Prognosis of Amebiasis in tne 
Tropics,” by Dr. W 
Dock. Lemon, Bine 

“The Mode of 
Smith, Atlanta, Ga. 

A nominating committee wns appointed, consisting of Drs. nail, 
Stockton and Shattuck. 

Thursday, July 13. —Morning. 


T. Discussed by Drs. 
■Jusgrave. 

” bv Dr. Claude A. 
II, Cheney, Brown and 


1 by Dr. 


by Dr. 


SYMPOSIUM ON THE STOMACH. 

"Recent Advances in the Physiology of numan Nutrition,’ 

“Metliods?^Vabm °'"and Limitations of the Knowledge of the 
nstrlc Contents.” by Dr. George Dock. Ann Arbor, Mich. 
“Non-Gastric Diseases Presenting Gastric Symptoms, 

“Food'stagnaUon'from'All Causes,” by Dr. Charles G. Stockton. 

'These *f*our papers were discussed by Drs. Cabot. MeCartey, 
anges? Bind;, Miller, Anders, Shattuck. Bond. Walsh, Lichty, 
inne- Bridge, Billings, Dock, Mus=er and Stockton. 

“Tvne of Tuberculosis on the North Pacific Coast, by 
utchinsrm Portland. Discussed bv Drs. Chenej, Miller, LrJUgc, 
-own Onlmls. Bobbins, Osborne. Moflit, and Hutchinson. 
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ELECTION OF OFFICERS. 

Tiip Portion resulted ns follows i Chairman, Dr. Herbert C. 
Moffit, Sun Francisco; secretary, Dr. J. L. Miller, Chicago; niter- 

111 "coreiaio!aS^ran C ulom“ A lv°l>r. W. Ophuls, San Francisco, 

Di “ThTrold%°ci S fin £0 <?M I itornIn,'; 'by Dr Herbert C llolht San 
Francisco. Discussed by Drs. Walsh, M ells, Qucvil, Me Caskey, 
Whiteside, Grandy, Lichty, Johnson, and Moffit. 

’ “The Value of Various Hemoglobin Instruments to the General 
Practitioner,” by Dr. M. Howard Fusseli of Philadelphia. 


Dr E T Shellv, Atchison, Kan., read a paper on "The Mater¬ 
nal Impression Superstition in Modern Obstetrics leaching. 

Di ^l e .^L y B?^on?Town n cit”? n ^d n paper on “Syncytlonm 
Malignum.” Discussed by Dr. IXenry. 


Section on Obstetrics and Diseases of Women. 

Tuesday, July 11—Afternoon. 

Dr. Mnnton presided while the Chairman, Dr. C. .L. Bonlfleld, 
delivered bis address. , ,, ,, 

The first paper was by Dr. T. B. Eastman, Indianapolis, on 
“Innocent Fibromyoma of the Uterus.” Discussed by Drs. F. B. 
Andrews, IV. F. Wakefield, J. II. Carstcns, L. II. Dunning, D. II. 
Craig, Hawkins W. O. Henry, R. T. Gilmore, and C. L. Bonlfleld. 

Dr William E. Ground, Superior, Win., rend a paper on ‘Causes 
of Failure After Successful Gynecologic Operations.” Discussed 
by Drs. J. H. Carstens, D. II. Craig, G. M. Wells, Hawkins, New- 
man, and Ground. , , 

Dr. F. J. Taussig presented a resolution concerning tbe report 
on uterine cancer from the Gynecologic Section of the International 
Congress of Arts and Science, entitled: “What May Be Done to In¬ 
crease the Percentage of Cures in Uterine Cancer?” The resolu¬ 
tion was referred to the House of Delegates. (This resolution and 
report are printed In ful* in The Journal, July 22, page 2S3.) 

Wednesday, July 12—Morning. 

The Section convened at 0:30, Dr. Bonlfleld presiding. 

Dr. J. Riddle Goffe, New York, read a paper on “Tubal Preg¬ 
nancy, with Report of an Instructive Case.” 

Dr. J. H. Carstens read a paper entitled ‘‘Some Cases of Extra- 
uterine Pregnancy.” 

These two papers were discussed by Drs. R. T. Gilmore, L. II. 
Dunning, C. 0. Thlenhaus, Perkins, D. C. Brockman, W. E. 
Ground. W. O. Henry, C. L. Bonlfleld, and Carstens. 

Dr. W. F. Wakefield, San Francisco, read a paper on “Post¬ 
operative Pelvic Exudates.” Discussed by Drs. H. O. Pantzer, C. 
0. Thienhaus, D. H. Craig, J. Riddle Goffe. C. S. Bacon, J. II. 
Carstens, F. B. Andrews, H. C. Crowell, and Wakefield. 

Dr. F. B. Andrews, Chicago, read a paper entitled “Hernia of 
the Fallopian Tube/* Discussed by Dr. T. B. Eastman and A. 
Goldspohn. 

Wednesday, July 12—Afternoon. 

Called to order at 2 p. m. 

Dr. L. II. Dunning, Indianapolis, read a paper on “Gonorrhea 
in the Female.” Discussion by Drs. D. H. Craig, A. Goldspohn, 
W. O. Henry, and Dunning. 

The Chairman appointed the following nominating committee: 
J. H. Carstens, L. H. Dunning, D. II. Craigs E. F. Tucker, and F. 
II. Wiggin. 

Dr. W. D. Kelly, St. Paul, read a paper entitled “An Operation 
for Pyosalpinx, Without Ligature, Clamp, Artery Forceps or 
Bleeding, by Overthrow Provisional Suture Method.” Discussed 
by Dr. Ryan. Iowa. 

Dr. A. Goldspohn contributed his “Fourth Detailed Report of 
the Superior and Lasting Results of the Bi-inguinal Operation for 
Simple and Complicated Aseptic Retroversion of tbe Uterus.” 

Dr. D. H. Craig, Boston, read a paper entitled “The Conserva¬ 
tion or Restoration of Normal Anatomy in Gynecologic Surgery.” 

Discussion on these two papers by Drs. C. O. Thienhaus, W. O. 
Henry, A. E. Gallant, Frisbee, E. F. Tucker, H. O. Marcy, Gold¬ 
spohn, and Craig. 

Dr. E. F. Tucker, Portland, read a paper on “Etiology and 
Treatment of So-called Endometritis.” Discussed by Dr. Marcy. 

On motion the Chair appointed Drs. Tucker. Clark (Philadel¬ 
phia) and Marcy a committee to report next year on proper 
nomenclature of endometritis. 

Thursday, July 13—Morning. 

The Section convened at 9 a. m. 

Dr. George B. Somers, San Francisco, read a paper on ^‘Repair 
of the Perineum.” Discussed by Drs. Carstens, Marcy, Wakefield, 
Ferguson, Clark, Bacon, Andrews, Ivieffer, and Somers. 

Dr. F. D. Donoghue, Boston, read a paper entitled “Some Com¬ 
plications of Pregnancy Treated Surgically.” Discussed by Drs. 
Montgomery, Bacon. Carstens, Dor sett, and Donoghue. 

Dr. C. S. Bacon, Chicago, followed with a paper on “Pulmonary 
Tuberculosis as an Obstetric Complication.” 

_ D *. G. s - Whiteside, Portland, read a paper on “Maternal 
Syphilis.” 

These two papers were discussed by Drs. Bertola. Taussig 
Davis. Henry, Carstens, Donoghue, Bacon, and Whiteside. 

Dr. Ferguson was given permission to exhibit a new obstetric 
forcep, and Dr. Gallant, a new metal uterine drain. 

Dr. W. H. Sanders, Montgomery, Ala., read a paper on “The 
Physiologic and Legal Status of the Fetus in Utero,” which was 
discussed by Dr. Marcy. 

Thursday, July 13—Afternoon. 

Convened at 2 p. m. 

The Nominating Committee reported as follows: Chairman 
Charles S. Bacon. Chicago; Yicc-cliairman. E. F. Tucker Port , 
land; Secretary, W. P. Manton, Detroit; Delegate, D. H ’ Craig 
Boston; Alternate. T. B. Eastman, Indianapolis. ’ 

to the report was adopted and the Secretary instructed 

these ^IBcera. DS ° f tbe Sectioa for tbe of 

*J2 r \. 3 » A * McKenna, Lansdowne, Pa'., read a paper on “Present 
Discussed°by JS’jkkSSl aDd ReSUltS ° btailled ’' 

»en? “j 


Section on Surgery and Anatomy. 

Tuesday, July 11— Afternoon. 

Chairman’s address, by Dr. Maurice IT. Richardson, Boston. 

“The Cure of Inguinal Hernia, by Dr. Henry O. Maicy, Bos¬ 
ton. No discussion. , ,, . A 

The Chairman announced that papers would be limited to 
twenty minutes and discussions to five minutes. 

“Fibroid Growths of the Abdominal Wall, by Dr. Charles A. 
Powers, Denver. Discussed by Drs. Robert F. Weir, New ^ork. 
I'. Rixford, San Francisco; McGlennon, Baltimore; Connell, Fond 
tin Lac; Willoughby, Los Angeles; Fulton, Astoria; L. L. ate- 
Arthur, Chicago, and M. IT. Richardson, Boston. 

“Splanchnoptosis from a Surgical Standpoint, by Dr. .Tames E. 
Moore, Minneapolis. Discussed by Drs. Coffey, Oregon; A. Finest 
Gallant, New York, nnd B. B. Davis, Omaha. 

“The Early Diagnosis of Gastric Ulcer,’ by Dr. II. D. Mies, 

“Clinical Experiences with the Use of the McGraw Elastic 
Ligature,” by Dr. A. J. Orhsuor, Chicago. 

“Ulcer of the Stomach and First Portion of the Duodenum, 
with Especial Reference to the Operative Treatment, by Dr. >\. 

J. Mayo, Rochester, Minn. _ , .., 

These papers were discussed by Drs. Hugo Pantzer, Cincinnati , 

A. P. Fr ..■ ~- ^•'odhue, Dayton, Ohio; J. 

n Carst« ‘ land. 

“Acid Effects of Anesthetics, 

by Dr. / sed by Drs. Herbert C. 

Moffitt* San Francisco: Harry M. Sherman, San Francisco;; 
Woods Hutchinson, Portland; Blnswanger, Portland, and D. A, 

K. Steele, Chicago. _ . 

“Perforations in Typhoid Fever,” by Dr. Richard IT. ITarte, 

Philadelphia. Discussed by Drs. Lawrence Litchfield, Pittsburg; 
Charles A. Powers, Denver, and Morris Manges, New York. 

Wednesday, July 12—Morning. 

“A Clinical Chart for the Record of Patients In a Small Hos¬ 
pital,” by Dr. George F. Wilson, Portland, Ore. Discussed by 
Drs. Wright, Salt Lake City, and ITarry M. Sherman, San Fran¬ 
cisco. 

“Preliminary Report of a Study of Tetanus.’ by Dr. James M. 
Anders. Philadelphia. Discussed by Drs. Smith, Hartford; L. L. 
McArthur, Chicago; G. McCaskey, Ft. Wayne; Walsh, Erie; 
McLean, California. 

“Cysts of the Spleen,” by Dr. W. A. Bryan, of Nashville, Tenn. 
“Indications for the Removal of the Pathologic Spleen,” by Dr. 

B. B. Davis, of Omaha, Discussed by Drs. M. L. Harris, Chicago ; 
Charles A. Powers, Denver: Schlecter, St. Louis; A. H. Cordier, 
Kansas City; IT. G. Marxmiller, Cincinnati: McDaniel, San An¬ 
tonio ; Jepson, Iowa, and Griffiths, Kansas City. 

“Lip Operation for Cancer and Deformity, with Report of 
Cases.” by Dr. W. W. Grant, of Denver. 

‘ ■ Report of Case, with Prothetlc Ap- 

L. Terry, of San Francisco, 
on the Intestines, Five of Which Were 
‘ er, of Hartford. 

“Cancer.” by Dr. William L. Rodman, of Philadelphia. 

These four papers were discussed by Drs. Sherrill. Tinos; J. J. 
Hamilton, J. C. Stewart, McLenahan; Martin, Levlngs, Rixford, 
Parham, Sailer, Frank and Powers. 

Wednesday, July 12—Afternoon. 

“A New Method of Incising and Suturing the Liver to Re¬ 
establish Its Continuity and for the Control of Hemorrhage,” by 
Dr. Jacob Frank, of Chicago. 

“Gallstones in the Common Duct,” by TV. D. Haggard, Nash¬ 
ville, Tenn. 

“Non-calculous Cholecystitis,” by Dr. David S. Fairchild, of 
Des Moines, Iowa. 

These three papers were discussed by Drs. McLaren, Potter, 
Grotham, Cooper. Ochsner, Carstens, Mayo and Hamilton. 

“Penetrating Wounds of the Abdomen?’ by Dr. R. Winslow, of 
Baltimore. Discussed by Drs. Cooper, Brayton, McRae, Willard, 
and Boucher. 

“Meckel’s Diverticulum as a Cause of Abdominal Crises,” by 
Dr. Miles F. Porter, of Ft. Wayne. Discussed by Drs. Winslow 
and Jepson. 

“Phlebitis Following Abdominal Operations,” by Dr. A. IT. 
Cordier, of Kansas City. Discussed by Drs. Tinos and Goldspohn. 

Anaerobic Cellulitis, with Report of Successful Cases,” by Dr. 
.T. Clark Stewart, of Minneapolis. No discussion. 

_ Brayton, of , Indiana, announced that th e Indiana delegation 
had with them the first woman operated on for gallstones, and 
that she would be shown to-morrow to the Section on Obstetrics 
and Diseases of Women. 

Thursday, July 13—Morning. 

‘^strophy of the Bladder Successfully Treated by Peter’s 
Method, with Illustratious,” bv Dr. ITarry M Shermnn Snn 
Francisco. Discussed by Drs. Wells and McArthur ‘ ‘ ‘ 

„mJ Ub £, cu,0 ?i? of tb J Riflnay " by Dr - J - Garland Sherrill. Louis- 
Shjwplesf Munson^and Fra^T' ' Richardson - Huntington,. 
“Treatment of Congenital Dislocation of ITin with Renort of 

STafeiI™ sL, 

actures of the Leg; Their Diagnosis and Treatment, with 
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Report of Cases and Demonstration of X-Ray Pictures,” fay Dr. 
C. 0. Thienhaus, Milwaukee. Wis. Discussed by Dr. Knox. 

EJECTION OP OPprcEKS. 

The following officers wer e elected : 

Chairman, Dr. Robert F. Weir, New York; Secretai'y, Dr. A. 
MaeLaren, St. Paul. 

Dr. Willard announced that the senior member of the Execu¬ 
tive Committee retired and the outgoing chairman took his place. 

Dr. Ochsner moved that the Secretary be Instructed to cast a 
the men nominated by the Executive Corn- 

tnked the section for the honor conferred. 
Dr. Ochsner as delegate, but he declined, 
and Dr. Ochsner seconded, the nomination 
ot Dr. Jonas, of Moaga. Carried unanimously. 

It was moved and seconded that the Executive Committee he 
empowered to fill all vacancies occurring for any cause during the 
ensuing year. 

Dr. Powers moved a standing vote of thanks to Rev. E. P. 
Hill and the officers of the First Presbyterian Church for the use 
of the church for the meetings of the section. Carried. 

Dr. Ochsner moved a vote of thanks to the retiring Chairman 
and Secretary of the Section. Carried. 

Drs. Richardson and McRae briefly replied. 


Section on Ophthalmology. 

Tuesday, Jolt 11.—Afternoon. 

The Section was called to order by the Chairman, Dr. Chris¬ 
tian R. Holmes, Cincinnati, at 2 p. m. 

Prof. .T. Htvschbevg of Berlin was introduced as an invited guest 
ot the society. 

Dvs. Prank Allport, Chicago, and Robert L. Randolph, Baltimore, 
of the Executive Committee, being absent, the Chairman appointed 
to serve In their places Drs. Edward Jackson, Denver, and Samuel 
D. Risley, Philadelphia. 

Dr. Melville Black, Denver, representative In the House of Dele¬ 
gates, not being present, the chairman appointed Dr. W. H. Snyder, 
Toledo, Ohio. 

The Chairman then delivered his address: “Studies of School 
and Hospital Hygiene of Interest to the Ophthalmic Surgeon” 
(illustrated with Lantern Slides). 

"Is Keratitis Ever Caused by Rheumatism l” by Dr. Leartus 
Connor, Detroit. Discussed by Drs. W. H. Snyder, Toledo, and 
Leartus Connor. Detroit. 

"The ™.... " ™. H. Snyder, 

Toledo, go. 

“The ■ it of the In¬ 
tern!, 'I ■ ■ issed by Drs. 

C. C. Si •• . ' o; Dudley S. 

Reynold' , Samuel D. 

Risley, Philadelphia: John R Weeks. New York; C. H. Williams, 
Boston: Wm. Zcntmayor, Philadelphia; Leartus Connor, Detroit, 
and -T, S. Kirkcndal), Ithaca, N. Y. 

“Lateral Displacement of Tendon Insertions Car the Cure of 
Strabismus." by Dr. Edward Jackson, Denver. Discussed by Drs. 
O. C. Savage. Nashville, and Edward Jackson. Denver. 

“Transitory Paralysis of the Abdueens: with Report of Cases,” 
by Dr. Meyer Wiener, St. Louis. Discussed by Dr. H. Stlllson, 
Seattle. 

On motion of Dr. Samuel D. Rlsloy, Philadelphia, the society 
voted to Instruct tl !: ho House of Delegates to 

nominate Its guest, J ■!.. of Berlin, for honorary 

membership in the \ < ■■:■!• ■■ 

The Section was called to order at 0 a. m. by the Chairman, 
Dr. C. R. Holmes. 


Wepkbsdav, Judy 12.—Mousing. 

.. 1 "mple Method ot Accurately Localising 

by dy in the Eye,” by Dr. Vnrd II. nnlen, 

Ran bv Drs. J. E. Weeks, New York: E. 

■lacl Hulon. 

" by Dr. John A. Donovan, Butte. Mont. 

" Their Lessons," by Dr. P. C. Heath, In¬ 

dianapolis. 

“Traumatic Lesions of the Eye,” by Dr. F. W. Miller, Los An¬ 
geles, Cal. 

These three papers were discussed by Drs. E. Jackson. Denver: 
Prof. J. Hlrschberg. Berlin; Eugene Smith, Detroit: W. E- Briggs, 
Sacramento ; L. II. Taylor, Wllkesbarre: -T. E. Weeks, New York; 
R D. Risley. Philadelphia: If. D. Stevenson, Akron; J. A. Dono¬ 
van. Butte. Minn., and F. G. Heath, Indianapolis. 

“Description of an Adv.moeroent Suture, with Collective Sug¬ 
gestions Regarding Operations on the Ocular Muscles,” by Dr. 
Mark D. Stevens-on, Akron, Ohio. Discussed by Drs. (5. C. Savage, 
Nashville; W. O. Posev. Philadelphia: J. E. Weeks. New York; 
J. A. I.. TSvadfield. La Crosse, Wls., and M. D. Stevenson. 

Wednesday, July 12.—Afteunoon. 

The Section was called to order at 2 p. m., by the Chairman, Dr. 
C. R. Holmes. 

Address (by special Invitation) by Prof. ,T. nirschbevg. Berlin. 
Dr. S. D. Risley. Philadelphia, moved that the society extend a 
vote of thanks to Professor Hlrschbevg for his eloquent and learned 
address, and that a copy be requested for publication la the tran¬ 
sactions. The motion was carried by a standing vote. 

Professor Hirsehherg presented to the society a volume on 
Arabian Ophthalmology, dedicated to the Section, which was ac¬ 
cepted by the Chairman with thanks. 

“The Ocular Symptoms ot Affections of the Accessory Sinuses of 
the Nose." by Dr. W. 0. Posey. PblJa' 

C. R. Holmes. Cincinnati: J. E. Ttrcwn. “ 

Toledo : F. W. nilscher. Snokane; S 
Leartus Connor, Detroit: R Jackson 
Butte. Mont.: J. A- L. Bradfield, La 
Seattle, and W. C. Poser. Philadelphia. 

"The Extraction of Uncomplicated Immature Senile Cataract." 
hr Dr. A. B. BuTson. .Tr.. Fort Wayne. Ind. Discussed hv Prof. J. 
Hlrschberg, Berlin, end Drs. R. D. Risley, Philadelphia: J. A. Back, 
Milwaukee: W. c. Poser, Philadelphia: Eugene Smith, Detroit; 
Ti. Holmes, Cincinnati, and A. E. Rulson, Jr. 


Rgf, 1 , J,. v. Jj. 1JIWO, Lilicago, and J. E Weeks 

'The Prevention ana Cure of Progressive Axial Myopia by Ati- 
prourlatc Treatment of the Internal and External Recti Muscles- 
with Report of Cases," by Dr. F. S. Crocker, Chicago Dlseusswi 
by Drs. G. C. Savage, Nashville, and F. S. Crocker. h seussed 

Thursday, Jour 13.—Moening. 

C ^Holme's” W “ S CallCli t0 ordM ' at 0 a ‘ m ” by the Chairman, Dr. 

PiSl'^an^andseo?' SutUrC5 Eye Sur£ery '” by Dr ’ Kasya5 
, Dr - do Beck, Seattle, demonstrated a number of ingenious de¬ 
vices of the Indians of the northwest for the prevention of snow- 
bll«dness, o all e O s f which-were made of wood and on the principle 

"Iritis Tuberculosa ns Diagnosed and Treated by Koch’s Tuber¬ 
culin,” by Drs. W. A. Gamble and E. V. L. Brown, Chicago Dis¬ 
cussed by Drs. A. E. Bulson, Jr., Fort Wayne; Kaspar Plschel, San 
Francisco, and E. V. L. Brown. 

"New Test Types 1 

by Dr. Charles H. 

Reynolds, Louisville . 1 

“Subconjunctival ■ 
delphla. Discussed ■ 

Taylor, Wllkesbarre 
Fort Wayne; S. L. ' 

Detroit; Kaspar P 
Berlin, and S. D. Risley. 


1 * C|n J 

If. V. . Hi ■: 

J.. ... .. .. I . I , 


Arlcal Progression,” 
sed by Dra, D. S. 
rad C. H. Williams. 
>. D. Risley, Phlla- 
flilladelpbla; L. H. 
A. E. Bulson, Jr., 

‘ a.; Leartus Connor, 

, ’ rof. J. Hlrschberg, 

*“ iplithalmltls,” bv Dr. 
by Drs. E. V. L. 
and W. Zentmayer. 
Moore. Huntington, 
by Drs. G. C. Savage, Nashville, Dudley S. 

: W. C. Posey. Philadelphia: S. D. Risley, 
■: ■ Connor, Detroit, and T. W- Moore. 

TncnsDAv, Jvvx IS. —Afternoon. 

The Section was called to order at 2 p. m„ by the Chairman, Dr. 
C R. nolmt-s. 

The Executive Committee, by Its Chairman, Dr. John E. Weeks, 
New York, reported 4 ‘ ' “ ’ ’ " s for officers of the 

Section for the cnstilt ,. H. Taylor, Wllkes¬ 
barre, Pa.; Ylce-Cha! 1 1 Chicago; Secretary, 

Dr. A. E. Bulson. J lelegates, Dr. C. R, 

Holmes: Cincinnati: 1 ■ innor, Detroit 

The Committee also recommended the following resolution for 
adoption: 

RcslOvcR. That not more than half the time available for any 
one session of the Section shall be allotted to the reading of papers, 
and that the section officers are Instructed to arrange the program 
in accordance with this rule. 

Resolved, That each person proposing to read a paper before the 
Section shall • Inform the section officers of the maximum time he 
will require to present It. that such time shall be taken into ac¬ 
count In deciding to give It a nlnce on the program; and that such 
time limit snail be rigidly enforced. 

The rcporl of the committee was submitted to the Section and 
unanimously adopted. 

“Amblyopia Caused by Wood Alcohol,” by Dr. C. S. G. Nagle, 
San Frnnclsc- ‘ ” " „ . 

“Experlmci of Dynamic (Spastic) 

Astigmatism. Dr. F. B. Eaton, San 

Francisco. ’ "hlladelplila; de Beck, 

Seattle, and “ 1 _ , _ 

“A Case o' ” Choroid,” by Dr. L. H. 

Taylor. Wllkesbarre, Pa. , 

“A Contribution to the Etiology of Pigmented Sarcoma of the 
Choroid,” by Prof. J. Hlrschberg, Berlin. , 

These two papers were dismissed by Drs. D. S. Reynolds Louis¬ 
ville : J. E. Weeks. New York: Kaspar Plschel. San Francisco; u. 
H. Taylor, Wllkesbarre. and Professor Hlrschberg, Berlin. 

The’Section extended a vote of thanks to Dr. J. F. Dixon, or 
Portland, for his kindness in arranging for the meeting hall, etc., 
and to the officers of the Section for their excellent work. 

A vote of thanks was also extended to Prof. J. Hlrschberg, 
Berlin, for his kindness In being present and in addressing tne 
society. 


Section on Hygiene and Sanitary Science. 

Tuesday, July 11. 

In the absence of the Chairman. Dr. John S. Fulton, Mt'morc, 
the Secretary, Dr. M. L. Price, Baltimore, called the Section to 
order at 2 p. m., and Dr. H. G. Beyer was asked to take the Chair 

temporarily-r ^ tJje Chn|I , and read the Chairman's nddress 

from the manuscript of Dr. Fulton. The address was dlscussw 
by Drs. Deg, Chapman. Price. Morrison, Janeway, Foster, lowers, 
Lindsay, Carroll, and Browning. 

Wednesday, Jdi.t 12—Morning. 

Dr. Hcg In the Chair. „ „ . _ , ,, 

"Recent Progress In Matters of Water Supply and »c g 
Disposal,” by Mr. G. W. Fuller, New York City was read by in. 
Bever, In the absence of tbe author. Discussed by Drs. Toste , 
Price, Janeway, Lewis, Camtnings, Pierce, Beyer, and llef!. 

Dr. IL G. Beyer. H. S. Navy, read a paper on T he Wa tering, 
ply of Ships from Its Early Beginnings to the Present_ Droe 
Discussed by Drs. I.ewls, IVoodruff, Powers, Price, anil 1 ?IP'\ a ‘ a T 
Dr Charles E. Woodruff, U. S. Army, read a paper on Cholera. 
Discussed by Drs. Lewis and "Woodruff. 

WEDNESDAY JUJxT 12 —Afteenoo*. 

Dr. Brownlng t requeste r d a dlsensslon on the subject of:the sys¬ 
tematic disinfection of school buildings. ^nt fA humored that 
Woodruff offered the following resolution, which he movea 
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the Section on Hygelne nnd Sanitary Science adopt and submit 
to the House of Delegates. , , , , 

Whereas, The science o£ prevention of disease having been 
long established on a solid scientific basis, it is now time that 
this fact be recognized by the national Legislature; be it 

Resolved, By the American Medical Association that the atten¬ 
tion of the people nnd of their representatives in Congress bo 
directed to the fact that no adequate .provision by lnw has yet 
been made to avoid in time of war the preventable deaths by 
disease of the soldiers who offer their lives for the preservation 
of the Nation; be it further 

Resolved, That this Association also heartily indorses the state¬ 
ment of the President of the United States that the people have 
not compelled their representatives to provide adequately in ad¬ 
vance for the medical system, in its personnel, material, its or¬ 
ganization and physical instruments necessary to make that or¬ 
ganization effective, which alone, if prepared in advance will 
obviate the trouble which otherwise is certain to come if we 

ha Dr a Woodrnff addressed the meeting in explanation of his offer 
of the resolution, and the resolution was discussed by Drs. Beyer, 
Janeway, Lewis, and Woodruff. . ,, 

The motion on the resolution was then put by the Chairman 
nnd carried. 

Dr. James Carroll, United States Army, read a paper on Some 
Experiments in Feeding Cultures of Bacillus Typhosls.' Dis¬ 
cussed by Drs. Ryland, Morrison, Beyer and Carroll. 

Thursday, July 13—Afternoon. 


ELECTION OF OFFICERS. 

The Secretary called the meeting to order and stated that the 
first business was the election of officers. Tile Secretary then ap¬ 
pointed a nominating committee, consisting of Dr. Carroll, of 
Washington, D. C., Chairman; Dr. Chapman, of Ohio, and Dr. 
Foster of California. The committee reported the following 
nominations: Chairman, n. G. Beyer, U. S. Navy; Secretary, 
SI. L. Price, Baltimore: member of the House of Delegates, .Tames 
Carroll, U. S. Army; Executive Committee. G. T. Swartz, Rhode 
Island; H. M. Braehm, Minnesota ; J. TV. Fulton, Baltimore. 

Dr. Lewis: Let me ask if the Executive Committee Is ap¬ 
pointed or elected? 

The Secretary: The Executive Committee Is provided for by 
the by-laws of the American Medical Association, but it Is cus¬ 
tomary for the sections to Indorse their names. 

Dr. Dewey, of Washington, then moved to substitute the name 
of Dr. Denslow Lewis, Chicago, for Chairman; Dr. E. J. Heg, 
of Washington, for Secretary, and Dr. H. G. Beyer for Delegate 
to the American Medical Association. 

There was no contest as to the nominations on the Executive 
Committee, and, on ballot. Dr. Denslow Lewis was elected Chair¬ 
man. 

Dr. Lewis then nominated Dr. D. W. Dewey, of Washington, for 
Delegate to the House. 

On ballot Dr. Elmer J. Heg was elected Secretary. 

On ballot Dr. Dewey was elected Member of the House of Dele¬ 
gates. ' . 

The Secretary then requested Dr. Lewis to take the Chair tem¬ 
porarily. Dr. Lewis addressed the meeting. 

Dr. D. N. Carpenter, U. R. Navy, read a paper on "The Rela¬ 
tion of the Water Supply to the Diseases of the Panama Isthmus.” 
Discussed by Drs. Lewis and Carpenter. 

Dr. M. L. Price, of Baltimore, read a paper on “The Principles 
of Life.” Discussed by Dr. Lewis. 


Section on Diseases of Children. 

Tuesday, Jolt 11—Afternoon. 

The Section was called to order at 2 :45 p. m. by the Chairman, 
Dr. John Lovett Morse, of Boston. 

The Secretary. Dr. J. Ross Snyder, then took the Chair and 
the Chairman delivered his address: "The Teaching of Pediatrics.” 

"A Plea for National and Local Boards of School Hygiene,” by 
Dr. Alice M. Smith, Tacoma, Wash. Discussed by Drs. Wahrer, 
Fort Madison; Fairbanks, Boston; Garrison, Dixon, III.; Mc- 
Gavin. Portland, and Smith. 

“Rules for the Care of Young Infants in Public Institutions.” 
by Dr. H. M. McClanahan, Omaha. Discussed by Drs. John C. 
Cook, Chicago; Arthur W. Fairbanks. Boston; Alice M. Smith, 
Tacoma; Lindsay, Boulder; Wahrer, Fort Madison, and McClana- 
han. 

Wednesday, July 12—Morning. 

The Section was called to order shortly after 9 a. m. bv the 
Chairman, Dr. -John Lovett Morse. Dr. A. C. Cotton, of Chicago, 
was appointed to serve on the Executive Committee in the place 
of Dr. C. G. Kerley, New York City. 

"On Amaurotic Family Idiocy," 'by Dr. A. C. Cotton, Chicago. 
Discussed by Drs. Morse and Cotton. 

"The Prevention of Summer Diarrhea," by Dr. Maurice Ost- 
nciraer, Philadelphia. Discussed by Drs. Wahrer, Fort Madison; 
Silver, New \ork; Kate Lindsay. Boulder; C. BJumer, San Fran* 
SjK®» ArUrar Fairbanks, Boston; A, C. Cotton, Chicago; 
wells, North Yakima; Moore. New York City, and Ostheimer. 
t of Fifteen Cases of Diarrhea in Children," by Dr. 

John C. Cook, Chicago. Discussed by Drs. Michael. Chicago; Fair¬ 
banks, Boston, and Cook. . 

Av>f£ tax & . c e nt f a l Origin Appearing in Childhood." by Dr. 

Fairbanks, Boston. ("VYlth lantern slide exhibition, at 
?T°so of session.) Discussed by Drs. Wahrer, Fort Madison, and 
H. E. Garrison, Dixon, III., and Fairbanks. 

Wednesday, July 12—Afternoon. 

The Section was called to order by the Chairman. 

a x. n X 0UI >F” by Dr. Edward F. Wells, Chicago. 
R lev Now b Yovt S -' £• ? ottan nna W’lllam J- Butler, Chicago; 

bv^r?" C.° 5 F. D 'Wahrer^For t 
hansom Obevelonfh^nud Wahrer ° t£ ° n ’ CM ^° ’ ButIcr ' Cb ’ icag0 ; 

"T-VP^d Fever in Children," by Dr. William J. Buter Ch!ei<m 
Discussed by Drs. Quigley, Tacoma; Farrbanks, Boston, and Butler! 


Thursday, July 13—Morning. 

The session was called to order by the Chairman about 0 :30 a. m. 
"The After-Effects of Diphtheria on the Heart," by Dr. h ranldin 
W. White, Boston, was read by the Secretary. Discussed by Drs. 
C. B. Campbell, Maine; II. M. McClanahan, Omaha; Butler, Chi¬ 
cago; Fairbanks, Boston: 0. F. Wahrer, I'ort Madison; II. E. 
Garrison, Dixon; Kate Lindsay, Boulder; W. J. Butler, Chicago, 
and Morse, Boston. _ ~ ,. r 

“The Management of Children with Typhoid Fever," by Dr. W. 
C. Hollopetcr, Philadelphia. Discussed by Drs. John C. Cook, 
Chicago; Kate Lindsay, Boulder; Cotton, Chicago; Morse, Bos¬ 
ton ; II. E. Garrison, Dixon, and ITollopcter. 

Tit Tin sn ay. .Tttt.y 13— AFTERNOON. 


The Section was called to order by the Chairman about 2 :30 

P ' Dr. H. M. McClanahan, on behalf of the Executive Committee, 
made the following announcement ' ' ' "'i&Irman, 

Dr. W. C. Hollopetcr, Philadelphia Ham J. 

Butler, Chicago; Delegate, Dr. C. F. ' 

The Secretary was authorized to ie nomi¬ 

nations. The ballot was so cast. 

The Secretary, Dr. J. Ross Snyder, of Birmingham, offered the 
following resolution; 

'•Resolved, by the Section on Diseases of Children of the Ameri¬ 
can Medical Association, That the Chairman appoint a committee 
of three to ascertain the average number of hours and the rela¬ 
tive Importance given to the subject of pediatrics in the courses of 
Instruction In the medical schools of the country; to investigate 
the various methods and the efficiency of instruction In this sub¬ 
ject; and that this committee shall make a report to this body at 
Its next annual meeting.” 

Dr. John C. Cook, of Chicago, moved that Dr. J. Ross Snyder 
be made chairman of such a committee. Carried. 

The Chairman announced that he would appoint additional 
members of the committee later. 

Dr. Cook moved that a vote of thanks be tendered the Secre¬ 
tary, Dr. ,T. Ross Snyder, for hlB work in making a Hat of the 
previous Chairmen nnd Secretaries of the Section to date. The 
motion was seconded by Dr. Wahrer and carried. 


Section on Nervous and Mental Diseases. 


Tuesday. July 11—Afternoon. 


The Section was called to order at 2:20 p. m. by the Chair¬ 
man, Dr. J. H. McBride, Pasadena. 

The Chairman’s address was read by Dr. J. H. McBride, Pasa¬ 
dena. 

The report of the Committee on Drug Addictions was read by 
the Chairman, Dr. Smith Ely Jcliffe, New York. On motion the 
report was accepted nnd the committee continued for one year. 

“Defects of Will In Practical Medicine,” by Dr. n. T. Pershing, 
Denver. Discussed by Drs. D. R. Brower, Chicago; Tomlinson, 
St. Peters, Minn.; G. R. Clark, Denrborn; Gilbert Portland, and 
Pershing. 

"Neurnsthenold Conditions—So-called Neurasthenia,” bv Dr. 
Robert Hessler, Logansport, Ind. Discussed by Dr. J. H. McBride, 
Pasadena. 

No other authors on the program for Tuesday afternoon being 
present, on motion. It was decided to take up the program for 
Wednesday morning. 

On motion, the Secretary read the paper -by Drs. Charles K. 
Mills and T. H. Welsenberg, Philadelphia, on “The Localization 
of the Higher Psychic Functions. Especially with Reference to 
the Prefrontal Lobe.” Discussed by Drs. Tomlinson, St. Peter’s, 
Minn.; House, Portland, Ore., and J. H. McBride, Pasadena, Cal. 

"Landry’s Paralysis, with Report of Case," bv Dr. Robert Mc¬ 
Gregor, Saginaw, Mich. 

"Types of Multiple Neuritis,” by Dr. David I. W.olfstein, Cin¬ 
cinnati. 

These papers were discussed by Drs. H. T. Pershing, Denver: 
Brower, Chicago; House, Portland; G. R. Clark, Dearborn ; H. G. 
Brainerd, Los Angeles; Tomlinson, St. Peter, Minn.; McGregor 
and Woifstein. 

Wednesday, July 12—Morning. 


ine session was caneil, to order at 10 a.- m. by the Chairman. 
On motion, the Secretary read the paper bv Dr. F. W. Langdon, 
Cincinnati, on "Nervous and Mental Manifestations of Preper- 
nicious Anemia.” Discussed by Drs. Woifstein and Tomlinson 
“Periodic Paralysis,” by Dr. G. E. noltzapple, York, Pa. Dis¬ 
cussed by Drs. Kilbaum and Holtzapple. 

On motion, the following committee was appointed to nominate 
officers of th e Section for the ensuing year; Drs. H. A. Tomlin- 
ran' e m 5? nn ,“. Chairman ; H. G. Brainerd, Los Angeles, 

Cal., and H. T. Pershing, Denver. 

"The Tabetic Foot; Its Importance in the Causation of the 
Ataxia of the Lower Extremities," by Drs. Sidney I Schwnh and 
Nathaniel Allison, St. Louis (read by Dr. Schwab). Discussed" bv 
Schwab ^ Punton ’ Jelifte ’ Woifstein, Putnam, McBrldlf and 

HersmaL C , a piuTurg. ° £ S<m,C C&S6S ° £ ^‘erla,” by Dr. C. C. 

„ “S* e Psychopathic Manifestations of the Non-insane Psvchn- 
ncuroses, by Dr. John Punton, Kansas Citv. Discussed bv Drs 
5’ £■ TomIinson St. Peter. Minn.; Smith Ely Je ilTe New York 
H. T. Pershing, Denver, and J. H. McBride, Pasadena. ' 

Wednesday, july 13—Afternoon 
m Th e meeting was called to order at 2:40 p. m. by the Cbair- 

lo ™ a %£?sZaVbVS S T'ci a % Dearbo B rn r 1ir;i, C ° UnaiI 

of Mo^hfS,’? f b £!le Dr Qul A ck f° £ “jo Treatment 
Da Oottere, Bra'inard, and pfessey 7 ’ C e,on<1 ' Di s™ssed by 
J5r? SyCh ° SeS ° f Haart Dis&y Dr. William House, Port- 
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DEATHS. 


The Committee on Nominations reported the following nomina¬ 
tions, and the respective candidates were, on motion, duly elected: 
Chairman, Dr. Wharton Sinkler, Philadelphia; Secretary, Dr. 
Pr a T. l( ^ 4* ? olfstein, Cincinnati; Executive Committee, Drs. J. H. 
McBride, Pasadena; H. T. Pershing, Denver, and F. W. Langdon 
Cincinnati; Delegate, Dr. J. H. McBride, Los Angeles; Alternate, 
Dr. David I. Wolfstein, Cincinnati. 

‘‘The General Conditions Associated with Insanity; Their Cor¬ 
relation and Certain Deductions,” by Dr. H. A. Tomlinson, St. 
Peter, Minn. Discussed by Drs. Clark, Brainard, McBride, Tom¬ 
linson, and House. 


Section on Pathology and Physiology. 

Tuesday, July ll—A fternoon. 

The Section was called to order at 2 :00 o’clock by the Chair¬ 
man, Dr. Winfield S. Hall, 

The Chairman read his address, entitled “Pathologic Thysiology, 
a Neglected Field.” 

“The Freezing Points of Blood and Brine in Pneumonia, with 
a Description of a New Method,” by Dr. F. E. Schmidt, Chicago, 
was read by Dr. W. A. Bessesen. Chicago. 

“Variations in the Ratio of Diameters of the Normal Chest at 
Different Ages. The Form of the Phthisical Chest,” by Dr. W. A. 
Bessesen Chicago. Discussion by Dr. S. Woods Hutchinson. 

“The Influence of Chronic Passive Congestion and Cirrhosis of 
the Liver on the Connective Tissues of the Spleen,” by Dr. Henry 
A. Christian, Boston. Discussion by Dr. W. Ophiils, San Francisco. 

The Chairman announced that a number of papers had been 
sent in by their authors who had been, at the last moment, unable 
to be present. Each one, he said, represents a good deal of re¬ 
search work, and they will undoubtedly be interesting to a large 
portion of those gathered here. 

Dr. C. A. Smith, Seattle, moved that these papers be read. 
Carried. 

The paper of Dr. L. Brelsacher, Detroit, Mich., entitled “Mini¬ 
mal Albumin Requirement in Health and Disease,” was read by 
Dr. Henry A. Christian, Boston. 

Dr. Brubaker read the paper by Dr. E. L. Whitney, Baltimore, 
entitled “Errors in the Determination of Free IICI in the Gastric 
Juice.” 

Dr. C. R. Krone, of Oakland, was called to the Chair, and Dr. 
Hall read the paper of Dr. J. 0. Hemmeter, Baltimore, entitled 
“Are the Proteolytic and Milk Curdling Effects of the Gastric 
Juice Due to One and the Same Enzyme?” 

“Mucocele of the Appendix,” by Dr. Alfred Stengel, Philadelphia. 
Discussion by Drs. C. R. Krone, Oakland. Cal.; W. L. Bierring. 
Iowa City ; New, Indianapolis, and Christian, Boston. 

Wednesday, July 12—Morning. 


The Section was called to order by the Chairman at 9 :30 o’clock, 
and Dr. Krone, of Oakland was called to the Chair. 

The paper of I)r. F. R. Zeit, Chicago, entitled “Morphologic and 
Ilistogenetic Characteristics of Endothelial Tumors,” was read 
by Dr. Rosenau, of Washington, D. C. 

The paper of Dr. W. B. Cannon. Boston, entitled “Some Ob¬ 
servations on Auscultation of the Abdomen,” was read by Dr. II. 
A. Christian, Boston. 

“Further Studies on Streptococcus Infection,” by Dr. G. F. 
Ruediger, Chicago. Discussion by Dr. Rosenau. 

Dr. II. A. Christian read a paper entitled “The Pathology of 
Varicella,” by Dr. E. E. Tyzzcr, Boston. 

Dr. Christian read a paper by Mr. John Bryan, Jr., Boston, on 
“Myoma of the Esophagus.” ■ 

Dr. Christian read an invitation from the British Columbia 
Medical Association, which meets July 18-19, at Vancouver, ex¬ 
pressing the wish that a large number 'would attend that meeting. 

The Chairman appointed as a nominating committee Dr. Krone, 
Oakland, Cab, Chairman ; Dr. C. A. Smith, Seattle, and Dr. Wynn, 
Indianapolis. 

Dr. Christian suggested the advantages to the Section If the 
By-Laws could be changed so as to allow members to read papers 
in more than one Section. 

The matter was discussed at length by Drs. Christian, McFar¬ 
land, Oettinger, Rosenau. and Ilall, at the conclusion of which Dr. 
Oettinger moved the appointment of a committee of three, con¬ 
sisting of the Chairman, Secretary and Delegate (Drs. Hall, Chris 
tlan and McFarland) to draft a resolution to be acted on to 
morrow morning. Carried. 


Thursday, July 13— Morning. 

The Section was called to order at 9 :30 o’clock a. m. by the 
Chairman. 

Dr. Bernard Oettinger, Denver, read a paper entitled “Methemo- 
globin as a Factor of Conservative Metabolism.” Discussion by 
Dr. Kemp, C:.■: ::■* ‘•■r T u . 

Dr. G. T. ■■■:■ »".. i'"". read a paper entitled The 

Blood Platt , 'I Physiology and Pathology.” 

Discussion by Drs. Ilnrlow, Boulder, Colo.: Oettinger, Denver; 
Krone, Oakland. Cal.; Rosenau, Washington, D. C.; Foss, Phoenix, 

The Secretary read the paper of Dr. Joseph H. Pratt, Boston, 
entitled “A Clinical Study of the Various Methods Employed of 
— ‘n the Blood.” Discussion by 


‘ per of Dr. George H. Weaver. 

s Angina (Vincent's Angina) 
and Stomatitis.” Discussion by Dr. Ophiils. 

Dr. F. S. Lee. New York City, read a paper on “Temperature 
and Muscle Fatigue.” Discussion by Dr. Kemp. 

The Secretary read a paper by Dr. E. E. Southard, Boston, enti¬ 
tled “A Case of Cholesterin Stones in the Brain. ’ 

The Secretary also read “A Study of Rrain Infections with the 
Pneumococcus.” also by Dr. Southard. Discussion bjr Dr. Wynn. 

Dr. Frank B. Wynn, Indianapolis, gave an exhibition of appa¬ 
ratus and read a paper on “Pathologic Report on a Case of Plexi- 
form Neurofibroma.” Discussed by Dr. Oettinger. 

The Secretary read a paper by Dr. Martin H. Fischer, San 
Francisco, entitled “A Physico-chemical Theory of, Fertilization. ’ 
election of officf.rs. 

Dr. Krone, Chairman of the Nominating Committee, reported as 
follows: 


Jobe. A. M. A. 

nenT : Dr. 

Iowa City, Iowa; for DehgiCWa2S$S£ 

anPadopteT WaS ’ ° D motion du)y made and seconded, accepted 

t/wao J i° se i P ^ Mc .®' ar,a P d announced that the proposed amendment 
1°‘Je by-iaws. in order to give the right to read papers bcf™e 
Hie Hon?? of ndS;”’ had received favorable considerate bj* 
expected f Dele?ates committees and that favorable action was 

Pr- Wynn moved that the Section extend its thanks for the effl- 
cient conduct of the Chairman and Secretary and their courteous 
treatment toward the members of the Section. 

Dr. W ynn put the motion and it was carried unanimously. 


Marriages 


Philip Bovko, M.D., to Miss Julia Stark, both o£ Philadel¬ 
phia, June 25. 

Louis C. Jacobson, M.D., to Mis Jessie Leone. White of 
Elroy, Wis., May 6. 

Chauncev F. Chapman, M.D., Chicago, to Miss Cora Ken- 
nard Pitcher, July 19. 

J. M. Sokol, M.D., Spencer, Iowa, to Miss Winifred Dando of 
Cliatham, Ont., June 28. 

Philip Leon Bep.eano, M.D., to Miss Clara Dancis, both of 
New York City, July 1G. 

Albert Moobe Barrett, M.D., Boston, to Miss Eliza Bowman 
of Clinton, Iowa, July 8. 

Simeon L. Carson, M.D., Lower Brule, S. D., to Miss Carol 
H. Clark of Detroit, Mich. 

Ernest Leslie Ward, M.D., to Miss Adelaide Leah Codogan. 
both of Osceola, Pa., June 28. 

Paul H. Tetreau, M.D., Larose, La., to Mrs. May Lambert 
Harang, at New Orleans, June 27. 

Sheridan E. Gardner, M.D., to Miss Blanche L. Irish, both 
of Mount Pleasant, Mich., June 24. 

Gerhard Hutchison Cocks, M.D., to Miss Maud Eleanor 
Knapp, both of New York City, June 29. 

Washington B. Grove, M.D., surgeon U. S. Navy, to Miss 
Elizabeth Thompson, at Summit Point, W. Va., July S. 


Deaths 


Oscar B. Harriman, M.D. Dartmouth Medical School, Han¬ 
over, N. H., 18G1; first president of the Franklin County 
(Iowa) Medical Society; member of the Iowa State Medical 
Society, the Austin Flint Medical Society and State and 
National Associations of Railway Surgeons; a member of the 
State Board of Medical Examiners; coroner of Franklin County 
for G years; county physician for 10 years, and postmaster 
from 1885 to 1889, died July 9 from cerebral hemorrhage. 


after a prolonged period of ill health, aged 68. 

Thomas G. Horn, M.D. St. Louis Medical College, 18G8, a 
member of the American Medical Association; a pioneer physi¬ 
cian of Colorado Springs, an earnest worker for good govern¬ 
ment, and a ready helper in all philanthropic work; ex-presi¬ 
dent of the Colorado State Medical Society; member of the 
El Paso County Medical Society; for 8 years a trustee of, 
Denver University, died at his home in Colorado Springs from 
sciatica, July 14, aged 72. ■ 

Albert L. Macon, M.D. Medical Department of the Universit} 
of Tennessee, Nashville. 1893, a member of the American 
Medical Association, and one of the most prominent yom'g 
practitioners of Clarksville, Tenn., died at his home in a 
jity, July 11, from typhoid fever, after a long illness, aged At- 
David P. Middleton, M.D. Kentucky School of Medicine, 
Louisville, 1860, surgeon of the Fourth Kentucky \ olimteer 
Cavalry during the Civil War; several times a member ot the 
Louisville Board of Education, died at his home in Louisville, 
From acute dysentery, July 4. aged 74. 

Gustavus Hoepfner, M.D. University of Kiel. Germany,l»fw. 
who has been suffering from heart trouble for a long time, men 
suddenly at his home' in Davenport, Iowa, July 12, agea a. 
rile physicians of the city at a special meeting called dull 
idopted resolutions of sympathy. , 

Henry Mortimer An'aerson, M.D. College of Physicians am 
surgeons in the city of New York, for more than half a centeri 
Sent of Rome, Ga.; a surgeon in the Canteto*U - service 
luring the Civil War. died at the home of his daughter in 
Raleigh, N. C., June 20, aged 81. 
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geons, 

member of the state, district and "county medical societies, 
committed suicide in his office in Dallas, Texas, by shooting 
himself through the head July 5. 

William James Cox, M.D. Southern Medical College, Atlanta 
Ga 1892, Barnesville, Ga,. a member of the American Medical 
Association, Medical Association of Georgia, and Jasper County 
Medical Society, died at a hotel in Madison, Ga., July 3, from 
an overdose of morphia. 

Thomas G. Johnston, M.D. McGill University Medical Depart¬ 
ment, Montreal, 1871, of Sarnia; member of Parliament for 
West Lambton, twice mayor of Sarnia, died from septicemia 
following erysipelas, at Ottawa, Out., July 4, after an illness of 
one month, aged 50. 

Charles A. Carroll, M.D. University of Maryland School of 
Medicine, Baltimore, 18G4, one of the distinguished family of 
that name, died suddenly in his room at the Church Home 
and Infirmary in Baltimore, July 14, from heart disease, 
aged 60, 

James T. Edwards, M.D. New York University, New York 
City, 1857; assistant surgeon Ninety-seventh Ohio Volunteer 
Infantry during the Civil War, died at his home in Cosehocton 
County, from general paralysis, after an illness of six weeks, 
aged 75. 

John P. Steriett, M.D. University of Virginia Medical De¬ 
partment, Charlottesville, 1843, died at his home in Pittsburg, 
Pa., July 18, aged 79. Three weeks before lie had injured his 
knee and had been confined to bed on account of the accident. 

William Kennedy Carroll, M.D. University of Maryland 
School of Medicine, Baltimore, 1873, died at Arrow, Colorado, 
July 18, from tuberculosis, aged 53. His remains were interred 
at Queenstown, Md., where he had resided for many years. 

Eugene E. Holroyd, M.D., College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1878, committed suicide at Nilwood, 
111., by taking arsenic, carbolie acid and strychnin, July 10. 
aged 57. 

Westwood James Baker, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1873, of Fresno. 
Cal., died at his old' home, Courtland, Ala., July 3, after an 
illness of two years, from Bright’s disease, aged 5G. 

George F. Fanning, M.D. Baltimore Hospital Medical College, 
New York City, 1877, died at his home in Port Jefferson, 
Suffolk County, L. I., July 0, after an operation for a malig¬ 
nant tumor of the stomach, aged 54. 

Sydney Jones, M.D. McGill University Medical Department, 
Montreal, 1901, of Cleveland, Ohio, died at Lakeside Hospital 
in that city July 12, after an operation on the glands of the 
neck, after a long illness, aged 30. 

John M. McDonald, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1897, a member of the state, county and 
local medical societies, died at his home in Pittsburg, July 6, 
after a lingering illness, aged 29. 

Alfred C. Blevins, M.D. University of Nashville Medical-De¬ 
partment, 1801, surgeon of the Third Tennessee Infantry. 
C. S. A., during the Civil War, died at his home in Dayton. 
Tenn., July 25, aged 75. 

Robert Dunn Mcllvaine, M.D. University of Virginia, Medical 
Department, Charlottsville, 1885, died at his home in Peters¬ 
burg, Va., July 13, from cerebral hemorrhage after an illness 
of four days, aged 41. 

William O’N. Mendenhall, M.D. Kush Medical College, Chi¬ 
cago, 1870, sometime president of the Illinois State Medical 
Society, died at lus home in Richmond, Ind., July 17 after a 
long illness, aged 71. 

George B. Lockwood, M.D. Jefferson Medical College, Phila¬ 
delphia, 1897, assistant physician at the Medfield" (Mass) 
Insane Asylum, died July 14 at Albuquerque, N". M., after a 
lonjr illness, aged 30. 

James F. Graves, M.D. St. Louis Medical College, 1878, local 
surgeon of the Wabash Railway at Montgomery, Mo., shot 
linn self through the heart at his residence July 4, and died 
instantly, aged 5S. " ’ cu 

Abraham Miller, M.D. Rush Medical College, Chicago 1868 

Ind.. died at his home 
illness ag«f 71 .'' ’ " CerebraI I,cmorri,a ^ a short 

Mercer Stillwell Davie, M.D. Jefferson Medical College Pliila 
delplua. 1SG9, one of the organizers of the Dale County’ (Ala‘l 

infix* of i_Tx.ii v : . . ’’ 


Earl Mathcwson, M.D. College of Physicians and Surgeons 
in the City of New York, 1879, for many years medical 
examiner of Durham, Conn., died at Ins home in that town, 
July 0, aged 55. 

Charles W. Crary, M.D. Jefferson Medical College, Philadel¬ 
phia 1871, surgeon-major in the Civil War, died at liis homo 
in Chicago, July 13, from cerebro-spinal paralysis, after a long 
illness, aged 70. 

William P. Ewing, M.D. Jefferson Medical College, Philadel¬ 
phia 1840; formerly president of the West Virginia State 
Board of Health, died at his home in Charleston, W. Va., July 
19, aged 83. 

Horace Lathrop, M.D. Jefferson Medical College, Philadelphia, 
1852, died at his homo in Coopcrstown, N- Y., July 11, from 
cerebral hemorrhage, after an invalidism of twelve years, 
aged 80. 

Henry Lanciaux, M.D. University of the Victoria College, 
Coburg, Ont., 1890, died at his home in Manville, R. I., June 
30, from consumption after an illness of three months, aged 41. 

B. B. Johns, M.D. (years of practice, Indiana), for many 
years a member of the state legislature, died at his home in 
Gentryville, Ind., July 7, after a prolonged illness, aged G5. 

Charles Lowry, M.D. Pennsylvania, 1803, for two years 
secretary of the Kansas State Board of Health, died at his 
home in Topeka, July 11, from kidney disease, aged 04. 

Felix A. Gillespie, M.D. Medical College of Alabama, 1889, 
mayor-of Ilanccville, Ala., died at bis home in that city, July 
17, from typhoid fever, after an illness of four weeks. 

George J. Ahren, M.D. New York University, New York City, 
1895, formerly bouse surgeon at St. Francis’ Hospital, New 
Yoi-k City, died in that institution July 4, aged 34. 

Lemuel H. Hammond, M.D. Albany Medical College, 1858, 
of Worcester, Mass., died at the home of his daughter in 
Waterbury, Conn., after a short illness, aged 69. 

William H. Lyne, M.D. Medical College of Virginia, Rich¬ 
mond, died in the Memorial Hospital, Richmond, July 1G, from 
complications following appendicitis, aged 32. 

Charles Thomas Harris, M.D. University of Maryland School 
of Medicine, Baltimore, 1904, of Bethel Hill, N. C., died at 
Roxboro, N. C., July 0, from typhoid fever. 

James A. McKinney, M.D. Rush Medical College, Chicago, 
1895, died at his home in Grand Valley, Colo., July 7, from 
heart disease with complications, aged 35. 

Clarence G. Keefer, M.D. Baltimore University School of 
Medicine, 1892, of Baltimore, died at the City Hospital, Balti¬ 
more, July 11, after a long illness. 

James D. Burch, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1804, died suddenly at his homo in Amora, Texas, June 
25, from heart disease, aged 67. 

Wilber Kelley, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1882, died from cerebral hemorrhage after an 
illness of 12 hours, aged 47. 

John A. McGee, M.D. University of Louisville Medical De¬ 
partment, 1870, died at his home in Rice, Texas, July 1, after 
a lingering illness. 

Revaux 0. Dieuis, M.D. University Medical College of Kansas 
City, Kan., 1897, was found dead in his room at Terrell, Tex., 
July 0, aged 29. 

Victor G. R. J. Rehm, M.D. Jefferson Medical College, Phila¬ 
delphia, 1884, died at his, home in Philadelphia, from nephritis 
July 22, aged 47. ’ 

Daniel Howes, M.D. Jefferson Medical College, Philadelphia 
1SG4, died at his home in South Lyon, Mich., July 4, after a 
brief illness. 

Anna Frances Donoghue, M.D. New York, 1904, died sud- 
a-ed y 32 “ N ®"' York > Jul y 19 > from heart disease, 

°G. Wright Lindsey, M.D. Medical Department Arkansas 
JulyI 900 ’ flie< l recently and was buried 

Ni^f Ymk ' 1TM* died M ; D - C, ? ,,c " G ? f Physicians and Surgeons, 
aged 50. ’ ’ 101,16 m Nt '"' York 'Tune 23, 



Medical Society, died recently at liis lionf 


c in Dotham (Ala.) 


delpbia died at bis ho™ in Phli^C^ 

Sarah A. Marshall, M.D. Chioaffo 18 R 3 ’nf m j* ^ 

*“ **«,«, »n«r afoy.S,”'.’Si m " 

John T. Keats, M.D., died at Baltimore June 19, aged 70. 
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Abroad. 

Herman Nothnagel, M.D., the great Vienna clinician, in¬ 
structor and investigator, died suddenly, July G, from tbe 
effects of arteriosclerosis of the heart, aged 04. He had at¬ 
tended to his daily round of professional duties, not returning 
home from his last call till half past ten, and the heart 
failure occurred soon after. He rvas born in Brandenburg 
and became assistant to Lej’den in 1805, then assumed a 
professorship at Freiburg and later at Jena and was called in 
1882 to the chair of medicine at Vienna which he made 
world famous by his incumbency. He has been a member 
of the Austrian House of Lords since 1902, and has had all 
kinds of honors heaped on him. Many of his works are as 
well known in this country as abroad, especially his studies 
on the physiology and pathology of the nervous system, on 
epilepsy, and on intestinal and peritoneal affections. His 
saying that “only a good man can be a good physician” is one 
of the axioms of the profession nowadays, and well illustrates 
his own view of life. 


Queries end Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by tbe writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


PROFESSIONS ENTITLED TO GRATUITIOUS SERVICES. 

Auk an saw SUBScninnit asks what professions are generally con¬ 
sidered entitled to treatment without charge. 

.The Principles of Ethics say that gratuitous services should be 
limited to practicing physiclaus, their immediate family depend¬ 
ents, persons in indigent circumstances, and certain public duties 
(sanitation and public hygiene). Dentists, druggists, nurses, etc., 
are usually given a discount by physicians who live in the same 
neighborhood, and they usually reciprocate. When members of 
these related professions are given or give free service, it is 
usually not because of the fact that their professions are related, 
but because of previous, reciprocat relattous, mutual understand¬ 
ings or close business relations; for example, between the physi¬ 
cian and the pharmacist over whose store the former has his 
office, between the dentist and the physician to whom he usually 
sends his patients who need systemic treatment, etc. The nurse, 
however, is not expected to give free services, because her work 
usually takes ail her time, while that of the physician is one Item 
in a day’s work. Similar questions have been answered in TBE 
Journal, March 5, 1004, p. GO S' ; March 20, 1904, p. S44 ; Feb. 4, 
1005, p. 405. 


RESEARCH BY THE COUNTRY PRACTITIONER. 

< 

WARDS VH.I.E, Ont., July IS, 1905. 

To the Editor :—I write to ask you to give .some of the prob¬ 
lems that might be attacked by a general practitioner of medicine 
in the country. It Is interesting work to read and to apply tbe 
works of others. I think it well to do some original investigation 
ourselves, and with a little direction our spare time might be 
put to good use. TV. H. Rennie. 

Answer. —It Is exceedingly difficult, If not Impossible, to give 
advice of real value in regard to problems that may he attacked 
by physicians in general country practice without, knowing some¬ 
thing of the qualifications, the equipment and the tastes of the 
prospective Investigator. At the present time progress In research 
as ordinarily understood means, at least as a general rule, ex¬ 
pertness to a reasonable degree In some one special method of in¬ 
vestigation. Roughly, the methods now in vogue in medical 
research may be divided into four overlapping groups, to-wlt, chem¬ 
ical, bactericlogic, anatomic (gross and microscopic), and, last 
but not least, clinical. Consequently, in order to suggest actual 
problems for Independent work, it would be necessary In the indi¬ 
vidual case to know within which one of these main groups the 
work would have to be done. AVe would, therefore, make the gen¬ 
eral suggestion that persons who, like the writer of this request, 
feel interested in original work, place themselves in direct com¬ 
munication with some known investigator and teacher in the field 
in which each person feels that his own work must lie by virtue 
of the special circumstances in his case. In the case of the ma¬ 
jority of the general practitioners it Is most likely that the kind 
of Investigative work nearest at hand would come under the gen¬ 
eral heading of clinical. There is no lack of interesting and val¬ 
uable material for clinical study. Unusual, obscure, remarkable 
Instances of disease occur everywhere. Circumscribed outbreaks of 
infectious diseases tinder conditions that are relatively simple and 


transparent always merit careful study with special reference to 
peculiar features as regards either manifestation or causation. Un¬ 
usual manifestations of familiar diseases often Invite critical ob¬ 
servation. The complete and careful study of series or groups of 
cases always proves instructive and valuable. Now it is to be 
noted that at the present time clinical observation in order to be 
complete and reliable, in many cases requires the use of chemical, 
bactcriologie and anatomic methods. Hence every physician who 
Is progressive in his tendencies, keen in method, and determined 
to get to the bottom of the many knotty problems presented by 
his cases, must have some kind of clinical laboratory, the more 
complete the better, and the more familiar with clinical laboratory 
technic tbe more efficient will be his work, other things being 
equal. It would seem that many practitioners might emploj- then- 
spare time to good advantage for a period at least in perfecting 
themselves in clinical laboratory methods so that they may feel 
that their own results merit .confidence. For many a thorough 
preliminary course under competent teachers would he desirable 
ns a basis for further work. We do not hereby imply that old- 
fashioned clinical observation and reflection should be abandoned. 
Far from it. They remain of the same fundamental value as 
herlofore; both are to be extended, sharpened and controlled, how¬ 
ever, by physical and chemical aids. It must be clear that to-day 
diagnosis, for instance, often rests on bacterlologic and chemical 
factors, of the existence of which.our forefathers did not dream. 
Now we believe that it Is not an unsnrmountnble task for general 
practitioners to master modern methods of clinical observation to 
such an extent that they may undertake investigative work in con¬ 
nection with their own material. This important subject can not 
be pursued any further for the present. Whatever the method, 
whatever the subject,* the one thing always necessary to accomplish 
anything is work. 


State Boards of Registration 


COMING EXAMINATIONS. 

Nebraska State Board of Health, State House, Lincoln, Neb., 
August 9-10. Secretary, Geo. H. Brash, Beatrice. 


Corrections in Minnesota June Examination.—In The 
Journal July 15, p. 209, we stated that the general average 
attained by all graduates of the University of Minnesota who 
passed, was 79; this should have been 81.0, The average given 
for graduates of Hamline University who passed was given as 
82.3 and should have been 82.03. These deductions were not 
made by the secretary of the Minnesota hoard and he should 
not be blamed for the error. 


New Jersey June Report.—Dr. E. L. B. Godfrey, secretary 
of the State Board of Medical Examiners of New Jersey, re¬ 
ports the written examination held at Trenton, June 20-21, 
1905. The number of subjects examined in was 9; total num¬ 
ber of questions asked, 90; percentage required to pass, 75. 
The total number of candidates examined was 72’ of whom 
55 passed and 17 failed. The following colleges were repre¬ 
sented: 


passed. ■ Year Per 

College. Grad. Ceat. 

Unfversity of Michigan .,....-.(1905) 82.8 

Woman's Med. Coll, of Pennsylvania .(1905) 70.8 

University of Pennsylvania (1885) 87; (1895) 77.8; (1905) SO, 
7G.2. 89.0: (1001) S5.2; (19021 82.8.. 

Medico-Chlrurglcat Coll. Philadelphia (1005) 70.5, 83.8, 81.G. 83.2, 
77,S, SO.3, 87.7; (1901) 86.8; (1904) 80.1 ; (1807) 79.2. 
Jefferson Med. Coll. (1901) 80.4; (1904) 82.1. 87.3, 84.1; (100a) 
83.0. 75.1, S3.3, 85.4, 78.3, 77.0, 7S.7, 75.8. 

Harvard University .(1803) S3; (1002) 79.6 

Columbia -University (1904) S0.2; (1905) 78.3, 82.8, SG.2, 91.3, 
86.G, 82.2. 

College of P. and S., Baltimore (1905) 78.1, 82.3, 79.4, 79.7, 81* 

Baltimore Med. Coll.(190) 75.5 ; (1904) <9*3 

Baltimore Med. Coll.(1905) 75.5; (1904) 7G.J 

Cornell University ... ^.(1905) ST**. 

Hahnemann Med. Coll. Philadelphia (I90o) 78.5,, So.l; (1904) 
75 3 88 5 

University of Naples ...(1S9S) G2* 

Long Island College Hospital .(1900) 80.1 


FAILED. 

Medlco-Chlrurgical Coll., Philadelphia (1905) 73.1, 73; (1903) 

” ” *'*mirh .(1904) 65.1 

.(1904 ) 71.7, 66.8, 71.3, 60.3 

..(1905) 08.5, 65.3 

University of T.onlsvlile . 0225) 

Hahnemann Med. Coll., Philadelphia . 

College of P. and S., Boston .v A* * {*221} Vor 

Long Island College Tlosoltal.(1905) 73.G; -?•§ 

Hahnemann Med. Coll., Chicago...(18*9) tI.a 

The general average attained by all representatives of the 
Medico-Chirurgical College "who passed was 82.6; of the Uni- 
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versity of Pennsylvania, 83.5; of JelTerson Medical College, 
81.4; of Columbia University, S3.5. 

• Second examination. 

Delaware June Report.—Dr. P. AAA Tomlinson, secretary of 
tlie State Board of Medical Examiners of Delaware, represent¬ 
in'* the President and Fellows of the Medical Society of Dela¬ 
ware, reports tlie written examination held at Dover, June 
o0-°2 1905 The number of subjects examined in was 10; 
total'number of questions asked, 100; percentage required to 
pass, 75. The number of applicants examined was 20, of 
whom 14 passed and 6 failed. Tlie following colleges were 


represented: 


College. 

Baltimore University ■ 
Hedlco-Chirurgical Coll, 
Baltimore Med. Coll. 


Year 
Grad. 
. (1902) 
(1905) 


Per 
Cent. 
77* 
80, 84 


Philadelphia (1904) 81; ---- . - 

v. u „. ...(1904) 81.3; (1905) 76.2, 7i.l, 77.0 

Jefferson Med. Coll. .....risc-l^so -^riona) 90S 

University ot Pennsylvania .... (ISGi) 82.7 . (190a) 90.o 

Western Pennsylvania Med. Coll.(lojjj 


02.3 


FAILED. 

Baltimore University (1902) 60;** (1904) 49.8 ;t (1905) 58, 72.4, 
58.3. » 

Maryland Med. Coll.... (1905) 5<.9t 

•Has continued studies. 

•* Palled In examination in 1904. 
t Intoxicated during examination. 

f Caught with a book by one examiner, who gave him 0 in two 
subjects. 

The State Medical Examining Board, representing the 
Homeopathic Medical Society of ‘"Delaware State and Penin¬ 
sula, held a written examination at Wilmington, June 20-22, 
1905. The number of subjects examined in was 10; total 
number of questions asked, 100; percentage required to pass, 
75. Four candidates were examined, all of whom passed. The 
following colleges were represented: 

passed. A'ear Per 

College. Grad. Cent. 

Southern Homeo. Med. Coll., Baltimore .(1905) 84.1, 94.2 

Ilaimemann Med. Coll., Philadelphia .(1905) 89.3, 87.2 


Utah July Report.—Dr. R. AY. Fisher, secretary of the Utah 
State Board of Medical Examiners, reports the written exam¬ 
ination held at Salt Lake City. July 3-5, 1905. The number 
of subjects examined in was 20: total number of questions 
asked,‘86; percentage required to pass, 75. The total number 
of candidates examined was 17, of whom 12 passed and 5 
failed. The following colleges were represented: 


PASSED. 

College. 

Coll, of Med. and Surg., Chicago. 

Hush Med. Coll., Chicago.(1905) 80, 88; 

American Med. Coll., St. Louis. 

American Med. Col!.. St. Louis. 

Washington University . 

College of P. and S., Chicago . 

Northwestern University .:. 

Itcyal Coll, of Phys., London. 


Year 

Grad. 

(1903) 

(1904) 

(1905) 

(1903) 

(1S90) 

(1905) 

(1905) 

( 1000 ) 


Ter 
Cent. 
78* 
81 
80* 
SO 
77 
85, 80 
84, 79 
79 


FAILED. 

College of P. and S., Chicago .(1894) 

Marlon Sims-Beaumont Med. Coll.(1905) 

Western Reserve University .(1888) 

University of Kentucky .(1903) 

University of Denver .(1884) 


53 

69 

69 

73 

72 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medica 
officers, U. S. Army, week ending July 22, 1905 : 

Lyster, W. .T. L., asst.-surgeon, granted ten days’ leave of al 
sence. 

Palmer, Fred AV., asst.-surgeon. relieved from dutv at .Teffersoi 
Barracks. Mo., and ordered to General Hospital, Fort Bavard N M 
for duty. 

Borden, AYm. C., surgeon, ordered to proceed from this i-itv t 
Boston and Albany,, via Philadelphia, on business pertaining t 
construction of newer hospitals. 

irailook, H. M., surgeon, promoted major and surgeon, to ran 
from .Toly 1, 1903. 

Davidson, W. T., asst.-surgeon, ordered to report to Lleut.-Co 
l.eorge H. Torney, depnty-surgeon-general. on Aug. 1, 1903 a 
Army General Hospital, Presidio of San Francisco, Cal., for exan 
Inatlon for promotion. 

Harris. ,T. R., asst.-surgeon. reports on thirty days’ leave c 
absence from Philtpnine Islands. 

from further statio 

for duty 1 k CKy ’ N ’ 1 ’’ 3 ordered to Fort McPherson, Ga 

rccruHs ^to’ plw™'A^'lnnlbo^ne?’Morit. ye ^ erS0IX Mo., wit 

n 9~ er P., contract surgeon, relieved from duty at Poi 
absence* to didy% " For^DeSoto^Ffa.^™** 011 ° f IeaTe f 

DeSotoJ'Finland"oiM "led "to S diity°at Jcffemon f Ba'rrac'ks!’ JIo. F< " 


Hicks,~Jolm' It., contract surgeon, granted leave of absence, to 

'^atlin'siS’imor E„ contract surgeon, ordered home, Washington, 
D. C., for annulment of contract, and granted leave of absence for 

£ " Foster .^Dougins E„ dental surgeon, relieved from duty at Fort 
Joy N. Y., and ordered to ills homo for annulment of contiact. 
Granted leave of absence for twenty days. , ,, _ 

Jones, George II., contract surgeon, left Fort branont, S. C„ on 
leave of absence for three months, fifteen days. 


Navy Changes. 


Changes in tlie Medical Corps, U. S. Navy, for the week ending 
July 22, 1905 : 

Brnlsted, AV. C., surgeon, detached from special duty In connec¬ 
tion with the llusso-Jnpaneso wnr and ordered to the Navy De¬ 


partment. 

Marshall, 13. R., and Hunger, 
assistant surgeon, with rank of 


C. B., asst.-surgeons, appointed 
lieutenant (junior grade), from 


July 7, 1905. 

Mears, J. B., and P. H. Brooks, asst.-surgeons, appointed assist¬ 
ant surgeons, with rank of lieutenant (junior grade) from July 14, 
1905. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and 
non-commissioned officers of tlie Public Health and Marine-Hospital 
service for the seven days ending July 19, 1903 : 

Sawtelle. n. AA’„ surgeon, to report at Washington, D. C. 

Mead, F. AV., surgeon, granted leave of absence for one month, 
from August 1. 

Blue, Rupert, P. A. surgeon, to proceed to Ocean Cltv. Aid., 
Chlncotcague, AVnchapreagnie and Cape Charles City, for the pur¬ 
pose of making a physical examination of keepers and sur/men of 
the Life Saving Service. 

Cofer, L. E., P. A. surgeon, granted leave of absence for two 
months from September 9. 

Foster, M. II., P. A. surgeon, granted extension of leave of ab¬ 
sence for ten days, from July 11. 

Richardson, T. F„ I*. A. surgeon, to proceed to Brunswick quar¬ 
antine and assume temporary charge during absence on leave of 
Assistant Surgeon J. T. Burklialter. 

Goldberger, Jos., P. A. surgeon, to proceed to Atlantic City, N. J.. 
for the purpose of making a physical examination of keepers and 
surfmen of the Life Saving service. 

Berry, T. D.. P. A. surgeon, to proceed to Point Pleasant and 
Tnckerton, N. J., for the purpose of making a physical examination 
of keepers and suvfmcn of the Life Saving Service. 

Burklialter, ,T. 'J., assistant surgeon, granted leave of absence, on 
account of sickness, for one month or so much thereof as may be 
necessary, effective on date of arrival of relief. 

Ebert, H. G., assistant surgeon, granted leave of absence for two 
months, from August 4. 

Adams, F. B., acting assistant surgeon, granted leave of absence 
for seven days. 

Beau, L. C., acting assistant surgeon, granted extension ol leave 
for five days, from July 21. 

Gruver, F„ acting assistant surgeon, granted leave of absence for 
thirty days, from August 15. 

McConnell, A. P.. acting assistant surgeon, granted leave of ab¬ 
sence for six days, from July 20. 

Savage, AV. L., acting assistant surgeon, granted leave of absence 
for thirty days, from August 7. 

AVelden, AV. A., acting assistant surgeon, granted leave of absence 
for thirty days, from August In. 

Williamson, S. D., acting asst.-surgeon, granted leave of absence 
for eight days, from July 22. 

Carlton, G. G., pharmacist, granted leave of absence for twenty- 
nine days, from July 24. 

Hall, L. P., pharmacist, dennrtment letter of June 23, 1905, 
granting leave of absence for thirty days, from July 10, amended 
to read thirtv days, from August 4. 

Keen, AV. H., pharmacist, granted leave of absence for twentv- 
fonr days, from July 18. 

j’upmotioxs. 

Long. J. D„ asst.-surgeon. commissioned (recess) as passed assist¬ 
ant surgeon, to rank as such from April 14. 1905. 

Francis. Edward, asst.-surgeon. comm'esioned (recess) as P A 
sm-aeon, to rank as such from June 23. 1905. 

McCoy, G. AAA, asst.-surgeon. commissioned (recess) ns P A 
sureeon. to rank ns such from June 27, 1905. 

AA’arren. B. S., asst.-surgeon. commissioned (recess) as P A 
surgeon, to rank as such from June 23, 1905. 


nccaa -rtep oils . 


The following cases of smallpox, yellow fever, cholera and plague 
have been. reported to the Sur/reon-Genera], Public Health and 
13 lr, 1005 I ' OSPitnl Service ’ t,urlnK the period from June 30, to July 

SMALLPOX-UNITED STATES. 

District of Columbia: Washington, July 1-8, 3 cases 
Florida: Jacksonville. July 1-st 1 case. * cases. 

27-j"lv°l6, 3 hi casra'. '’ U,y I ' 8, 15 cascs ’ 4 deaths : Danville, June 
Indiana :’ Sonthbend, June 24-.Tulv 8, 3 cases. 1 death 

.Tune ,n ?5 S 2 1 a: r ,0 N1 c n aras n C ° UntieS ’ ' Tune “ ™^s;‘ten counties, 

Missouri: St. Louis. June 24-July 1 , 1 case 
Nebraska : Omaha. .Tulv 1-S. 2 cases 

1 case. T ° rk: Ne,r York ’ J "” e SWnlV VI case; Rome, July 1-8, 
North Dakota, Nine counties. May 1-31 mepe* 

Pennsylvania: York, July i-$, 1 case. 
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South Carolina, Greenville, July 24-JuIy 1, 1 death. 

Tennessee: Memphis, July 1-8, 1 case. 

Wisconsin: Appleton. July 1-8. 2 cases: La Crosse, June 24- 
July 1, 1 case; Milwaukee, June 24-July 8, 17 cases. 

sMALnrox —foreign 

Africa: Cape Colony, May 27-June 3, 2 cases. 

Belgium: Brussels, June 3 0-17, 1 death. 

Brazil: Bahia, May 13-27, 14 cases; IUo de Janeiro, May 2S- 
June 11, 19 cases, 9 deaths. 

China : Hongkong. April 30-May G, 3 cases. 

Colombia, Cartagena, June 10-17, 1 case, 1 death. 

France: Paris, June 10-24, 31 cases, 4 deaths. 

Great Britain: Birmingham, June 17-24. 1 case; Bristol, 3 cases; 
London, June 10-24, 4 cases ; Sheffield, June 17-24, 1 case. 

India: Calcutta, May 27 June 3, 2 deaths: Madras, 2 deaths. 

Italy: Catania, June 15-22, 4 deaths; Messina, June 17-24, 3 
cases. 

Mexico: City of Mexico, June 17-24, 13 cases, 9 deaths. 

Russia: Odessa, June 10-17, 13 cases, 3 deaths; St. Petersburg, 
June 3-17, 14 cases, 3 deaths. 

West Indies: Grenada, June 1-15, 4 cases. 

YELLOW FEVER'—FOREIGN. 

Brazil: Rio de Janeiro. May 28-June 11, 85 cases, 34 deaths. 

Ecuador, Guayaquil, June 0-13, 4 cases. 

Guatemala: Livingston, June 21-July G, 12 cases, 5 deaths. 

Mexico: Tehuantepec, .Tune 25-July 1, 1 case, 1 death: Tlerra 
Blanca, June 18-July 1, 3 cases, 1 death; Vera Cruz, July 11, 1 
case. 

Tanama: Colon. June 23-28, 4 cases. 1 death: Panama, June 23- 
2S, 6 cases, 1 death; Pnraiso, June 23-28, 1 case. 

CHOLERA—FOREIGN. 

India: Calcutta, May 27-June 3, 9 deaths. 

r I. AGUE—FOREIGN. 

Africa: East London: May 20-27, 3 cases, 1 death; King Will¬ 
iams Town, 1 case ; Queenstown, 3 cases, 1 death. 

Arabia : Aden, June 2-9, 1 death. 

Brazil: Rio de Janeiro. June 4-11. 1 case. 

China: Hongkong, April 30-May G, 8 cases, 7 deaths. 

India: Calcutta, May 27-June 3, 84 deaths; Madras, May 27-June 
2, 1 death. 

Peru : Fayta, June 14, 2 cases, 1 death. 


Society Proceedings 


AMERICAN SURGICAL ASSOCIATION. 

Twenty-sixth Annual Meeting, held at San Francisco, 
July 5-7, 1005. 

Concluded from page 254. 

The President, Du. Geobge Ben Johnston^ in the chair. 

End Results in Surgery of the Kidney. 

Dr. Albert Vander Veer, Albany, N. Y., read a paper 
based on a review of 123 operations. There were 23 cases of 
movable or lloating kidney, exclusive of those in which ex¬ 
cision of the capsule for neuralgia, examination for stone, and 
decapsulation for Bright’s disease is done. Nineteen of these 
cases occurred in women, about two-tliirds of whom were 
married, the lesion being on the right side. There were 4 
males, the lesion also occurring on the right side and the en¬ 
tire number recovering. One patient required removal of tiie 
kidney four years after for abscess of the pelvis and stone; 
the operation was followed by a good recovery. Dr. Vander 
Veer next presented a series of 24 cases of nephrotomies in 
which there was a surgical lesion of the kidney, grouped 
under the heading of pyelitis, pyonephrosis, pyonephritis, or 
ascending pyelonephrosis. The series was divided as follows: 
Hale, right side, 2 recovered, 1 died. Male, left side, G re¬ 
covered. Nine of these patients finally required nephrectomy, 
one case resulting in death. Of the remaining 15 patients all 
made good recoveries except one who, after a period of four 
years, had a slight sinus, not deep, no pus, patient in excellent 
condition. The other patient recovered from the kidney com¬ 
plication, but developed a pelvic abscess which is still drain¬ 
ing and she is gradually losing ground. In the cases of neph¬ 
rectomies for hydronephrosis there were S, as follows: Male; 
right side, 2 recovered. Female, right side, 3 recovered. Fe¬ 
male, left side, 2 recovered, 1 died. He cited 2 cases of hydro¬ 
nephrosis in young women who were entirely cured by simple 
aspiration. Of decapsulation of the kidney for nephritis there 
were 2 cases ending in recovery. 

DISCUSSION. 

Dr. William J. Mayo, Rochester, Minn., asked Dr. Vander 
Veer whether he removes the ureter or considers it necessary 
to remove it in cases of tuberculosis of the kidney. Also 
whether any of the cases in which nephrotomy for tuberculosis 


of the kidney was performed have been followed by perma¬ 
nently good results. Recently Dr. Mayo has gone over the 
histories of some 30 nephrectomies for tuberculosis of the kid¬ 
ney and has found that a large number of people who are 
supposed to have tuberculosis of both kidneys in the early 
stage have only one kidney involved. Careful examination 
has shown in the majority of these cases, according to his re¬ 
cent experience that the tuberculosis is confined to one kidney. 
He thinks that a large majority of cases of tuberculosis of the 
kidney are one-sided to start with; that his experience, gained 
largely by postmortem examinations, is that the second kidney 
becomes involved at the time of death, and that, therefore, 
lie has postmortem rather than living evidence of the fact 
that in the early stages the percentage of cases in which 
tuberculosis of the kidney is bilateral is small. 

Dr. N. B. Carson, St. Louis, Mo., mentioned a case in 
which a diagnosis of floating kidney was made by several 
good surgeons, and he operated with the intention of fixing 
the kidney. • He found the kidney slightly movable, but not 
floating. Later an eminent surgeon said tiie case was one of 
floating kidney, even after he told the surgeon that he had 
already fixed the kidney. Later he operated again and instead 
of a floating kidney found a floating right lobe of the liver. 
The gall bladder was enlarged to the size of a kidney. This 
was fixed to the liver and contained a number of stones. 
This floating lobe was removed and patient made a good re¬ 
covery. 

Dr. Archibald McLaren, St. Paul, Minn., mentioned the 
ease with which a kidney can be removed after resecting the 
twelfth rib. He said that he got this idea from Dr. Mayo. 
He tried this procedure in a recent case and found he could do 
tiie operation more easily, although he opened the pleura, 
which was readily plugged with iodoform gauze. 

Dr. Vander Veer said, in reply to Dr. Mayo, that the tuber¬ 
culosis was confined to one kidney in his cases, and that he 
lias no record of bilateral kidney tuberculosis. In the first 
case in which he operated he did not remove the ureter, and 
in one case he had to do a secondary operation on account of 
relapse. He has seen an almost exact duplicate of Dr. Car¬ 
son’s case in that there was a sarcoma which involved the 
gall bladder and right lobe, of tiie , j 

Non-Parasitic Cysts of the Spleen. 

Dr. Charles A. Powers, Denver, Colo., -stated that this 
subject has a twofold origin: I, the few and comparatively 
recent clinical reports; 2, the somewhat more numerous acci¬ 
dental postmortem findings. In September, 1S95, a young man 
aged 18, who presented a large right-sided abdominal cyst, 
was referred to him. The mass was of four years’ growth. 
There had been a gradual loss of flesh and strength, anorexia, 
headache and general pressure symptoms. Fluctuation was 
plain. The diagnosis of splenic cyst seemed positive. A free 
incision was made over the prominent part of the tumor, the 
walls of which were found to be about one-half inch thick, 
semi-cartilaginous and solidly adherent to all the adjacent 
structures. Extirpation seemed impossible.' Later autopsy 
findings confirmed this. The single cyst held several liters. 

A posterior incision was made with through drainage. The 
walls of the cyst did not collapse and the patient died of sep¬ 
tic absorption from the cyst wall on the twelfth day. The 
anatomic diagnosis was hemorrhagic cyst of the spleen. 
From tiie autopsy findings Dr. Powers could not see how the 
cyst could have been successfully extirpated. He presented a 
brief analysis of 32 tabulated cases. In considering the treat¬ 
ment lie spoke of puncture, incision and injection, incision and 
drainage, resection_ of cyst and splenectomy. 

Status Lymphaticus and tiie Ductless Glands. 

Dr. Roswell Park, Buffalo, N. Y.. defined tiie term status 
lymphaticus and stated that tiie reason for bringing the subject 
before a body of surgeons is because tiie condition itself has 
so much to do with the question of toleration of anesthetics, 
and the matter of repair of wounds, that it really is one of 
exceeding importance. Not a few cases of sudden death dur¬ 
ing and after operation are to be explained by the abnormali¬ 
ties constituting this condition. These have usually been 
attributed to the anesthetic or to the anesthetist, and it may 
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be that had the latter appreciated all the dangers offered by 
the condition he would have guarded his anesthetic or per¬ 
haps abstained from giving it. The anesthetist is not always 
to blame because he is often called in without previous knowl¬ 
edge of the patient, it being really the function of the med¬ 
ical attendant carefully to study the case and to determine its 
peculiarities. Lymphoid tissue throughout the body seems 
to increase as the thymus normally disappears. In infantile 
marasmus the thymus has usually completely and perma¬ 
nently disappeared, its condition being a fair index as to gen¬ 
eral nutrition. It is hypertrophy rather than atrophy of the 
thymus which most interests the surgeon, since those indi¬ 
viduals who die suddenly and unexpectedly usually have an 
enlarged thymus. There certainly exists strange relationships 
between the pituitary body, the thymus, the thyroid, the 
coccygeal body, the testes, the ovaries and perhaps the bone 
marrow. In this list the recent researches relative to the 
parathyroids should also be included. A clearer recognition 
of the function of the latter seems to have changed the whole 
aspect in which we should regard Graves* disease, making it 
quite probable that this condition is due rather to atrophy of 
the parathyroids than to excess of the thyroid or of its secre¬ 
tion. In the ordinary forms of cystic goiter, in which thyroid 
secretion is not increased, the symptoms of Graves’ disease are 
lacking. It is usually after removal of the thyroid proper 
that the opposite symptoms of exophthalmic goiter appear— 
i. e., myxedema and cachexia, while when the parathyroids 
are taken away the peculiar symptoms of exophthalmic goiter 
appear. Status lymphaticus apparently has more to do with 
the thymus than with any other isolated organ. Thymus ex¬ 
tract produces in animals a fall of blood pressure with accel¬ 
eration of the heart, and, in fatal doses, collapse. Thymus 
enlargement may cause death by pressure on important struc¬ 
tures, even distinct from the trachea. Thymic asthma, a con¬ 
dition known for some time, is one in which death sometimes 
occurs most unexpectedly and quickly. In these cases not only 
is the thymus enlarged, but there is a general hyperplasia of 
the lymphatic tissue with enlargement of the lymph nodes 
and of the spleen. The relations between status lymphaticus 
and rickets are frequent and pronounced. Nearly all cases of 
the former display the ordinary clinical Evidences of the lat¬ 
ter. The participation of th'e lymphatic system is most casu¬ 
ally apparent in the involvement of the faucial, laryngeal and 
lingual tonsils, i. e., the so-called adenoids of the throat spe¬ 
cialists. It is notable that it is in these cases that death 
most often occurs during or after anesthesia. 

Thymic asthma, Dr. Park stated, is practically the same 
thing as laryngismus stridulus. The occurrence of this in 
children ought always to serve as a warning as well as an 
indication for careful study and treatment. Should chloro¬ 
form be given to such a patient inadvertently or unnecessar¬ 
ily, the agent will not be nearly so responsible for the death 
as the practitioner who employs it. The condition is to be 
recognized by the ordinary evidences of rickets which are usu¬ 
ally present, by generalized enlargement of the lymph nodes, 
by the presence of adenoids in the nasopharynx, by a history 
of laryngismus stridulus or of special liability to spasm of 
the glottis, by perceptible enlargement of the thymus or by 
notable enlargement of the thyroid or spleen. In the young 
these conditions simulate cretinism. Such a clinical picture 
should serve as a warning and should make one abstain from 
the use of anesthetics unless absolutely necessary, while it 
should also prompt carefully directed treatment. This treat¬ 
ment should consist in careful attention to elimination, as 
veil as to nutrition, while thymus or pituitary extract should 
be administered internally, as well as the glycerophosphates 
or some similar tonic. If it should be necessary to clear out 
the nasopharynx in such a case the parts should be first de¬ 
sensitized by cocain, to which a little adrenalin may be added, 
even previous to beginning anesthesia. If the patient is 
known to be subject to glottic spasm, the surgeon should be 
prepared to do a tracheotomy on an instant’s notice, and 
especially so if the thymus be perceptibly enlarged. It may¬ 
be necessary to use a long tracheal tube. Operations of con¬ 
venience should be postponed until the patients can be care¬ 
fully built up. Operations of necessity may be practiced with 


the above precautions, while in cases, of impending or actual 
emergency one may depend on artificial respiration after tra¬ 
cheotomy- and* the use of adrenalin. 

* Patent Urachus. 

Dr. George Tully Vaughan, Washington, D. C., explained 
the defective development in embryology which leads to the 
formation of patent urachus and of Meckel’s diverticulum. 
He divided cases of patent urachus into the complete, blind, 
blind internal and blind external, and into congenital and 
acquired varieties, and explained the occurrence of some cases 
of acquired patent urachus by- the pressure of urine in the 
bladder from obstruction to its normal outflow, causing the 
small valve which guards the bladder opening of the urachus 
to give way and to permit urine to enter the urachus, when, 
if infection takes places, abscess forms, and pus breaks 
through the umibilicus or discharges into the bladder. He 
briefly reviewed 52 cases reported in the literature and added 
one case of his own; of this number 38 patients were operated 
on, with 32 recoveries and 3 deaths, and in 3 cases the result 
was not reported. He divided the methods which have been 
tried for closing the urachus into eight classes as follows: 
1. The application of caustic or of actual cautery to the um¬ 
bilical opening. 2. The use of the cautery and of ligatures or 
sutures. 3. The use of ligature or suture only. 4. Plastic 
operations, the application of a flap of skin to close the open¬ 
ing. 5. To open or to slit up the urachus, curette or cauter¬ 
ize and pack. 6. Removal of sources of irritation from the 
urachus, such as stones, pus, etc., nnd keeping the parts 
clean. 7. Removal of obstruction to the flow of urine from 
the bladder through the urethra, as a tight prepuce, stric¬ 
tures of the urethra, hypertrophy of the prostate, and tumors 
or stone in the bladder. 8. Extirpation or dissecting out of 
the urachus and sewing or ligating the part next to the blad¬ 
der, after the manner of treating the appendix in appendec¬ 
tomy. Dr. Vaughan does not approve of the method of sim¬ 
ply closing the umbilical end of the fistula, lest an infected 
suppurating area be left which may cause septicemia or per¬ 
itonitis. He considers slitting open and packing the abscess 
cavity a rational operation, but thinks the operation of 
election is to dissect out the urachus with the entire dis¬ 
eased area. Dr. Vaughan used this method in his case, 
. a man of 40, who had acquired patent urachus since the 
age of 17. A month after the patent urachus was cured, 
it was necessary to perform nephrolithotomy on the right 
kidney, and nine months later the same operation on the left 
kidney. 


UUO’ 


Summary of Fractures of Spine Treated at Boston City 
pital from 1864 to 1905. 

Dr. H. L. Burrell, Boston, concluded: 1. Fractures of the 
spine may well be divided into two classes—first, fractures of 
the spine with injury- to the cord; and, second, fractures of 
the spine without injury- to the cord. 2. It is not best,.to 
decide what the treatment of an individual fracture of the 
spine should be from the statistics, because the lesion varies 
so widely. 3. In many- cases of fracture of the spine it is 
impossible to state primarily whether the cord is crushed or 
pressed on by bone, blood, or exudate, except by an open 
operation. 4. Only by the persistence of total loss of re¬ 
flexes, complete insensibility to touch and pain, and motor 
paralysis below the level of the lesion can total transverse 
destruction of the cord be diagnosed. 5. If pressure on the 
cord is allowed to remain for manv hours, irreparable dam¬ 
age to the cord may take place. 6. Unless it is perfectlv 
clear that the cord is irremediably damaged an open opera¬ 
tion to establish the condition of the cord and to relieve 
pressure is imperative as soon as surgical shock has been 
recovered from. 7. In certain cases of fractuure of the 
spme, when the cord is not injured, but is liable to injury 
from displacement of the fragments of a vertebra, rectifies- 
tmn of the deformity and fixation of the spine may be used 
8 If the cord is crushed, no matter what treatment is adopted 
of necessity there will be a high rate of mortality. P ’ 

The Surgical Treatment of Intraspinal Tumors 

Dr. Richard H. Harte, Philadelphia, said that the science 
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of spinal localization is now so well developed that it usually 
is not difficult to determine with accuracy the location of 
an intraspinal growth. What is usually understood by the 
term tumor of the spinal cord is an extramedullary but in¬ 
traspinal growth, like a sarcoma, a fibroma, or a myxoma, 
giving no evidence of its existence except by the symptoms of 
medullary pressure which it produces. There have been 
found records of 92 operations for spinal tumors, among 
which number 43 patients died, a total mortality of nearly 
47 per cent. The nature of the tumor is recorded in 88 of 
the reported cases. It was sarcomatous in two-fiftlis of the 
whole number (37 cases); adhesions, thickenings, etc., hold 
second place, with 11 cases; then come echinococcus, 8 cases; 
fibroma, 0 eases; syringomyelia, 5 cases; endothelioma, 4 
cases; psammona, 3 cases; cyst, 3 cases; fibromyxoma, 2 
cases; osteoma, 2 cases, and one each of myeloma, lipoma, 
lymphangioma, dermoid cyst, primary and secondary cancer, 
and one tumor of bone whose nature was not stated. Dr. 
Harte reported an interesting case of paraplegia from Pott’s 
disease, in which he resorted to laminectomy, with great im¬ 
provement. With very few exceptions, he said, it is impos¬ 
sible to determine the nature of the tumor before operation. 
He reported a case of dermoid cyst of the spinal canal in 
which he operated; the operation was followed by recovery. 
The patient was a girl, 7 years of age. Of 82 cases in which 
the region of the spine affected is given, the upper dorsal 
region was involved in 33 cases, or over 40 per cent. The 
tumor was found in the lower dorsal region in 24 cases, in 
the lumbosacral region in 14, and in the cervical region in 
11 cases. The cause of death is given in 28 cases. One-half 
of these were due to shock and hemorrhage, or to infection 
and meningitis, there being 7 fatal cases under each of these 
categories. Eight patients died from exhaustion, 3 from 
recurrence of malignant growths, 2 from hypostatic pneu¬ 
monia, and 1 from bedsores and sepsis. The technic of the 
operation is essentially the same as that used in traumatic 
cases. 

Tubercular Conditions of the Spine Requiring Surgical and 
Mechanical Relief. 

Dr. Deforest Willard, Philadelphia, stated that the prin¬ 
cipal surgical measures employed for the relief of spinal 
caries are laminectomy for paraplegia; forcible immediate 
straightening of the kyphosis; forcible gradual straightening; 
erasion of carious bone; wiring of spinal processes; evacua¬ 
tion of pus accumulations; long continued fixation of the 
column, and hygienic measures to prevent the necessity for 
operative interference. Complete, methodical and long-con¬ 
tinued fixation of the spine with hyperextension and with 
helpful surroundings in the sunlight are the prime factors in 
securing new bone deposit necessary to replace the carious 
bone. Laminectomy for paraplegia is advisable only after 
long-continued and patient treatment along these lines for 
from one to two years, since the prognosis, especially in chil¬ 
dren, under these conditions is favorable and good powers 
of locomotion may be confidently expected. The operation 
is justifiable in selected cases in which loss of motion and 
sensation are progressively worse and the symptoms threaten 
life. If the tuberculous masses within the spine can be 
removed, and if extradural pacliymeningitic deposits or pus 
can be evacuated, improvement may be expected, and in many 
cases relief occurs. The operation has a mortality of about 
25 per cent, from immediate shock; 3G per cent, within a 
month, while one-half the patients die within the next year, 
their lives being probably shortened by the operations; cases 
in which there is no improvement and death equal nearly G5 
per cent. Forcible immediate straightening of the kyphosis 
is an unsurgical and dangerous proceeding, in that it is liable 
to reawaken the tubercular disease and to weaken the col¬ 
umn. Forcible gradual straightening by supporting the ky¬ 
photic area on a pedestal is a valuable agent in relieving de¬ 
formity. Complete erasion of the carious bodies of the ver¬ 
tebra is an uncertain operation, in the dorsal region requir¬ 
ing section of ribs, with danger of wounding the pleura. Wir¬ 
ing of the spinous processes has not been tried sufficiently to 
demonstrate its helpfulness. Spinal abscesses, which contain 


only liquefaction of caseation should be aspirated. When true 
pus forms, aseptic through drainage is advisable. 

Tumors of the Spinal Cord. 

Dr. J. Collins Warren, Boston, read a paper in which he 
reported three cases of tumor of the spinal cord operated on 
with good results. 

Spina Bifida. 

Dr. James E. Moore, Minneapolis, presented an analysis of 
385 cases treated by excision. A careful study of these re¬ 
ported eases illustrating the experience of many surgeons, 
justifies him, he says, in drawing the following conclusions: 
1. Operation on children of very tender age is scarcely worth 
while, because it is accompanied by so large a mortality rate, 
and because it does not stop the progressing cases. 2. Pa¬ 
tients 5 or more years old can be operated on safely. 3. 
Patients with large or rapidly growing tumors, with hydro¬ 
cephalus and with paralysis or deformities of the extremities 
are not cured. Finally, all that it can be hoped to accom¬ 
plish by operation for spina bifida is to relieve the patient 
of an unsightly and annoying tumor after he has survived 
the dangers of the affliction per se. 

Exophthalmic Goiter Treated Surgically. 

Dr. Thomas W. Huntington, San Francisco, said that dur¬ 
ing the past three years he has treated surgically 9 patients 
suffering from this disease. In each instance, partial abla¬ 
tion of one or both lobes of the thyroid was done, and one 
patient was subjected to three operations successively. Seven 
were females and 2 were males. Their ages ranged from 2S 
to 5G, the average ago being 42 years. In 5 patients, the 
development of symptoms of exophthalmic goiter was asso¬ 
ciated with pre-existing enlargement of the thyroid. Two of 
these cases were eystico-colloid. In 4, the development of 
characteristic symptoms was simultaneous with glandular hy¬ 
pertrophy. All these cases were colloid. In the 5 cases in 
which the exophthalmic condition developed secondarily pre¬ 
existing glandular hypertrophy was noted during a period of 
of G, 10, 34, 35 and 13 years, respectively. In this series, 
exophthalmic symptoms were noted 1, 2, 3, 2, and 2 years 
prior to operation, the average being 1 4/5 years. The dura¬ 
tion of symptoms in the primary nr pure Basedow cases prior 
to operation was two years, three months, two months and 
one year, the average being seven and one-quarter months. 
In this series 8 patients survived the operation and are liv¬ 
ing. One patient died on the twelfth day. The 8 living pa¬ 
tients were carefully watched and their status definitely 
recorded up to date. Dr. Huntington gave a detailed account 
of each case as it occurred. A wider experience in this par¬ 
ticular field, he states, has increased his faith in the value of 
surgical interference in carefully selected eases, and in con¬ 
clusion he repeated the statement he made in an earlier com¬ 
munication, namely, that the argument for early operation 
in malignant diseases applies here with equal force. Extirpa¬ 
tion should he undertaken before destructive changes have oc¬ 
curred, before the function of important organs is seriously, 
perhaps permanently, injured, and the patient’s vitality low¬ 
ered by chronic thyroid intoxication. 

A Review of Five Hundred Cases of Gastroenterostomy. 

Dr. William J. Mato, Rochester, Minn., gave a summary 
of all the operations performed by him and by Dr. Charles 
H. Mayo during fourteen years in which an incision was made 
in both intestine and stomach, and plastic union established 
to- increase gastric drainage. The death rate includes every 
patient dying in the hospital without regard to the cause 
of death or to the length of time after operation. Of pyloro¬ 
plasty, there are 21 eases with no deaths, and 7 reoperations. 
Pyloroplasty has only a small field of usefulness. Finney’s 
gastroduodenostomy, 68 cases, 4 deaths, 2 deaths from other 
causes at a late date, 1 death in the first 4G. Dr. Mayo, says 
that there is a large field of usefulness for this operation in 
narrow stricture following the healing of ulcers, hut it is less 
useful in unhealed ulcer. Of gastrojejunostomy, there are 
421 cases; benign, 307, death rate 6 per cent.; last 140 cases, 

4 deaths. Malignant, 114, death rate 18 per cent; in the last 
40, including radical operations for cure of cancer 5 per cent. 
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Murphy button, 157 operations, 130 anterior, and 18 posterior 
This is the operation of choice after pylorectomy and partial 
gastrectomy. McGrow ligature, 38 operations. This is the 
operation of choice by the anterior method in gastrojejunos¬ 
tomy for inoperable cancerous pyloric obstruction. There 
u-ere 22S posterior suture operations. Robson’s bone bobbin, 
43 operations, with 4 deaths, and 4 secondary operations. 
Moynihan operation on 9 inch loop, 53 operations, with 3 
deaths; 7 patients were reoperated on for chronic bile re¬ 
gurgitation within 15 months. Roux-Doyen operation, 4S 
cases, 2 deaths, 2 secondary operations. Operation of choice 
is the Moynihan-Peterson without a loop, made by suture 
within 3 inches of the origin of the jejunum and obliquely 
on the posterior wall of the stomach with the inferior mai - 
gin at the greater curvature near the junction of the pyloric 
end with the body of the stomach. In the last 80 gastro¬ 
jejunostomies for benign disease there was only 1 death. 

A Simple Aseptic Surgical Technic. 

Dr. Dudley P. Allen, Cleveland, Ohio, related observations 
on a series of 377 bacteriologic examinations of the hands, 
made at the close of operation, and on the clinical results ob¬ 
tained in 3,500 cases. The bacteriologic investigations were 
conducted in five series. In Series. A, the cleansing of the 
hands was with soap and water, scrub brush nnd nail cleaner. 
The hands were then sterilized in Harrington’s solution. 
In operating the hands were encased in rubber gloves in which 
was sterile water. In each of 26 observations, cultures taken 
from the hands at the close of operation were negative. In 
Series B the washing of the hands was as in Series A. Twen¬ 
ty-four observations showed that cultures were negative in 
each case. In Series 0 the washing was as in Series A, with 
the addition of thorough subsequent washing in 70 per cent, 
alcohol. In 42 observations the Staphylococcus pyogenes albus 
was found in 8 cases, or in about 20 per cent. The conclusion 
reached is that alcohol is not efficient as a disinfectant and 
does not prevent the development of bacteria within the rub¬ 
ber gloves containing no germicide but simply sterile water. 
From these observations, it seems probable that if bacteria 
develop on the hands sterilized,,by alcohol, when in gloves 
containing simply sterile water, they will develop in the 


is used only beneath the nails and not around the bases of the 
nails. The hands and arms are then washed in a solution of 
bichlorid of mercury, 1 to 5000, and encased in rubber gloves 
containing the same solution. Dr. Allen believes that the 
continued action of the solution of bichlorid of mercury in 
the gloves is a fundamental safeguard in preventing the de¬ 
velopment of bacteria within the gloves during operation. 
That this is true in practice is shown by the results obtained 
in the large number of cultures taken at the close of opera- 
tion. 

The conclusions reached from the various series of cultuies 
and clinical cases are, Harrington’s solution, although effi¬ 
cient, is undesirable, since it causes marked irritation of the 
hands and arms. The washing of the hands and arms should 
not be too violent, and the use of the scrub brush should be 
confined to the hands. The arms should be washed by rubbing 
with gauze or a towel. The use of the nail cleaner about the 
base of the nails is unnecessary. Alcohol is not adequate as 
a germicide when used on the hands. A solution of 1 to 5000 
bichlorid of mercury, used after washing to. disinfect the hands 
and arms, and then used in the rubber gloves, is thoroughly 
satisfactory in protecting against the development of bac¬ 
teria within the gloves during operation. The rubber glove 
is a guaranty of safety, not only to the patient, but to the 
operator himself, when operating on infected wounds. A 
mask over the face is not necessary. 

Suture .of the Spinal Cord Following Complete Severance by 
Gunshot Injury. 

Da. George R. Foivler, Brooklyn, N. Y., reported the case 
of a man, aged IS, who was shot in the back from a 38- 
caliber revolver, at a distance of about 30 feet, somewhat from 
the right side. Shock was severe and paralysis of the lower 
extremities occurred at once. The bullet wound was one and 
one-fourtli inches to the right of the median line and on a 
level between the tenth and eleventh dorsal spines. He was 
found to be paralyzed below the waist. Sensation was absent 
over all of both lower extremities and over the abdomen 
as high as one inch above the crests of the ilia, on the sides, 
and about half way between the symphysis and the umbilicus 
in front. The bowels moved involuntarily and irregularly, 


same manner on the hands prepared in the same way if 
encased in dry gloves with powder, as the hands become 
moist with perspiration. In Series D the hands were prepared 
as in Series C, and then washed in a solution of bichlorid of 
mercury, 1 to 5,000, and encased in rubber gloves containing 
the same solution. Sixty-four observations were made, all 
negative except one, in which the Staphylococcus pyogenes 
albus was found. In Series E, the hands were washed as in 
Series A, and then thoroughly washed with a solution of 
bichlorid of mercury, 1 to 5000, and encased in rubber gloves 
containing the same solutions. One hundred and two observa¬ 
tions were made. The hay bacillus was found in one case. In 
Series F the hands were washed as in Series D, and then 

cleansed in a solution of bichlorid of mercury 1 to 3000, and 

encased in gloves containing the same solution. Seventy-five 
observations were made. The Staphylococcus pyogenes albus 
was found in a single case. 

The clinical observations were made on a series of 907 lap¬ 
arotomies. Of these, 68 1 were clean, and 238 were septic 
before operation. There were 2,533 operations other than 
laparotomies. This gives a total of 2,139 clean operations. 
For the purpose of study the clean cases only were taken, 
since the question of asepsis can not be studied in cases 
septic before operation. Tables were presented by Dr. Allen 

showing the results obtained in all the various series of 

operations, as in hernia, varicocele, varicose veins, and lap¬ 
arotomies of all kinds, aud in other miscellaneous operations. 
The results show from the whole series of 2,139 clean opera¬ 
tions but two deaths from sepsis. Erysipelas developed hut 
once. Stitch abscess occurred in 58 cases, or in about 2.25 
per cent. The method of cleansing the hands finally adopted 
is to wash them thoroughly with soap and water, using the 
scrub brush for the palms of the hands, but only slightly on 
the backs of the hands, and never on the arms, the obieet 
being to avoid irritation of the integument. The nail cleaner 


mm wiiuuiu* mv volition or 
was considerable twitching of the muscles of both legs, espe¬ 
cially the toes. He was operated on May 9, 1903; ether an¬ 
esthesia. An incision was made, six inches long, over the 
spines of the vertebra, the middle of the incision resting on 
the eleventh dorsal spine. The laminic of the tenth, eleventh 
and twelfth vertebra were removed by the chisel. The bullet 
was found lying transversely between the severed ends of the 
eord, concealed from Mew by a large blood clot, a very nar¬ 
row, ragged and a contused strip of dura, scarcely more than 
1/16 of an inch in width remained intact. The blood clot was 
carefully sponged away and the bullet removed. The ends 
of the cord were sutured with three fine clironiieized catgut 
sutures, the dura being included in the sutures. No special 
difficulty was experienced in drawing together the ends of 
the cord and closing the defect, the latter representing in 
width the diameter of the 38-caliber bullet. The dura °was 
further secured with a number of sutures of fine catgut and 
a drain consisting of a half dozen narrow strips of oiled silk 
protective introduced. The skin incision was sutured with silk¬ 
worm gut. Twenty-six months after the injury, voluntary 
motion was practically lost in the affected area. The patient 
was able to stand when supporting himself by the hands 
resting on an apparatus, and to make some locomotion by 
swinging movements in a special frame on wheels. The blad¬ 
der and rectum control was doubtful, the former acting'auto¬ 
matically. The patient had the sensation that the bladder 
and rectum were about to empty themselves, and if the 
unnal or bedpan were brought to him promptly, soiling was 
prevented. The amount of urine passed in this'manner prob- 
ably averaged more than a pint in the twenty-four hours 
The urine was sometimes voided durum sleep ScnJLnZ 
practically abolished.in the entire affectl^emt Sh Go 
exception of an area about five inches in lentrih „w ' v 
d °i™ the ° ut6r 9ide «* right thigh, in which some sens" 8 
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tion w'as present. Tactile sensations were recognized, but 
were usually referred to a point two or three inches distant 
from the point touched. Marked rigidity and spasticity of 
both legs were present. Patellar reflex was exaggerated; the 
Achilles was reflex marked. Ankle clonus was present on 
one side and absent on the other. The reaction of degenera¬ 
tion was absent. Bedsores developed in the third month 
which extended to the muscles and were six months in heal¬ 
ing. The skin showed but slight, if any, evidences of trophic 
disturbance. 

Intussusception. 

Dr. Maurice H. Richardson, Boston, reported a ease of 
intussusception in a, boy aged 4. The operation showed an 
invagination of the small into the large intestine, so firm 
that reduction seemed impossible. The child’s condition was 
so bad that an enterostomy was performed, in the hope that 
a cure would be effected by spontaneous sloughing of the in- 
vaginated gut, life meanwhile being maintained through the 
enterostomy. Unfortunately the child died at the end of 18 
days; the immediate cause of death being a purulent bron¬ 
chitis. At the autopsy, no trace of the intussusception could 
be found. A careful search through the literature shows no 
case of spontaneous reduction of an intussusception in which 
the chain of evidence is absolutely complete. In this case, 
the diagnosis made before operation, and demonstrated before 
thd staff of the Massachusetts General Hospital and a large 
audience, is unassailable. The lesson taught by this ease 
would seem to be that greater efforts should be made for 
reduction, either by hydraulic or air pressure through the 
rectum or by manipulations after the abdomen has been 
opened. In Dr. Richardson’s experience, however, the results 
have been fatally compromised by just such efforts. It 
seems questionable, therefore, whether in view of the great 
rarity of spontaneous reduction and of the almost universal 
failure of the milder palliative measures, one will ever be 
justified in selecting any but those operative measures which, 
undertaken at the earliest possible moment, can not fail to 
remedy completely and effectively the disease. 

Constriction of the Duodenum Below the Entrance of the 
Common Duct and Its Relation to Disease. 

Dr. A. J. Oschner, Chicago, reported a series of cases in 
which operation was performed for the relief of cholecystitis, 
and in which there is frequently present a constricted condi¬ 
tion of the duodenum just below the entrance of the common 
duct. This was usually accompanied with dilatation of. the 
duodenum above this point. The dissection of a number of 
cadavers demonstrates a marked increase in the circular 
muscular fibers of the duodenum beginning at a point from 
1 to 3 cm. below the entrance of the common duct, and extend¬ 
ing for a distance of 1 to 4 cm., forming a broad sphincter. 
It seems likely that this sphincter has much to do with the 
physiologic function of the duodenum, facilitating the mixing 
of chyme with bile. It also seems likely that this sphincter 
serves the purpose of establishing a condition of rest in 
this portion of the alimentary canal in case of irritation of 
the biliary or pancreatic ducts. Dr. Ochsner gives a tabulated 
list of 14 cases of dilatation of the duodenum which he has 
met with among patients operated on for the relief of gall¬ 
bladder disease. 

Perforation of the Gall Bladder. 

Dr. Archibald MacLaren, St. Paul, Minn., reported ten 
cases of this condition, and said that gall bladder perforations 
are comparatively rare, especially if observations are con¬ 
fined to ruptures due to violence, ulceration and gangrenous 
inflammations. If we add to these the cases of cholecystitis 
in which inflammatory products have evidently escaped from, 
or passed through, the wall of an inflamed gall bladder, even 
though we may not find the perforation itself, the number of 
cases is considerably increased. Such abscesses about the 
gall bladder, either in the free peritoneal cavity or fn the 
neighboring liver tissues are rare as compared with appen¬ 
diceal abscesses; but are not uncommon and unquestionably 
should be included when studying perforations of that organ. 
Fistulous passages between the gall bladder and duodenum, 


stomach, or colon, are, of course, due to perforation of llie 
gall bladder. Most perforations of the gall bladder occur in 
neglected cases in which gallstones have been known to exist 
for long periods of time and in which the patient lias had 
ample warning through many attacks of biliary colic. Dr. 
MacLaren has operated in 80 gallstone cases, 9 of which weie 
perforative in character. There were S recoveries and 1 
death. In this fatal ease, he believes that the result would 
have been the same even though the gall bladder had been re¬ 
moved, because with gangrene of the gall bladder and neigh¬ 
boring liver tissue, and especially in the presence of a local¬ 
ized abscess, any operative work which disturbs this abscess 
wall will only spread the infection and lessen the chance of 
recovery. He believes that in any perforative case which 
goes on to the formation of a localized abscess, the wisest 
course is to open and drain the abscess, waiting until a later 
time to deal with the gallstones or the disease of the gall 
bladder. 

Resection of Portions of Chest Wall. 

Dr. Emmet Rixford, San Francisco, read a paper in which 
he discussed the subject of excision of portions of the chest 
wall for malignant tumors and reported cases in which he 
had operated. 

MINNESOTA STATE MEDICAL SOCIETY. 

Annual Meeting, held in St. Paul, May Sl-June 1, 1005. 
The President, Dr. John W. Bell, Minneapolis, in the Chair. 

Oppose Cheap Work. 

A resolution was adopted at the opening session providing 
that any member who should hid for fraternal insurance or 
club work at prices lower than the regular fee table would he 
liable to loss of membership, and that any branch society 
permitting such procedures would he liable to lose its charter. 

Equal Admission Requirements. 

The committee having in charge the standard of admission 
to the medical department of the state university protested 
against the lower standard 1 for admission to the homeopathic 
department now obtaining^ and'recommended that the stand¬ 
ard for admission to the regular school ought to be raised 
and the requirements for the homeopathic school raised to the 
same standard. This recommendation was adopted by the 
House of Delegates. 

Reports of Officers. 

The report of the treasurer showed a balance on hand of 
$2,810, and the secretary reported a total membership of 984, 
an increase'of 98 for the year. 

The recommendation of the council that no county society 
be given a charter until it has five members was adopted. 

Addresses. 

In his presidential address Dr. John IV. ,Bell reviewed the 
work of the society during the year. 

Dr. William L. Rodman, Philadelphia, gave an exposition 
of the progress of surgery. 

Tuberculosis Symposium. 

Following the oration in surgery the tuberculosis problem 
was discussed from various viewpoints. Dr. Henry M. 
Bracken, St. Paul, discussed the care of tuberculous patients 
and stated that most of these cases, if taken in time, could 
he cured by sanatorium care. Dr. H. Longstreet Taylor, St. 
Paul, spoke especially '4 sanatorium treatment, and Dr. 
George D. Head, Jlimicaj ilis, of the dispensary treatment of 
tuberculosis. 

Critic'.sc, S; ite Examining Board. 

Dr. Arthur Sweeney. 3t. Paul, presented a paper entitled 
“The State Board of Medical Examiners; a Criticism,” in 
which he declared that the board had become useless through 
inactivity. It. had carefully examined its applicants, hut had 
utterly failed to prosecute medical irregulars and frauds. 

Dn. Burnside Foster, St. Paul, said that county attorneys 
should he urged by the state board to prosecute such cases, 
but that this had not been done. 
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Dr. Ole E. Linger, Minneapolis, claimed tliat the hoard had 
secured only one conviction since it was organized. 

Dn. Haloor Sneve, St. Paul, considered the board as at 
present constituted a useless body and said that it should be 
abolished. 

State Journal Proposed. 

- The president recommended the publication of a monthly 
medical journal as the official organ of the society. On mo¬ 
tion this matter was referred to a committee to report next 
year. 

Election of Officers. 

The following officers were elected: President; Dr. Charles 
II. Mayo, Rochester; vice-presidents, Drs. David N. Jones, 
Gaylord; Theodore Bratrud, Warren, and Samuel II. Boyer, 
Duluth; secretary-, Dr. Thomas McDavitt, St. Paul; treasurer, 
Dr. Richard J. Hill, Minneapolis, and delegates to the Amer¬ 
ican Medical Association, Drs. William A. Hall, Minneapolis; 
Harper M. Workman, Tracy, and John T. Rogers, St. Paul. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Saline Injections and Rectal Feeding in Gastric Ulcer. 

The treatment of acute gastric ulcer, according to F. D. 
Boyd in an abstract in Med. Jlevicio of Reviews, is rest for the 
stomach. An adult resting requires on an average 2,000 
calories per die'm to maintain the proper balance of nutrition, 
and it has been found that rectal absorption ranges from 300 
to 500 calories daily. Rectal alimentation, therefore, means 
partial starvation and, in addition, it causes an increase in 
intestinal putrefaction. It is the common belidf that sub¬ 
stances injected into, ,, thq, large, t iptestipe, reach only to the 
ileocecal valve, but, according, to this author, particles under 
favorable conditions may reach the' stomach. In this connec¬ 
tion he quotes the experiments of Giitzner, that if starch 
emulsion be injected into the rectum with a normal saline 
solution, the starch can be washed out of the stomach in from 
four to six hours afterward. This occurs partly through re¬ 
current peristalsis or, more probably, by the action of the 
surface epithelium of the intestine. It is probable, therefore, 
according to this author, that rectal feeding may interfere 
with gastric rest, as considerable pain and vomiting fre¬ 
quently follow nutrient enemata. He recommends, therefore, 
in the beginning a mild aperient. No food should be given 
by the mouth during the period of physiologic rest of the 
stomach. Every six hours one pint of warm normal saline 
solution is syphoned into the bowel by means of a soft cath¬ 
eter and a filter funnel. This relieves thirst. If irritability 
be' present, a small amount of morphin may be introduced into 
the rectum. 

Lo fluid should be taken by the mouth. Water is not ab¬ 
sorbed by the stomach to any great extent, and must be 
passed into the intestine, and thus sets up peristalsis, conse¬ 
quently it must not bo given, especially if gastric hemorrhage 
be present. The mouth and teeth must be properly cared 
for, as salivation and irritating secretions from the mouth 
are swallowed and gastric irritation is set up. In simple 
ulcer complete rest for from twenty-four to forty-eight hours 
will cause all pain and gastric hyperesthesia to pass away. If 
these symptoms continue under this treatment for three days 
it means that the healing process is not going on and that 
adhesions are probably present. The period of complete rest 
should continue for from four to six* days, and after this milk 
in small quantities may be given. It is unnecessary to pep- 
tonize the milk, but it should be diluted with water, with the 
pliate* 011 t0 a Sm!l11 am ° Unt ° f sodium bicarbonate or phos- 

. end °f the second week the patient may take suffi¬ 

cient milk to maintain the nutritive balance and the diet 


may be gradually increased till at the end of four weeks the 
patient may be placed on a convalescent diet without discom¬ 
fort. , , , 

The treatment of gastric hemorrhage is the same as that of 
acute ulcer. Severe or repeated hemorrhagps may require 
more active treatment. Of the medicinal preparations recom¬ 
mended to check hemorrhage, Boyd recommends morphin 
hj-podermically and adrenalin by the mouth. He recommends 
lavage in cases of hemorrhage, against the usual opinions, 
stating that its benefit more than counterbalances its dan¬ 
gers. The presence of coagulated blood in the stomach causes 
vomiting and increased peristalsis which is more likely to 
disturb clot formation than lavage when carefully carried out. 
He, therefore, recommends lavage, using water at a tempera¬ 
ture of from 104 to 105 F. Iced water is not recommended, 
as it tends to induce shock. 

F. P. Henry, in Amcr. Med., recommends rest, both general 
and local, in the treatment of gastric ulcer. lie states that 
this may be carried out by putting the patient to bed and 
nourishing him by rectal enemata. He recommends Ewald’s 
mixture for rectal feeding: Two or three eggs beaten up with 
a tablespoonful of cold water. A small quantity of starch is 
then boiled with half a cupful of a 20 per cent, solution of 
grape sugar to which is added a wineglassful of red Rhine 
wine; the egg mixture is then slowly ndded, taking care that 
the fluid is not hot enough to coagulate the eggs. Eight 
ounces is sufficient at one feeding, preceded by a simple saline 


enema. These nutrient enemata should be continued for 
three days, followed by small amounts of food, consisting of 
milk or gruel, by the mouth, mien milk disagrees with the 
patient, buttermilk or boiled or peptonized milk is recom¬ 
mended, gradually increasing the diet to raw or soft boiled 
eggs, beef, mutton and chicken broths. 

The medical treatment, according to this author, is of sec¬ 
ondary importance. Bismuth subnitrate is recommended in 
half-dram doses three times daily, suspended in barley water 
or mucilage. Severe pain demands morphine. Vomiting may 
be checked by morphin or cocain. Ilematemesis may be 
checked by hypodermic injection of ergot or adrenalin. Gallic 
acid and lead acetate are also of value. Some form of anemia 
frequently accompanies gastric ulcer. The blood should be 
improved by some bland form of iron after the acute symp¬ 
toms have subsided. For this purpose Ewald recommends a 
2 to 3 per cent, solution of the sesquichlorid of iron, taking 
one teaspoonful thrice daily in a wineglassful of egg water, 
making a solution of albumin by adding one part of egg 
albumin to two parts of water. 


30 


15 


o Some authorities recommend a combination similar to, the 
following in cases of gastric hemorrhage: 

R. Acidi tannici.gr. xxx 

Glycerini .m. xxx 

Aqua: dest. q. s. ad.gi 

M. Sig.: To be taken at one dose. Or: 

R. Bismutlii carb.gr. xii 

Pulv. tragacanthre.gr. v 

Acidi liydrocyanici dil.. v 

Liq. morph, liydrochlor (1 per cent.) ,m. x 

Aqua: chloroformi q. s. ad.gss 

M. Sig.: At one dose and repeat three times a day. 
Hyperchlorhydria not infrequently precedes ulcer formation. 
To counteract this condition bismuth subnitrate is recom¬ 
mended in large doses after meals, put up in wafers or sus¬ 
pended in mucilage. 

The following combination is of value: 


75/ 

30 

30 

05 


R. 


M. 

meal. 


Sodii bicarb. 

Magnesia: calc. 

.gr- viii-xv |50-1 

Bisniuthi subnit. 


Cretac preparatse. "In* 

Ft. chart. No. i. Sig.: 

One such powder after each 


Constipation may occur with the administration of the 
foregoing, and under such ' ' ■ nc 

indicated. 


circumstances a saline laxative is 


The general and symptomatic treatment of tabes dorsal! 
according to Med. News, consists in: 1 . Avoid earefuUv a 
Physical and mental exertion as well as aleoho.ic and Sxm 
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excess. 2. Every day on arising administer friction along 
the vertebra! column by means of a horsehair glove. 

The following should be taken every other day before, 
meals: 

R. Pulv. capsici,.gr. ii [12 

Pulv. ergotsc.gr. v [30 

Pulv. glyeyrrhiza;.gr. x 05 

Mellis q. s. j 

JI. Pt. pil. No. xxx. Sig.: One pill before each meal and 
repeat every second da}'. 

During the alternate days the following is recommended: 

R. Potass, iodidi.gr. xx 1130 

Aqua: .3iv 15 { 

M. Sig.: One to two teaspoonfuls after each meal, in a 
glass of milk. 

If the cause of ihe trouble is specific, mercurial inunctions 
are indicated. 

If the pains are very severe the following combination is 


recommended: 

R. Morph. hydrochlor...gr. x 05 

Cocainte hydrochlor.gr. v 30 

Aquae dost...gi 30 


iU. Sig.: Fifteen drops to be injected hypodermically to 
relieve the pains. 

To counteract the urinary and ocular affections one or two 
pills a day of the following combination is recommended: 


R. 

Ext. belladonna:. 

.gr. iii 

20 


Ext. gentinna:. 

.gr- v 

30 


Pulv. glyccrliizai. 

.gr. x 

05 


Mellis q. s. 



M. 

Ft. pil. No. xx. Sig.: 

One or two piils daily. 



The bowels must be kept active with glycerin enemata, or 
one of the following pills may be substituted: 


R. Podophyllin .gr. ii j 12 

Ext. caseara: sagradie.gr. x |G5 

Mellis q. s. j 


M. Ft. pil. No. x. Sig.: One pill at bedtime for bowels. 

Acute Anterior Urethritis of Gonorrheal Origin. 

The following outline of treatment to be followed in cases 
of acute anterior urethritis of gonorrheal origin is recom¬ 
mended by E. G. Ballenger in Southern Medicine and Sur¬ 
gery: For the successful outcome of the treatment a well- 


regulated method of living is of the greatest importance. 
The patient should avoid all sexual excitement, alcohol, coffee, 
highly seasoned food, condiments, gravies, excessive use of 
tobacco and any violent exercise. The diet should consist of 
milk, buttermilk and other light, easily digestible substances 
that do not overload the urine. Large quantities of plain or 
litliia water, or lemonade, are of value, and the bowels should, 
he regulated by mild laxatives or aperient mineral waters. 

It. should be kept in mind that the great feature of gono¬ 
cocci is to linger and to recur. 

Internal medication is of great value. The author recom¬ 
mends balsam of copaiba and oil of sandalwood as of great 
benefit when given in doses of five minims (.30) each, three 
or four times daily, if no stomach disturbances arise. 

In using urethral injections of the silver preparations the 
patient should he instructed to pass urine before the injec¬ 
tion. The sides of the meatus are so pressed as to retain the 
fluid after the syringe lias been removed. The fiuid should be 
retained for fire or ten minutes after each injection. The in¬ 
jections should be repeated once in three hours during the 
first three days, and gradually reduced to three a day and 
continued until the quantity of pus is very small. A satu¬ 
rated watery solution of hydrnstin muriate should then be 
substituted for the silver and continued for from ten days to 
two weeks. If shreds and discharge are still present at the 
end of two or three weeks a more astringent preparation may 
be given, hut always avoiding one that burns. 

For this stage of the disease the author recommends the 
following combination: 

R. Acidi carbol..gtt. vi 30 

Oupri sulph.gr. x-xv 05-1 

Plumhi acetatis.gr. x 05 

• Aqute dest q. s. ad. gviii 240 

M. Sig.: To be used as an injection. 

If a burning sensation appears the injection should be 
diluted. The meatus should be anointed with vaselin during 


the acute stage to prevent its being glued together or to stick 
to the protecting cotton and thus create a damming back of 
the discharge in the urethra. The patient should he urged to 
attend to proper hygiene, diet and medication until the shreds 
disappear from the urine. 

Medicolegal 


Privilege Not Severable.-—The First Appellate Division of 
the Supreme Court of New York says that in the personal in¬ 
jury case of-Powers vs. Metropolitan Street Railway Company 
ilie plaintiff called as a witness, for the purpose of proving 
the extent and nature of his injuries, the surgeon at the hos¬ 
pital to which he had been taken, who examined and treated 
him at that time. After the surgeon had been sworn, and be¬ 
fore iiis direct examination was begun, the.plaintiff’s counsel 
stated that he called the witness for a special purpose, and 
asked that the cross-examination be limited to that purpose; 
but he did not state what that purpose was. The witness, in 
resjion.se to questions, then testified that he lmd charge of the 
plaintiff while in the hospital, and, on being handed a card, 
lie stated that the memorandum on it was in his handwriting, 
was made at the time the plaintiff was in the hospital, and 
that it expressed his opinion at that time of the plaintiff's 
case; that it was a diagnosis of the case, and that, without 
reference to it, he could not, from memory, state the plaintiff’s 
condition at the time.- After examining the card, apparently 
for the purpose only of refreshing his memory, lie testified 
that the jilaintiff had phlebitis, contusion and thrombosis of 
the saphenous veins, explaining the meaning of those terms. 
On cross-examination he testified to being connected with the 
Vanderbilt Clinic, where he had seen the plaintiff, examinedand 
treated him. He was not allowed to testify as to plaintiff’s 
condition while attending the Vanderbilt Clinic, the testimony 
being excluded as not proper on cross-examination. Afterward 
he was called ns a witness for defendant; his testimony was 


then excluded as privileged, which the court holds was error. 

By calling out the testimony which the plaintiff did from the 
physician as to his condition immediately after the accident 
for the purpose of showing the nature and extent of his in¬ 
juries, the court says that the plaintiff waived the privilege 
granted him under Section 834 of the Code of Civil Procedure, 
and authorized the physician to disclose all the information 
acquired while in attendance on him professionally. Having 
once waived his privilege, and introduced the physician’s tes¬ 
timony as to iiis injuries, the plaintiff could not again claim 
the benefit of the privilege for the purpose of excluding 
other testimony by the same physician as to the development 
and progress of the same injuries at a subsequent date. Hav¬ 
ing opened the door to let in the testimony of his physician 
ns to the injuries at one time, he could not again close it 
so as to exclude the testimony of the same physician which 


related to the progress and development of those injuries. 

It appeared that this physician, at the time of the trial, 
was in attendance ns an expert for the defendant, and, the 
court says, the piaintiff doubtless feared that his opinion 
might be’ biased by that fact, and bis testimony might, there¬ 
fore, he prejudicial to the plaintiff's cause of action; but, 
while that fact might have a bearing on the weight to be given 
to the testimony, it was not a ground for excluding it. The 
plaintiff saw fit to rely on the physician to testify ns to the 
examination made immediately after the accident and the con¬ 
dition then existing. Having done this, he could not close the 
physician’s lips as to a condition existing subsequent therein, 
when the condition, according to his own claim, resulted from 
those injuries. The plaintiff could not sever his privilege so 
ns to waive it in part and retain it in part. Having once, 
waived it on the trial, it .then ceased to exist, cither partial) 
or entirely, at least so far as that trial was concerned. 

Right to Be Paid for Attending Inquest.— Section 515 of the 
Iowa Code provides that the coroner "shall hold an mquest 
on the dead bodies of such persons only as are supposed W 
have died by unlawful means,” etc. By virtue of Sechon o-9, 
when he deems it requisite, “be may summon one or more 
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physicians or surgeons to make a scientific examination, who 
shall receive a reasonable compensation to be allowed by the 
board of supervisors.”, In the ease of I'inarly vs. Marion 
County, which was brought by a physician to recover for 
services rendered in making such an examination on the 
summons of the coroner, the defense was. made that the inquest 
was not lawful “for the reason that not the slightest suspicion 
or supposition existed that the deceased person had come to 
his death by unlawful means.” But the Supreme Court of 
Iowa affirms a judgment in favor of the physician. It says 
that from the simple reading of the provisions quoted it 
seems clear enough that the supposition on which jurisdiction 
to act is made to rest must be one which arises—and, for that 
matter, exclusively so—in the mind of the coroner. He cer¬ 
tainly could not justify himself for acting in any given case if 
the facts presented to him were such as that his own mind 
rejected the supposition that death had been caused by unlaw¬ 
ful means. However, the allegation of the county amounted 
to nothing more than an assertion that the county, from the 
information gathered from it, had reached the conclusion 
that there was no room to suppose or to suspect that death 
had resulted from unlawful means. The allegation, then, was 
of a conclusion; not only that, but it must be apparent that 
the subject-matter thereof was wholly immaterial. A Second 
sufficient answer to the county’s contention was that the coro¬ 
ner was acting within the forms of law and in the apparent 
exercise of his lawful jurisdiction. In such cases it is not 
for a witness, whether he be subpenacd or summoned, to 
stand on the order of his going until a satisfactory showing is 
made to him that jurisdiction in the tribunal which demands 
his attendance is so faT perfect as that he may be certain of 
his compensation in ease he obeys. It is for him to answer, 
and, in cases where it is provided by statute, it is for the 
county, on proper demand, to pay. 

Insurance Liability After Diabetes and Death After Injury 
to Thumb.—The Supremo Court of Minnesota says, in White 
vs. Standard Life and Accident Insurance Co., that an acci¬ 
dent insurance policy provided that the company should be 
liable for injuries or death caused solely by accidental means, 
and expressly exempted it from liability if death resulted, 
wholly or in part, directly or indirectly, from any bodily dis¬ 
ease or infirmity of the insured. The evidence in the case 
showed that, at the time the policy was issued, and at the 
time of the insured’s death, which was claimed to have been 
the proximate result of an accidental injury to one of his 
thumbs, he was affected with diabetes, and the evidence rvas 
conclusive that such disease directly co-operated with the in¬ 
jury in causing death. The court holds that the company 
was not liable under the policy. It says that similar policies 
have been before both the state and federal courts, and the 
consensus of judicial opinion is that, subject to the exceptions 
contained in the policy, if the injury be the proximate cause of 
death, the company is liable, but, if an injury and an existing 
bodily disease or infirmity ’ concur and co-operate to that end, 
no liability exists. If, however, the injury be the cause of 
the infirmity or disease—if the disease results and springs 
from the injury—the company is liable, though both co-oper¬ 
ate in causing death. The distinction made in this particular 
is found in that class of cases where the infirmity or disease 
existed in the insured at the time of the injury/and, on the 
other hand, that class of cases where the disease was caused 
and brought about by the injury. And even in cases where 
the insured is afflicted at the time of the accident with bodilv 
disease, if the accidental injury be of such a nature as to 
cause death, solely and independently of the disease, liability 
exists. The rule of proximate cause, as applied to actions of 
negligence, can not he applied in its full scope to contracts of 
this nature. But for the express reservation contained in this 
policy, the injury complained of in this case would, applying 
the ordinary rule of proximate cause, very properly be held the 
direct cause of the insured's death, but the fact that he was 
afflicted with diabetes at the time, which was aggravated by 
the injury and contributed to his death, removed the case 
, from that rule and brought it within the exceptions of the 
policy. Nor was the rule in any way affected or changed by 


the fact that the company was informed, at the time the pol¬ 
icy was issued, of the existence of the bodily infirmity. In 
such case the insurer contracts to indemnify the insured from 
accidental injuiy, knowing the existence of his bodily in¬ 
firmity, but with the reservation and exception that the in¬ 
surer will not be liable if such infirmity, directly or indirectly, 
co-operate with an accidental injury in causing death. 
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Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 

July 25. 

\ ^Practicing Physician. 

3 ‘Fractures* ami' ’ Dlocations ot the Ulna. J. S. Wight, Brook- 

4 ‘Choleraic in Neurasthenia. R. Ilichardson, Baltimore. 

5 ‘Recent Views Regarding the Treatment of Nephritis. .T. a. 
two .ester. Birmingham. Ala. 


1. “Gall Spider Cases."—Morris says webs of peritoneal ad¬ 
hesion are fonnd in the bile-tract region so commonly that 
they have come to he looked on almost as a normal character¬ 
istic of the region by postmortem examiners. The significance 
of these webs of adhesion has been overlooked in the same 
way that we overlooked the significance of adhesions in the 
cecal region previous to our knowledge of appendicitis. Peri¬ 
toneal adhesions in the bile-tract region cause symptoms that 
are commonly diagnosticated as belonging to a large group 
of gastrointestinal disorders, and Morris believes that the sub¬ 
ject is one that is to attract the widespread attention of 
physicians immediately. Rules are given for making the diag¬ 
nosis in “gall spider cases,” ns he characterizes them. He re¬ 
moves the gall bladder and prevents recurrence of adhesion 
by the employment of Cargile membrane. 

3. Fractures and Dislocations of the Ulna.—"Wight treats 
this subject in a systematic manner. There are (1) fracture 
of the styloid process, (2) fracture of the shaft of the ulna, 
(3) fracture of the olecranon, (4) fracture of the coronoid 
process. The dynamic relations are fully treated and the 
mechanism of the injuries explained in detail. The results are 
explained in the clinical reports illustrating the different frac¬ 
tures. Wight gives a basis from which to determine the 
nature of an old fracture to the ulna. The patient suffers 
pain in the joint; this is sometimes severe. The power of 
flexion is generally lost, although in some instances there 
is good command over the motions of the forearm, mostly 
for the reason that some of the fibers of the tendon of the 
triceps remain attached to the upper end of the lower frag¬ 
ment. The patient has a sense of insecurity in his injured 
limb, which may be best explained by saying that the co¬ 
ordinate action of the elbow joint has been impaired or lost. 
This impairment is different in different persons. It would 
appear as if the coordinate circle of the joint function had 
been more or less broken into; this circle is made up of bone, 
nerve and muscle. Therefore, there should be no difficulty in 
understanding the disability which follows the break in the 
correlated bone. It would seem to be nearly impossible for 
the ulna to be dislocated by the application of violence to 
its lower end, unless we take into account those cases in which 
there has been a fracture of the external condyle; in such a 
case the ulna is dislocated backward, and is accompanied by 
the head of the radius and the broken off external condyle. 

4. Choiemia in Neurasthenia.—Richardson reviews the eti¬ 
ology and symptomatology of eliolemia, calling attention, to 
the nervous symptoms with which it is associated. The pres¬ 
ence of bile pigment in the plasma and the cerebrospinal fluid 
in certain cases of neurasthenia is the primary cause of the 

• disease. He recommends mercury in small doses in combina¬ 
tion with sodium glycocholate mass, with the administration 
of large quantities of water containing the inorganic salts of 
the plasma in normal proportion as well as alkalies in full 
doses. He considers that this form of neurasthenia has a bad 
prognosis, the disease often progressing to a true insanity. 
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5. Recent Views Regarding the Treatment of Nephritis.— 
McLester thinks that the practice of giving large quantities 
of fluids in cases of acute nephritis is still very general and, 
owing to the intolerance of the acutely inflamed kidney to 
water, is productive of much harm. As a diet in this disease 
he indorses a milk and cream mixture. In chronic interstitial 
nephritis he advocates moderate restriction of fluids to relieve 

• as much as possible the heart, and thinks the diet usually 
prescribed is too low in proteids to maintain the necessary 
nutritive equilibrium. 

Medical Record, New York. 

July 15 . 

6 ‘American Medical Association: Its Origin, Progress and Pur¬ 

pose. L. S. McMurtry, Louisville, Ky. 

7 ‘Delay of Old Age aud the Alleviation of Senility. C. G. Stock- 

ton, Buffalo, N. Y. 

8 ‘Congenital Absence of Tibia : Transplantation of the Head of 

Fibula: Arthrodesis at Ankle Joint. T. II. Myers, New 
York. 

9 Examination of Rectum and Its A'alue in Diagnosis. C. J. 

Drueck, Chicago. 

6. —The Journal, July 15, 1905, page 145. 

7. -—Id., page 165. 

8. Congenital Absence of Tibia. Transplantation of Fibula. 
Arthrodesis at the Ankle Joint.—Myers’ patient was a hoy of 
2 years, who was perfectly developed except in the right 
lower extremity, from which the tibia was entirely absent. 
The femur was normal in shape, but slightly atrophied, and 
the head of the fibula articulated loosely with the upper and 
posterior part of the external condyle of the femur. The foot 
was in marked equinovarus. The leg was two and three-quar¬ 
ters inches shorter than the other, and, as it was useless for 
walking, the child had always gone about on his knees. As 
there was no reaction of degeneration among the leg muscles, 
it' was thought that development would follow the use of the 
limb if this could be secured. The head of the fibula was ac¬ 
cordingly freed from its attachments and brought into posi¬ 
tion between the condyles of the femur, where it was secured 
by suitable manipulation of the ligaments. The object of this 
operation was to lengthen the limb (about three-quarters of 
an inch was gained) to secure a stable support for the body 
weight, and to preserve the mobility of the joint. The ankle 
joint was then opened, the external malleolus cut off, and the 
fibula placed squarely on the astragalus and united to it by 
sutures. The object was to lengthen the limb, to correct the 
deformity, and to secure a stable position of the foot. Recov¬ 
ery was uneventful and now, ten months after operation, the 
boy can walk about all day with a splint, can. flex his leg 
ninety degrees, and can almost fully extend it. Meyer reviews 
the etiology of the deformity and cites six other cases, which 
he says are all that have been treated by transplantation of 
the fibula. While in cases of this sort a splint and high shoe 
will probably always be required, still this is usually prefer¬ 
able to the alternative, which is amputation. 

Medical News, New York. 

July IS. 

10 ‘American Medical Association; Its Origin, Progress and Pur¬ 

pose. D. S. McMurtry, Louisville, Ky. 

11 ‘Delay of Old Age and the Alleviation of Senility. C. G. Stock- 

ton, Buffalo, N. Y. 

12 ‘Influence which the Acquisition of Tropical Territory by the 

United States Has Had, and is Likely to Have, on American 
Medicine. G. Blumer, San Francisco, Cal. 

13 ‘Treatment of Diarrhea in Children. J. E. Winters, New 

York. 

14 Epilepsy, the Result of Gastrointestinal Disturbance. F. II. 

Murdoch, Pittsburg, Pa. 

13 Three Additional Cases of rrimary Sarcoma of the Stomach. 
II. Brooks, New York. 

* 

10. —Tite Journal, July 15, 1905, page 145. 

11. —Id., page 165. 

12. —Id., page 169. 

13. Treatment of Diarrhea in Children.—Winters calls atten¬ 
tion to the difference between diarrhea and dysentery and 
states that though they are two entirely distinct diseases, they 
may both exist in the same patient at the same time. He 
states that diarrhea is purely a food disorder and is, there¬ 
fore, preventable. Prompt appropriate treatment arrests it at 
once, therefore. It should never be fatal. The first step in the 
treatment is ‘he removal of the cause, and Winters believes it 


can best he accomplished by prompt administration of castor 
oil. After the detergent, cleansing, purifying action of the oil 
has ended, only water should be given for about twenty-four ■ 
hours. In very severe cases from thirty-six to seventy-four 
hours must elapse before food is given. After this period of 
intestinal rest, food in a modified and weakened form of that 
which is physiologic for a well child of the same age, may he 
given. . Winters gives explicit directions for modifying the 
food for children of various ages. He does not approve of the 
barley water and dextrinized cereal diet for young infants 
either in health or in disease. 

Boston Medical and Surgical Journal. 

July IS. 

1<2 ‘American Medical Association: Its Origin, Progress and Pur¬ 
pose. L. S. McMurtry, Louisville, Ky. 

17 ‘Delay of Old Age and the Alleviation of Senility. C. G. 

Stockton. 

18 ‘Neurasthenia. A Study on Etiology. Treatment by Occupa¬ 

tion. H. .T. Hall, Marblehead, Mass. 

19 Senile Albuminuria. A. E. Austin, Boston. 

20 Recording of Rotation Deformity by Projecting Horizontal 

Points. II. O. Fetes, Cleveland, Ohio. 

21 Anal Fissure. T. Hill," Boston. 


10.—The Journal, July 15, page 145. 


17.—Id., page 105. 


18. Neurasthenia.—Hall states that although the term neu¬ 
rasthenia seems about to lose its identity in a better and 
more accurately descriptive nomenclature, still it is a very 
convenient expression, and one which will be readily under¬ 
stood to refer broadly to a wide range of functional mental 
and nervous deviations. The confirmed neurasthenic with his 
tangle of mental and nervous symptoms, presents an appalling 
problem to the conscientious physician. Hall believes that 
some of the confusion which clouds our understanding of 
neurasthenia and its treatment may arise from the fact that 
we look at the disease as a whole, and that such a view of 
any complicated body is hound to he misleading. An exam¬ 
ination of the daily life of the average neurasthenic, he states, 
will reveal, in. most cases, the grossest maladjustments. The 
patient’s whole personality is at war with its environment. 
It is evident that here is a condition which, if not relieved, 
can perpetuate indefinitely, some, nt.leas^of the..most impor¬ 
tant neurasthenic symptoms. We may* he dealing with elabo¬ 
rate toxins of over and perverse functioning, with physical dis¬ 
ease and suffering, with personal predisposition and with 
heredity, but we are also dealing with matters of everyday 
living, and we are deeply concerned with two things—the atti¬ 
tude of the patient toward his environment and also with that 
environment. If the necessity for prolonged physical rest can 
he eliminated. Hall believes that the ideal life for the neuras¬ 
thenic is one of occupation. The life of the artisan recom¬ 
mends itself in the treatment of this condition because in 
itself it is simple and is without the complications of social, 
business or professional life and may be so complete and satis¬ 
fying ns to compel devotion. Hall believes that the neuras¬ 
thenic who can drop the conditions of his old life to become a 
successful weaver or potter thereby simplifies life immeasur¬ 
ably. The kind of life chosen as most frequently applicable 
and least likely 'to foster neurasthenia is that of productive 
industry. The difficulties of transferring the patient to this, 
for him, ideal environment are not so great as might at first 


3 supposed. 

New York Medical Journal. 

July IS. 

>2 Diagnosis and Treatment of Gastric Ulcer. C. II. Nanmiack. 

New York. .. , 

23. Safety X-rnv Tube. II. G. Piffard, New Aork . 

24 Report of Operations Performed at the Public Clinics 

Students at ibe German nospital During the Sess.on of 
1904 and 1905. J. B. Denver. Philadelphia. 

!o Popliteal Aneurism. Surgical Treatment. II. M. iojioi. 

26 Bronchoscopy for Removal of Foreign Bodies from Jlie Lungs. 

27 Cafe fif^Papillomn^t Kidney with Nephrectomy. J- B. 
2b Six °Lccturef a on f °tbe Disease of the Blood. J. M. Swan, 
>9 *Treat i me1it P o£ Erysipelas of Face. I'. AV. Monroe, Spring- 

Til 


29. Treatment of Erysipelas of the Face.—Monroe says tha 
in treating erysipelas an attempt should be made to shorten 
the course and to modify the severity of the disease. lo 
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accomplish this the proliferation of the infecting organisms 
in the skin must be inhibited and the patient must be stimu¬ 
lated and supported in order to overcome and to eliminate the 
toxins. If a wound be the site of infection it should be care¬ 
fully cleansed. The face should be washed with warm water 
and soap, and with alcohol, to remove all dirt, epithelial 
debris and oleaginous matter in order that the antiseptic 
applied may be more readily absorbed. The antiseptics are 
best applied in the form of cold wet dressings, and Monroe 
states that the best of these are solutions of aluminum ace¬ 
tate, biclilorid of mercury from 1 in 5,000 to 1 in 2,000, ieli- 
thyol 10 per cent., and carbolic acid. He believes that as there 
is undeniable evidence that carbolic acid is readily absorbed 
by the skin, it should be given the preference, but should bo 
used with care. He applies it on gauze pads four or six 
layers in thickness, and remoistened about every hour. Over 
this he places a thin, light icebag, or better, an ice poulticf, a 
mixture of finely crushed ice and sawdust in a bag of oiled 
silk. He regards the application of cold as a most important 
feature of the treatment, as the maintenance of a low tem¬ 
perature in the infected area is deterrent to the proliferation 
of the infecting organisms. Monroe states that erysipelas 
patients should be isolated and that the physician and nurse 
should wear rubber gloves when attending them. The patient 
should be kept in bed as long as the fever continues. In. most 
cases calomel or salines are indicated in the beginning. In 
debilitated patients a milder cathartic or an enema is better. 
The diet should be fluid, its chief constituent being milk. 
When stimulants are necessary, alcohol and strychnin are 
best, in Monroe’s opinion. The patient should be encouraged 
to drink water freely. When the temperature is high the 
patient, should receive an alcohol sponge every four hours. As 
the inflammation subsides emolients and warm water will 
hasten resolution and desquamation. In those individuals in 
whom there are recurrent attacks, it is probable that in many 
the skin is never freed from bacteria, but that they remain 
quiescent in or about the hair follicles. In these cases, in 
addition to the general tonic treatment, local stimulation of 
the skin by alternate hot and cold ablutions and massage is 
of benefit. All abrasions and trivial wounds should be care¬ 
fully cleansed 1 and’protected/"" 0 * ' *"' ,r 

Lancet-Clinic, Cincinnati, Ohio. 

July 8. 

SO Conceptions o£ the Nature and the Management of Bright's 

Disease. A. C. Oroftan, Chicago. 

31 "Chloroform and Ether Anesthesia. C. T. Souther, Cincin¬ 

nati. 

July 15. . 

32 Tuberculosis as a Causative Factor in Sterility in the Male. 

G. la. " ■ 11 

33 Gonorrhe atlon. of Male Sterility. 

M. L. 

34 Derangen Causing Male Sterility. 

H. H. Hoppe, Cincinnati. 

35 Recognition of Important Eye Lesions by the General Prac¬ 

titioner. G. F. Suker, Akron, Ohio. 

31. Chloroform and Ether Anesthesia.—Souther calls atten¬ 
tion to the fact that often too little consideration is given to 
the qualifications of the anesthetist. He mentions the various 
appliances for the administration of chloroform and ether, and 
the difficulty encountered in most of them when using them 
for male patients who have heard and mustache, and also says 
that these appliances can not he used, as a rule, in excision 
of the jaw and in operations on the hard palate. He describes 
in detail the method of preparing a patient for an anesthetic, 
and the method of its administration. He states emphatically 
that the patient should not he told to take long, deep breaths, 
but should be encouraged to breathe easily and naturally. He 
also states that in the stage of excitement it is unwise to hold 
the patient down too forcibly. The patient should feel that 
he has met an inanimate object and not a human adversarv 
to whom he can show fight. Souther calls attention to the 
various reflexes which should he watched and to the methods 
of resuscitation. He also mentioned briefly the treatment of 
patients after anesthetization. 


36 

37 

38 


St. Louis Medical Review. 

July l. 

glea. A. Rose, New York. 

Bladder (Spontaneous and Traumatic 
erationj. B, M. Ricketts, Cincinnati 
C. L. Tuckey, London, England.' 


July 6. 

39 "Inflammatory Condlfions of the Appendix Arc dentally 
Brought to Light In I’elvlc Operations. II. Robb, 

Moratory'uterine Fibroids. R. Peterson, Ann Arbor, Mich. 
Rupture of the Gall Bladder (Spontaneous and Traumatic, 
with and without operation). B. M. Itlcketts, Cincin- 


40 

41 


39. Inflammatory Conditions of the Appendix.—Robb states 
that in a long series of abdominal operations he lias made it 
a routine procedure to examine the appendix, and if he finds 
it diseased, to remove it, the patient’s condition permitting. 
In 1,000 abdominal sections for pelvic disorders Robb failed 
to find positive evidence that in a single case the appendix 
was the primary seat of disease. Of 370 appendices removed 
and examined microscopically, 103 were normal, 46 showed 
signs of a chronic and 1 of acute inflammation. In 88 cases 
there was a hypertrophy of the subperitoneal or internal coat, 
or of both coats. In GG cases the changes were of doubtful 
significance. In 3G eases the lumen was occluded, in 1G dilated, 
in 12 the appendix contained concretions, in 1 case the appen¬ 
dix was cystic and had undergone myomatous degeneration, 
and in 1 ease no lymphoid tissue was present. 


Medical Fortnightly, St. Louis. 

June 10. 

42 Lupus Erythematosus — Lupus Vulgaris — Syphilis. J. V. 

Shoemaker, Philadelphia. 

43 Deaf Mutes and the ^Instruction of the Deaf and Dumb. A. F. 

ICoetter, St. Louis. 

44 Relation of Man to Nature (A Study Prompted by "Testi¬ 

monies of the Sepulchres"). A. S. Ashmead, Near York. 

43 Anatomic Eponyms. R. S. Gregg, Chicago. 

Oklahoma Medical News-Journal. 

June. 

40 Medical Ethics and Common Sense. A. K. West, Oklahoma 
City. 

47 New Lower Jaw Splint. I. B. Bartle, Carmen, Okia. 

Cleveland Medical Journal. 

June. 

48 Anchyloslng Arthritis of the Spine—Its Pathology, Recog¬ 

nition, and Treatment. II. O. Feiss. 

49 Ilyoscin Treatment of Drug and Liquor Habits. H. G. Wagner. 

50 Waste of Time Incident to Defective Vision. L. IC. Baker, 

Cleveland. 

51 Microscope and Mlcro-Photograpliy. F. D. Snyder, Ashta¬ 

bula. 

Journal of Mental Pathology, New York. 

June 8. 

52 Heredo-Syphilis. Form—Infantile Multiple Sclerosis. S. De 

Sanctis, and Dr. G. L. Lucangeli. 

53 Clinical Observation on a Rare Case of rhobia. P. Timpano. 

American Journal of Obstetrics, New York. 

June. 

54 Details Regarding the Operation of Cesarean. Section in 

Cases of Contracted relvis. Based on a Series of Thirty 
Cases. J. M. M. Kerr, 

55 "Cesarean Section In Late Labor. R. W. Holmes, Chicago. 

56 "Six Cases of Cesarean Section. J. B. De Lee, Chicago. 

57 Study of Four Hundred Cases of Tuberculosis in Children. 

S. S. Adams, Washington, D. C. 

58 Three Cases of Repair of Injury to the Ureter; Two by 

Transplantation Into the Bladder, and One by End-to-End 
Suture. A. L. Smith. 

59 Repeated Tubal Pregnancy. E. N. Liell, Jacksonville, Fla. 

60 History of the Obstetric Forceps. II. G. Partridge, Provi¬ 

dence, R. I. 

61 "Use and Abuse of the Uterine Curette. R. P. McReynoids, 

Philadelphia. 

(72 Paul Portal, His Life and Treatise on Obstetrics, with Re¬ 
flections on the Science or the Obstetwcai Art In France 
from the Renaissance to the Eighteenth Century. C G 
Cnmston, Boston, Mass. 


55. Cesarean Section in Late Labor.——Holmes believes that 
this procedure is not a justifiable one and that the appropriate 
time for abdominal hysterectomy is at term before labor has 
begun or not long after active contractions have been in 
progress. The contraindications to the Cesarean section in 
late labor center in the following facts: Prolonged labor low¬ 
ers the woman’s resistance to shock; conduces to atony of the 
uterus, therefore to hemorrhage, occasionally necessitating 
hysterectomy; it develops certain effete substances, which are 
eliminated more slowly than they are produced, and which 
lower immunity by a species of autointoxication. During pro¬ 
tracted labor certain secretions are poured into the uterus and 
vagma wMch offer excellent culture media for the develop 
a a i tCrla n ° nnally P resen t in the parturient canal or 
eetefthroiil ™ nati ° n3 ' ^ter the membranes are pro- 
the n. ;r ,Sh h 03 e^temum, or the head has molded into 
’ ey are exposed to the contamination of the vagina; 
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in removing the seeundines .and the child through the uterine 
incision they may soil the peritoneum or wound. The pro¬ 
longed labor frequently is the determining factor in the death 
of the child, or so jeopardizes its life that its prospects are 
curtailed. Holmes deprecates the Cesarean section performed 
with inadequate assistance, filthy surroundings and makeshift 
facilities. An emergency operation should not be done unless 
there be very pressing indications. 

50. Cesarean Section.—De Lee is of the opinion that the re¬ 
sults obtained in 10 cases of Cesarean section encourage one 
to extend the field of this operation. Of these 10 cases, 9 
mothers recovered and 9 babies lived. One child died in six¬ 
teen hours under symptoms of acute sepsis, though the mother 
recovered. The one patient who died' had been in labor three 
days, had been examined under ether three times, and had a 
solid tumor of the ovary blocking the pelvis completely. The 
technic of the operation varied but little in each case. The 
transverse fundal incision was used only twice. The uterus 
was amputated three times, once for obstruction to the lochial 
flow and twice because of a severe vaginitis. One ovary was 
left in each of these cases to preserve the ovarian function as 
long as possible. The uterus was delivered through the in¬ 
cision in all the cases, but the abdomen was closed in three 
layers and no hernia has developed in any of the eases. 

Cl. Use and Abuse of Uterine Curette.—MeReynoIds’ article 
is based on the study of 170 cases of curettement. He uses 
the sharp curette almost exclusively, but occasionally finds 
use for a large, dull curette. Endometritis hyperplastica 
chronica or polyposa, subinvolution of the uterus, and puer¬ 
peral conditions of the endometrium caused by the retention 
of some of the products of conception, yield promptly, as a 
rule, through a thorough and careful curettement, unless there 
is already present disease of the adnexa or a general septic 
infection. MeReynoIds scarcely ever finds it necessary' to 
leave a packing of gauze in the uterine cavity, and when lie does 
so he invariably removes it within twelve hours. In malignant 
growths not permitting a radical operation, a careful curette¬ 
ment and the free use of the cautery, followed by clilorid of 
zinc, has yielded surprisingly good results in his hands; the 
pain, foul discharge and hemorrhage are relieved; life is ren¬ 
dered much more comfortable and is lengthened materially'. 
In curettement for diagnostic purposes his results have not 
been entirely satisfactory. In septic conditions, when the 
infection has passed through the endometrium into the muscle 
of the uterus to the Fallopian tube or to the cellular tissue 
around the uterus, or has been carried by the lymph vessels 
through the ovaries or elsewhere over the body, no appreciable 
benefit comes from the curettement, except to establish the 
diagnosis and to prove that the uterine cavity is free from all 
decomposing and septic material. In endometritis accompany¬ 
ing the submucous fibroids he has failed to see a curettement 
do any permanent good. In gonorrheal endometritis he has 
obtained anything but satisfactory results from curetting the 
uterus and swabbing out the cavity with pure carbolic acid, 
tincture of iodin, etc. In chronic endometritis MeReynoIds ad¬ 
vocates a radical operation from the start, having seen but 
one case benefited by curettement. In dysmenorrhea from 
pathologic collections, the result from a dilatation and cur¬ 
ettement are good. Major operations on the adnexa should 
be preceded by curettement of the uterus, unless there is some 
contraindication. 

Interstate Medical Journal, St. Louis. 

June. 

OS * " ■ ’ • ” lack, Galesburg. 

64 ■ H. ‘Wilson, Nashville, Tenn. 

05 ■ leport of Five Successful Nephrcr- 

Peoria, Ill. 

64. Laryngeal Diphtheria.—The objects of Wilson’s paper is 
to emphasize the importance of early mechanical relief when 
mechanical obstruction threatens life. It is wrong to delay 
until the pressure is marked. Rapidity of progress is the 
characteristic feature of this form of diphtheria. Intubation 
is not a difficult procedure and can be learned easily' by prac¬ 
tice; yet in no other operation does skill show to better ad¬ 
vantage. An early operation, though possibly awkward, is 
better than waiting to give a moribund patient to an im¬ 
ported consultant. 


American Journal of Surgery, New York. 

„ ' June. 

00 ‘Appendicostomy. J. P. Tuttle, New York. 

67 Remarks on Origin of Malignant Growths; with a Note on 

the Treatment of Malignant Ulcerations by Balsam of 
Peru. P. F. Eve, Nashville, Tenn. 

68 Diagnosis and Kedueibility of Inguinal Hernia. W. B. De- 

Garmo, New York. 

CD Paraffin in Surgery, A Critical and Clinical Study (Con¬ 
tinued). W. H. Luckett and F. I. Horn, New York. 

70 Surgical Treatment o£ Gastric Ulcer. J. F. Erdmann, New 

York. 

71 lCeloid of Female Breast. E. I.anphear, St. Louis. 

7U Submucous Bisection of Deviated Nasal Septum. S. Yan- 
kauer. New York. 


66. Appendicostomy.—The technic employed by Tuttle is as 
follows: The patient having been prepared as for the “inter¬ 
val operation,” the abdomen is opened by the intermuscular 
method; an incision one and one-half inches long is sufficient 
in all uncomplicated cases. The appendix having been found 
and brought out over the skin, its artery is tied and the 
mesentery stripped down to its junction with the caput coli; a 
suture is then passed at the lower angle of the wound through 
the peritoneum, the muscular wall of the cecum at its juncture 
with the appendix and back through the peritoneum on the 
opposite side of the wound, a second suture is then passed 
about one-half inch above the other, through the same tissues 
but on the upper, side of the appendix. These two sutures 
being tied, the peritoneum is closed by continuous suture and 
the wound is closed by through-and-through or layer sutures, 
as the operator prefers; finally, one suture is passed through 
the skin and the muscular wall of the appendix on either 
side of the wound. The appendix is then wrapped in protec¬ 
tive tissue, the upper angle of the wound is sealed by pro¬ 
tective tissue and chloroform, and a simple dry dressing is 
applied. In thirty'-six hours the dressing is removed and the 
appendix is cut off, about one-fourth of an inch from 
the skin of the abdomen. It will usually be found more or 
less gangrenous at its tip on account of the main artery having 
been cut off. Some small dilating instrument is introduced 
through the caliber of the appendix into the cecum, and this 
followed by the introduction of a No. 10 to 12^ soft rubber 
catheter. This should pass in about four inches; a little silk 
thread should then be thrown around the protruding portion 
of the appendix and tied firmly around the catheter in order 
to prevent any escape of feces or intestinal fluid along the 
sides of the tube. This also serves to cut off the stump of 
the appendix flush with the skin. The catheter should pro¬ 
trude from the skin about two inches and should be fastened 
with a safety pin in order to prevent its slipping in either 
direction. The operation can be done quickly, it affords ample 
access for irrigation and medication of the colon, and the dis¬ 
agreeable features of artificial anus are practically eliminated. 
The opening does not close spontaneously and yet it can be 
closed by cauterizing the mucous membrane when advisable. 
Irrigation may be begun any time after catheter is introduced. 


Journal of the Association of Military Surgeons of the Unitea 
States, Carlisle, Pa. 

June. 


7?. Treatment of Abdominal Injuries with Special Reference to 
Gunshot Wounds of the Liver. J. E. Summers, Jr., Ne¬ 
braska N. G. „ r A 

74 Hernia in the Italian Army. Col. P. Imbnaco., B. I. A. 

75 Pulmonary Tuberculosis: Its Diagnosis and Course UDder 

Favorable Climatic Conditions. E. D. Kinks, U. S. A., El 

76 Fracture^of the Head of the Radius. C. K Banks, P. H. and 

77 Unite? States Naval Hospital Ship Relief, with Some Notes 

on Hospital Ships. W. C. Braisted, U. S. N. . . 

7S ‘Operation for the Radical Cure of Congenital Inguinal 
Hernia. A. C. Smith, P. H. and M.-II. S. 

79 Extemporized Operating Room. M. A. Rebert, U. S. >. 


78. Radical Cure of Congenital Inguinal Hernia.—Smith has 
devised an operation for the radical cure of congenital in¬ 
guinal hernia which he employed in four cases ( out of 03 
hernias operated on in 60 patients). The method is as fol¬ 
lows: After forming a tunic for the testes out of the lower 
end of the sac, the remainder of the sac, except the strip 
which lies'immediately on the vas and its vessels and nerves, 
is trimmefi array close to the abdominal cavity. The simple 
wound of the peritoneum which results is closed with a con¬ 
tinuous suture, one extremity ending at the cord. The trans- 
versalis fascia is sutured either with the peritoneum or sepa¬ 
rately, and the operation is proceeded with according to the 
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Bassini method. The strip which is left attached to the cord 
consists of peritoneal membrane and does not interfere with 
the closure of the openings in the sac. There is no more 
difficulty in closing the peritoneal wound completely and 
securely than in any other situation. 


Journal of Nervous and Mental Disease, New York. 

June. 

50 ‘Dementia Pracox. It, Saclis, New York. ... . . 

51 Traumatic Cervical Hcmntomyelia and Complete Division of 

the Cord, with Probable Dislocation of Fifth Cervical 
Vertebra. C. S. Potts, Philadelphia. 

52 Medical Treatment of Insanity. It. Jones, Claybury, Eng¬ 

land. 


80. Dementia Praecox,—Especial stress is laid by Sachs 
on the following points: There are unquestionably many 
cases that correspond accurately to the types described by 
Kraepelin and his followers. This is particularly true of the 
earlier forms of mental derangement occurring in members 
of families in which there is a very marked psychic taint. 
Even in such individuals, however, many years pass before 
appreciable dementia sets in. The term should be carefully 
restricted to those cases in which mental deterioration at an 
early stage of the disease is clearly recognizable and should 
be carefully considered and if possible avoided in those cases 
in w'hich a dementia may possibly be developed .in the far 
distant future. Making the diagnosis of dementia praecox 
put the stamp of an incurable malady on individuals who 
may be sufficiently alert to be useful to themselves and to 
others for a long period of years, and in that sense docs 
them a distinct injustice. There seems to be little gain in 
grouping widely different conditions under one heading simply 
because the individuals so afflicted are in the first third of 
life. The older plan of clinical subdivision is more commend¬ 
able, and the tendency to dementia should be insisted on only 
when there is reason to think that a deterioration is certain 
to develop at a relatively early period. 


Archives of Pediatrics, New York. 

June. 

53 ‘Etiology and Classification of the Summer Diarrheas in 

Infancy. C. H. Dunn, Boston. 

54 ‘Fat in Its Relation to the Production and Cure of Infantile 

Marasmus. II. Stern, New York. 

So Albumin.in the Urine of Apparently Healthy Children; Renal 
inges in Children as Seen in Soutb- 
. Edwards, Los Angeles. 

SG ■ IV. G. Elmer, Philadelphia. 


83. Summer Diarrheas in Infancy.—Dunn states that the 
diarrheal diseases of infancy occurring in the summer months 
differ in no way, either clinically or anatomically, from the 
diarrheal diseases occurring in the cooler months, except in 
their much greater frequency. Classification on an anatomic 
basis, as for example into functional and organic, or non¬ 
inflammatory and ileocolitis is not convenient for etiologic 
study, owing to the variety of lesions found in cases of simi¬ 
lar etiology and similar clinical course, and to the lack of 
correspondence between the anatomic and clinical pictures. 
The following clinical classification is suggested: (a) Acute 
nervous diarrhea, characterized by loose stools of normal color 
and odor, without abnormal constituents, (b) Irritative diar¬ 
rhea. Acute intestinal indigestion of the irritative type, char¬ 
acterized by the absence of persistent fever, and by the pres¬ 
ence of curds and undigested masses in the discharges, (c) 
Fermental .diarrhea. Acute intestinal indigestion of the fer- 
mental type, characterized by the absence of fever, and by 
green stools of a foul or sour odor, (d) Infectious diarrhea, 
characterized by the existence and persistence of fever, and by 
the tendency toward early signs of ileocolitis, as shown by 
the presence of blood, and excess of mucus in the discharges. 
When a specific organism, the Bacillus dysenteries, is proved 
to be the cause, the case may be further particularized by the 
term infantile dysentery, (e) Bare cases occur, corresponding 
to the known description of heat exhaustion and cholera in- 
fantum. Of the above differentiated types, the indigestion, 
including the irritative and fermented cases, is by far the 
commonest. The chief or primary cause of all the above types 
is the increased heat of the weather occurring during the sum¬ 
mer months, which probably acts in the noninfectious cases 
by producing functional disturbance either of the nervous sys¬ 
tem or of the digestion; and which acts in the infectious case 


by producing in the intestine conditions more favorable to the 
occurrence of infection. The name thermic diarrhea can be 
given to the entire group. Bacteria arc the secondary cause 
of a certain number of cases, such cases being mainly, if not 
wholly, of the type classified clinically ns infectious. Infection 
occurs by the introduction of bacteria from without, or by auto¬ 
infection with bacteria already in the intestine. The latter is 
probably the usual method. The Bacillus dysenteries is a 
cause of most of the infectious cases. Whether it is the sole 
cause remains to be determined. The Bacillus dysentcriw 
can often be found in the intestine in cases in which it prob¬ 
ably has no causal relation with the pathologic process. Such 
cases are usually clinically of the non-infectious type. Other 
organisms are probably a cause of some infectious cases. The 
anatomic changes of various kinds included under the term 
ileocolitis may occur in any of the above clinical types except 
the acute nervous. Anatomic changes of some kind probably 
occur in all infectious cases. 


84. Relation of Fat to Infantile Marasmus.—The data which 
may be gleaned from Stern’s paper are the following: The 
overwhelming majority of cases of infantile marasmus occur 
in artificially nourished children. The gastrointestinal dis¬ 
turbances underlying infantile atrophy are very often due to 
the character of the food and not infrequently to its fatty 
contents. While the quantity of fat ailment has found fre¬ 
quent practical consideration, the chemical character of the 
fatty substances entering into the baby’s nutriment have 
hardly ever been inquired into by the clinician. The composi¬ 
tion of the fat of cow’s milk is greatly at variance with that 
of the fat of human milk, differing especially in its far greater 
contents of volatile fatty acids, among which butyric acid is 
the most important. Butyric acid is the mother substance of 
the acetone bodies to the presence of which a number of dis¬ 
orders to which the infant is prone have been ascribed by vari¬ 
ous observers. Butyric, caproic, caprylic and capric acids are 
contained in the fat of cow’s milk in from six to eight times 


me amount, in wmen i.ncy ...... wl> , ,. u ,...... ........ 

The infantile organism can not cope successfully with the fat 
of cow’s milk even in a mere physical sense. This is evi¬ 
denced by the decidedly smaller absorption of the fat com¬ 
pound derived from cow’s milk than from human milk. The 
occurrence in the feces of absolutely and relatively larger 
amounts of fat of cow’s milk is prima facie evidence of its 
more incomplete utilization by the youthful organism. As the 
physical and chemical properties of the milk" fat are depen¬ 
dent on the absolute and relative amount of lower and higher 
and uncombined fatty acids, it is evident that the vast dis¬ 
crepancy existing-between the constitution of cow’s milk fat 
and mother’s milk fat can not be overcome by any possible 
modification of the former. Apart from the butyric acid origin 
of the acetone bodies we find that the volatile fatty acids as 
furnished by the fat of cow’s milk are decided irritants of 
the delicate intestinal mucosa of the infant. The ingestion of 
these acids, therefore, is the primary cause of many instances 
of gastrointestinal irritation and disease followed by under¬ 
nutrition and bodily retrogression. Alteration in the fat sup¬ 
ply as exercised to-day is almost without exception a quanti¬ 
tative one, consisting of reduction, suspension and even in¬ 
creased supply of fat ailments. Withdrawal of milk fat in 
handled infants frequently results in cessation of the local 
disturbance. It is obvious, however, that the infant can not 
exist for any length of time without fatty ingesta of some 
kind. Furthermore, the incipient marasmic condition can not 
be relieved unless a sufficient amount of assimilable fats 
yielding but insignificant amounts of volatile fatty acids is 
added to the nutriment. Yolk fat seems to be the ideal fat for 
infants suffering from chronic gastrointestinal disturbance 
together with latent or even pronounced atlirepsia infantum. 
Yolks should not find employment in the newborn nor in the 
T hldl thnves on th e physiologic nutriment or on a 
modification of cow’s milk. Yolks should be used only in 

hrtaJa Cmi!it v?. which ma - v Jca <I to athrepsia in- 
fantum and in those -which are due to or a^oravated h v ihn 

fat constituents of the nourishment. There are two essenf l 
l. followed fo, good ? 
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and the amount of yolk fat, without being in excess, must be 
adequate, that is, it must conform to the caloric and nutritive 
demands of the organism. The electrical conductivity of 
skimmed milk plus physiologic amounts of yolk fat is prob¬ 
ably somewhat greater than that of native milk. 

80. Etherization of Children.—According to Elmer, there are 
but few occasions in which ether may not be given to children 
in preference to other anesthetics. The most important of 
these is an abnormal state of the respiratory organs, as in 
acute bronchitis, pulmonary congestion or pneumonia. The 
preparation of children for the operation and anesthetic does 
not differ materially from that of adults. Solid food should 
be absolutely forbidden on the day of operation. If an opera¬ 
tion is fixed for 11 o’clock in the morning, a cup of broth may 
bo given at 7, unless there is some definite reason for not 
doing so, and water may be given at the same time. The 
fluids are promptly absorbed from the stomach, and four hours 
later the child should be in excellent condition for the anes¬ 
thetic. The open method of administration is the one which 
should he adopted always. In order to lessen shock and to 
preserve bodily heat and energy the vital activity of the tis¬ 
sues should he kept up to its highest point, and for this pur¬ 
pose an abundance of oxygen is necessary. This can best bo 
supplied by pure fresh air. The smaller size of Allis inhaler 
should.be used. This should have a clean, folded towel pinned 
closely about it, and permitted to extend about an inch below 
the lower margin of the cone. The open end of the cone 
should always be allowed to remain free and unobstructed, 
admitting pure air without restraint. If the child is very 
much reduced from prolonged disease, and the operation is apt 
to be a long and dangerous one, every precaution must be 
taken to preserve the vital forces. The child’s body should 
be swathed in cotton batting or an electrotherm may be used 
on the operating table. There must be absolute quiet in the 
room, and only the anesthetist and the nurse should be present. 
The article closes with specific directions as to the method of 
etherization and how to meet emergencies. 


Virginia Medical Semi-Monthly. 

June v. 

87 ‘The Use of the Uterine Curette. J. W. BovCe, Washington, 
D. C. 

Treatment of Neurasthenia. J. A. Hodges, Richmond, t'a. 
Static Electrical Treatment of Neurasthenia. R. W. Miller, 
Barton Heights, V"a.. 

Myoma of Uterus. J. M. Hundley, Baltimore, Md. 
Tuberculosis Among the Mountains of Southern West 'Vir¬ 
ginia. 3: W. Preston, Keystone, \V. Va. 

Closure of Abdomen by Longitudinal Suture. E. B. Clay- 
brook, Cumberland, Md. 

Chronic Suppuration of Middle Ear. F. M. Cunningham, 
Macon, Ga. 

94 Abscess of> the Liver. M. E. Nuckols, Richmond, Va. 

93 Principles of Surgery. S. McGuire, Richmond, Va. 
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87. Use of Uterine Curette.—As the result of an extensive 
experience, BovCe says he has developed the curette touch. 
The dull variety is to be used for tbe removal of shreds of 
tissue after abortion or miscarriage. The sharp serrated in- 
instrument becomes necessary in the removal of intrauterine 
growths. The plain, sharp curette is employed in all forms of 
endometritis not associated with malignant disease of the 
uterus that does not spring from the mucosa, carcinoma of the 
body, pedunculated submucous fibroids, mucous polypi, sub- 
involution, metritis and chronic passive uterine congestion. 
The dull, serrated curette is applicable to practically all the 
conditions for which the plain, dull curette is used, and is by 
some considered preferable. These, BovCe says, are practi¬ 
cally all the conditions in which uterine curettage is appli¬ 
cable. Doing curettage in the office and sending the patient 
home afterward he considers malpractice, inasmuch as the 
technic of such a procedure must be very faulty and the dan¬ 
ger of the infection enormously enhanced. 
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Etiology anfl Pathology of Acute Articular Rheumatism. L. G. 
Taylor, Kansas City, Mr,. 

Diagnosis and Prognosis of Acute Articular Rheumatism. A. 
Miller. Kansas City, Mo. 

Comnlications of Acute Rheumatic Fever. -F. Murphy, Kansas 
City, Mo. 

Treatment of Acute Articular Rheumatism. B. H. Zwart, 
Kansas City, Mo. 

What Shall We Prescribe? R. P. Walker. Belton, Mo. 
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Epidural Abscess. W. S. Bryant, New York. 

transthoracic Resection of the Lower End of the Esophagus 
in a Dog. W. Myer, New York. b 

tt* ? £ I’°I|omyelitis with Multiple Deformities Corrected 
II. L. Taylor, New York. 

Case Showing the Result of the Stacke Operation for Chronic 
^uppuration of the Middle Ear. W, C. Phillips. New 

Case of Diffuse Idiopathic Atrophy of the Skin and Sclero- 
derma. W. B. Brown, New York. 

Card System for Patient’s Histories. G. G. Ward, Jr New 
York. ’ 

Case of Congenital Cohesion of the Labia. Id. 

General Practitioner’s Diagnosis of Nasa! Sinus Disease. H 
B. Douglass, New York. 


Archives of Physiological Therapy, Boston. 

May. 

Effect of the X-ray on Pregnancy. S. Tousey, New York City, 
value of X-ray in the Treatment of Tuberculosis. H. K. Pan- 
coast, Philadelphia, 

Interpretation of Radiographs of the Chest. P. M. Hiekev 
Detroit, Mich. 

Notes on X-]ight. W. Rollins, Boston, Maes. 

Portable Illumination Box. G. E. Pfaliler, Philadelphia. 

California Medical and Surgical Reporter, Los Angeles. 
June. ■ 

History of Syphilis. R. Williams, Los Angeles. 

Primary and Secondary Lesions of Syphilis. R. Werntgk, Los 
Angeles. 

Moral Aspects of Syphilis. G. MacGowan, Los Angeles. 
Syphilis of the Nervous System. R. Moore, Los Angeles. 
Syphilis of the Eye and Upper Air Passages. H. B. Ellis, 
Los Angeles. 

Syphilis of the Bones. J. Kurtz, Los Angeles. 

Syphilis of the Placenta. T. J. Coffey, Los Angeles. 
General Treatment of Svphilis. C. U. Lockwood, Pasadena, 


Louisville Monthly Journal of Medicine and Surgery. 
June. 

Intranasal Deformity and Redundancy and Their Relations to 
Diseases of the. Upper Air Passages. T. L. Brunk, Bir¬ 
mingham, Ala. 

Diabetic Gangrene. H. II. Grant. Louisville, K.v. 

Grip. B. C. Frazier, Louisville, Ky. 

Visit to New Mexico. G. H. Chapman, Uniontown, Ky. 


Illinois Medical Journal, Springfield. 

June. 

Ideals and the Practices of the Medical Profession. W. E. 
Quine. Chicago. 

Wlmt We Must Learn and Unlearn in the Treatment of 
Tuberculosis. J. W. Pettit, Ottawa. 

High Frequency, in Insomnia., W. ,F. Somerville, Glasgow, 
Scotland. *.. 1 " ‘ 

Imnotence and Sterility Due to Gonorrhea. F. A. Leusman, 
Chicago. 

Relation of the Heart and Kidneys in Disease. C. E. Wilkin¬ 
son. Danville. 

Operative Treatment of Empyema of the Antrum of High-' 
more. O. T. Freer. Chicago. 

Educational Treatment of Neurasthenics. C. D. Center, 
Quincy. 

Nitrous Oxld-Etber Anesthesia. W. Van Hook, Chicago. 


FOREIGN. 

Titles mnrked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


1 

2 

3 

4 

5 
0 


British Medical Journal. 

July 1. 

Presidential Address delivered before the Metropolitan Coun¬ 
ties Branch. , The British Medical Association and the Ad¬ 
vancement of Science. A. Clark. 

•Presidential Address delivered before the Lancashire and 
Cheshire Branch, Alcohol as a Theraocutic Agent- J. Barr. 
Cold Effusion In Delirium Tremens. W. Broadbent. 

Radium Bromld in tbe Treatment of Rodent Ulcer. A. R. 
Mnnby. , 

•- ..—by the X-rays, with a record of four 

of the Scalp by the X-rays. T. M. II. 
Macieod. , , , „ 

General Peritonitis Due to Perforative Appendicitis. A. w. M. 
Robson. 


2. Alcohol as a Therapeutic Agent.—Barr states that it is 
impossible to foretell tbe action of alcohol in. any particular 
case or to know whether it is going to do good or harm. We 
dissents from the popular opinion that constant use of alcohol 
confers immunity from its toxic effects and says that with 
increasing years men are able to stand less and less alcohol, 
while in advanced age tbe results of free imbibition are disas¬ 
trous. From its irritating action on the perves of the stomach 
alcohol may cause a temporary contraction of the splanchnic 
vessels and a slight rise in the general blood pressure. Once 
absorption takes "place, however, it has a paretic effect on the 
vasomotor system and tbe arterial blood pressure fails. ere 
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is then a rush of blood to the surface through the paretic 
vessels; the nerves and vessels lose their power of regulating 
the body temperature and consequently there is a large cool¬ 
ing surface which allows of a rapid lowering of tlio tempera¬ 
ture. This effect may explain the value which some German 
physicians attach to the use of alcohol in conjunction with cold 
baths. Barr states that in pneumonia almost the only use of 
alcohol is as a specific. He also states that alcohol is not a 
food in the proper sense of the word and that the advice of 
the Apostle Paul to Timothy to take a little wine for the 
stomach’s sake must have referred to a fairly dilute solution 
of alcohol, as we know that while strong potations increase 
the secretion of gastric juice they inhibit the digestive func¬ 
tion. Barr refers at some length to the effect of alcohol in 
various diseased conditions. 

5. Leucocylhemia Treated by the X-Rays.—Melland reports 
4 eases of this condition in which the arrays were used, with 
good results in 3 cases. In each case the spleen diminished 
in size with improvement in the character of the blood, the 
degrees of improvement differing in the 3 cases. The im¬ 
provement in the general health of the patients, however, 
was more marked and of greater importance than the changes 
in the blood or in the spleen. He states that though it is too 
soon to assert that permanent benefit has been conferred in 
these conditions, it can safely be asserted that great ameliora¬ 
tion of the conditions may be secured and that even if com¬ 
plete cure be not effected, the patients may have months or 
even years of comfortable existence. 

The Lancet, London. 

July 1. 

S Diseases of the Heart. .1, F. Goodhart. 

0 'Reaction of Phenylhydrazin with Other Substances than Dex¬ 
trose Occurring In the Urine. P. J. Cammidge. 

10 Uric Acid: A national Treatment for Its Elimination In the 

Light of Recent Research. R. Fenner. 

11 Recent Outbreak of Typhoid Fever at Lincoln. E. C. 

Clements. 

12 Charcot’s Disease of the Ankle in a Case of General Paralysis 

of the Insane. W. Bllllngton. 

13 Fracture of the Os Penis in Otters. J. Bland-Sutton. 

9. Reaction of Phenylhydrazin.—Cammidge describes a modi¬ 
fication of von Jakseh’s pbenylhydrazin test as follows: 0.5 
gram of phenylhydrazin liydrocillh'rid ahd 1.5 grams of so¬ 
dium acetate should be dissolved by gentle heat in a few 
cubic centimeters of water in a test tube and then from 5 to 
10 c.c. of the urine added. The mixture is brought to- the 
boiling point and maintained there for three minutes with 
strong, and five minutes with weak, solutions of sugar. The 
test tube is then set aside to cool and the deposit examined 
for osazone crystals in five or ten minutes. A “knife point” 
of sodium acetate is added to 10 c.c. of the urine, then from 
1 to 2 c.c. of 10 per cent, acetic acid, and 5 drops of pure 
phenylhydrazin are introduced. The mixture is heated in the 
water hath or over the free flame in the same way as when 
hydroelilorid is employed. Cammidge also mentions Kowar- 
ski’s modification of this test, which gives very 7 satisfactory 
results and is more delicate. It consists in mixing five drops 
of pure phenylhydrazin in a test tube with ten drops of acetic 
acid, gently shaking and then adding about 1 e.c. of a satu¬ 
rated solution of sodium chlorid. To the solid mass that 
forms are added from 3 to 5 c.c. of the urine, and the test 
• tube is heated in the free flame for two minutes after its con¬ 
tents begin to boil. On cooling, the osazone crystals separate 
from urines containing 0.2 per cent, of sugar in one minute, 
mid from weaker solutions in about five minutes. In exam¬ 
ining 100 normal urines Cammidge found that when heated in 
the water bath for an hour four of them showed a crystalline 
deposit, while by boiling in a free flame for five minutes six 
specimens gave a positive result. Using tlie same methods 
hut shortening the period of heating to twenty minutes and 
two minutes respectively exactly the same results were ob¬ 
tained, so that the mere time or method of applying the heat 
can not be relied on to differentiate glycuronie acid from the 
sugar. Cammidge describes in detail his further researches on 
this subject and concludes by saying that it is evident that in 
phenylhydrazin we possess a most useful reagent for inquiring 
into variations in the urine accompanying certain changes in 
the metabolism. 


Intercolonial Medical Journal of Australasia, Melbourne. 
May. 

14 Tuberculous Meningitis. W. II. Summons. 

3 5 'Note on Goat's Milk. A. J. Wood. 

Id Hysteria In Children. W. II. Summons. 

IT Three Cases o£ Obstruction of the Small Intestine. A. E. 

38 Case° of Pylorectomy and Partial Gastrectomy—Posterior 
Onatrn-.ToiTmostomv—Recovery. It. S. Stirling. 


15. Goat’s Milk.—Wood refers to the difficulty in all large 
cities of obtaining fresh milk for infants and advises the use 
of goat’s milk for bottle-fed infants. He states that a num¬ 
ber of infants tinder liis care have been fed through the whole 
summer on pure goat’s milk and have never had diarrhea. He 
says that the mother of one of tlio children reported that the 
child digested the milk without the least sign of flatulency 
when it was given warm from the goat, while the digestion 
was not so easy if the milk had stood for some hours. He 
says that most children can digest goat’s milk undiluted and 
that while taking it they gain in weight and development. 
He calls attention to the custom in Switzerland and in some 
parts in Italy of shaving the udders and allowing the babies 
to nurse directly from the goat. 


Annales de Dermatologie, Paris. 

Last Indexed XL1V, page 1(07. 

19 (VI, No. 3.) 'Recherches sur I’alopdcie atrophiante, vnrifitd 

pseudo-pelade. L. Brocq, Leuglet and Ayrlgtmc. (Com¬ 
menced In No. 1.) 

20 De quelques alterations cntanSes determiners par l’enveloppe- 

ment humlde (sudamina de maceration). C. Audry. 

21 (No. 4.) 'Sur ie processus hlstologique des radlo-6pith61ites 
‘ (action des rayons X sur VSpldermc normal et sur les ttssus 

eplthellomateux). E. Dalous and J. Lasserre (Toulouse). 

22 De la compression en photothCraple. (Un nouveau compres- 

seur mCcanlque enreglstreur.) M. Mezerette. 

23 (No. j.) *I.a symblose fuso-spirlllaire. H. Vincent (Val-de- 

Grdce.) > 

24 Dermatlte pustuleuse prCmycoslque. C. Audry (Toulouse). 


19. Atrophic Alopecia.—An illustrated description is given 
in this article of a new clinical form of atrophic alopecia, for 
which the term “pseudo-pelade” is adopted. It is a process of 
atrophy and sclerosis affecting the hair-covered regions of the 
body, especially the scalp, terminating in patches of baldness, 
smooth, of pseudo-cicatricial aspect. It seems to be closely al¬ 
lied to erythematous lupus and keratosis pilaris. The article 
is based on three cases. 


21. Action of X-Rays on the Tissues.—The microscope re¬ 
veals that there are certain special lesions due to the action 
of the Roentgen rays on the epithelium, an actual “radio- 
epithelitis,” as Dalous styles it. Similar modifications occur 
in the tissue of a neoplasm, and as they develop they induce 
a macrophagic connective-tissue reaction. All the cells of the 
neoplasm do not feel the effect of the rays to the same degree, 
some being more sensitive than others. In the sound epithe¬ 
lium the basilar layer, or stratum germinativum, and the cells 
of the mucous layer, immediately above, are affected most, 
and the corresponding cells in an epithelioma. On the other 
hand, the cells of the prickle layer and of the horny layer are 
too firmly interlocked and too large to be effectually attacked 
by phagocytosis. Tlie hitter process, besides, seems to he sec¬ 
ondary in importance. The histologic findings described ex¬ 
plain why epitheliomata of the type of the cancroid and the 
squamous epithelioma are less favorably influenced by radio¬ 
therapy than epitheliomata of the basocellular type, columnar 
epithelioma and rodent ulcer. The Roentgen rays are decid¬ 
edly elective in their action. Tlie most sensitive cells in the 
neoplasm are those which are derived from cells which normally 
are most sensitive to the action of the rays. In cutaneous 
epitheliomata, therefore, the squamous and the columnar types, 
the former are resistant to the ®-rays and the latter succumb' 
to them, corresponding to the elective action of the arrays on 
the cells of the sound epidermis. 


Association of the Fusiform Bacillus and a Spirillum — 
Vincent lias been continuing his researches on the symbiosis 

°l. t ^ fu . slform baclUus and a spirillum which induces the 
affection known, as Vincent’s angina. Its occurrence has been 

countries ’ generally affecting persons between 
18 and 30 His out, experience has been that it forms 2 “>6 D er 
cent, of all cases of sore throat. Tlie fusiform bacillus is a 
normal inhabitant of the buccal cavity, it is ubiquitous, like 
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the tetanus bacillus, and, like the latter, requires special con¬ 
ditions for' its development. These conditions are depressed 
vitality from any cause, starvation, cachexia, or chemical or 
microbian intoxication, with a lesion caused by some other 
microbe. When the organic defenses are broken down, the 
fusiform bacillus installs itself and is liable to proliferate to 
an amazing extent, causing vast suppurations when air does 
not reach the parts. In 17 cases of subperiosteal dental sup¬ 
puration he found this fuso-spirillar symbiosis in 7 instances, 
and once in pure cultures. This symbiosis was also found in 
11 out of 19 eases of appendicitis, in periostitis of the tibia or 
fetid abscess of the leg, etc. He is convinced that noma and 
gangrene of lungs or pleura are the result of fuso-spirillar 
infection. The angina due to this symbiosis he regards as a 
kind of hospital gangrene of the mouth. The superficial 
lesions are identical under the microscope, but in the depths 
the fusiform bacillus vegetates alone, with a necrobiotic and 
hemorrhagic action. He adds the literature, which amounts 
already to 131 articles since his first publication in 189G. In¬ 
oculation of a healthy person with hospital gangrene or the 
fuso-spirillar combination induces merely an insignificant re¬ 
action and lesion. 

Berliner klinische Wochenschrift. 

25 (XLtI, Nos. 24-23.) ‘I’athologlsche Anatomic und Infektions- 

Weg bel der Genlckstarre (epidemic cerebrospinal menin¬ 
gitis). Westenboeffer. Id. und Ilekampfung (prophylaxis). 

M. Kircbner. Id. Gratvltz. 

26 *Zur Pathogenese der Lungen-Tuberkulose. F. Welemlnsky 

(Prague). 

27 Seliwierigkeiten der Indilcations-Stellung zur Operation bel 

Jaekson’scher Epilepsia. \V. Vorkastner. 

28 *Oeular Disturbances in Epidemic Cerebrospinal Meningitis.— 

Augenstorungen bei der Genickstarre. Heine (Breslau). 

29 Fall von Broncbial-Kollk lnfolge Broncho-Llthlasis. A. 

Muszkat. 


30 *Dr ‘ ’’ ' __. • und Iiet- 

31 *Pr ■ _ r HKmolyse 

32 Pr ■ rocess.—Die 

’rozess, II. 


Liidke. * * 

2S. Epidemic Cerebrospinal Meningitis.—Westeiihoeffer’s re¬ 
port on 29 autopsies of victims of the epidemic was mentioned 
on page 199G of the last volume of The Journal. 

2G. Pathogenesis of Pulmonary Tuberculosis.—Weleminsky’s 
research has revealed the exceptional position occupied by the 
bronchial glands in the lymphatic system. Guinea-pigs were 
infected with tuberculosis at various points and the glands 
examined later. It was found that the infection never oc¬ 
curred through the blood, but always by way of the lymphatics. 
The bronchial glands seem to he the terminal reservoir not 
only for the lung lymph, but also for the lymph from the rest 
of the body, before it is poured into the blood system. When 
animals were inoculated in the peritoneum, rectum or sub¬ 
cutaneously in the groin, at first it seemed as if the infection 
followed an arbitrary, erratic course, but the discovery of 
hidden glands showed the regular sequence of the progress of 
the infection, without an exception, in his last 300 experi¬ 
ments. The bronchial glands are like a kind of heart, into 
which the lymphatics from all sides discharge their contents, 
including tubercle bacilli from remote points of entrance. 

28. Ocular Symptoms in Epidemic Cerebrospinal Meningitis. 
—Heine writes from the eye clinic at Breslau in regard to the 
ocular disturbances noted in an experience of 100 cases of 
epidemic cerebrospinal meningitis. The pseudo-glioma char¬ 
acteristic of this disease leads to atrophy of the eyeball, but, 
although the eye is blind, it is not disfigured and never re¬ 
quires operative interference. This form of severe metastatic 
ophthalmia never entails sympathetic ophthalmia. This find¬ 
ing is so characteristic of epidemic cerebrospinal meningitis 
that we may almost conclude from it in regard to the pro¬ 
nounced or abortive occurrence of the disease at some past 
time. In his experience,’ with a single exception, it has been 
unilateral, but the milder affections, which do not reach this 
severe stage, frequently appear in both eyes. The one excep¬ 
tion was a child, blind and deaf as the result of the disease, 
with bilateral pseudo-glioma. He reviews the experiences at, 
other hospitals throughout Silesia. In every 100 patients, 20 
presented ocular symptoms, the total list including 15 involv¬ 
ing the motor apparatus, 10 the optic nerve tract, and 5 the 


interior of the eye. In his own 100 patients, optic neuritis 
and disturbances in the retina were observed in 9 patients and 
were probable in 5 more. In 13 there were nystagmus, 
strabismus or paralysis, etc., probable in 2 more, and unilat¬ 
eral ophthalmia in 3, bilateral in 2, tile total being 21 pa- 
tients, with 27 positive and 7 probable ocular disturbances. 
In conclusion, he reviews what has been written lately on the 
subject. He has never had occasion to see some of the symp¬ 
toms described by other authors, such as edema of the conjunc¬ 
tiva; and subepitheliai infiltration of the cornea. He caiis at¬ 
tention to the rarity of winking, especially at the onset of the 
disease. It may aid in differentiation. 


30. Death from Drowning.—Margulies shows that the first 
phase of drowning—that of arrested respiration—lasts from 
31 to 76 seconds, according to different authors. The second 
stage, that of dyspnea, lasts from 60 to 150-seconds, Brouanhd 
favoring the shorter time. The drowning man breathes deep, 
with open eyes, and swallows water. The third stage—that of 
asphyxia—lasts for one minute, according to Brouardel, and 
the terminal respiratory movements for about 30 seconds 
longer. Rescue during the first minute of drowning has every 
chance of success; the chances during the second minute are 
less favorable, and after the beginning of the third minute 
they grow more and'more dubious. Brouardel 1ms further es¬ 
tablished the fact that when an animal is drowned after exces¬ 
sive muscular fatigue these various stages of the drowning suc¬ 
ceed each other in less than half the time required in normal 
conditions. One factor that prolongs the act of drowning is 
that the drowning person is liable to come to the surface and 
get a breath of air, thus postponing the terminal stage. Tn 
sea bathing, to prevent accidents from drowning, Margulies 
advises that attendants be stationed where they can reach a 
drowning person in less than one minute. Ho time should be 
wasted in throwing life preservers, but the attendant must be 
ready with a boat. As the interval is so much shortened in 
case of fatigued muscles, a narrow limit should be set for the 
swimmers, any' one passing beyond that limit doing so at his 
own risk, on account of the inability to reach him in the half 
of the brief interval on which one can count in the case of 
other drowning persons. 

31. Hemolysis in Relation to Practical Medicine.—Hahn’s 
numerous experiments and experiences with human volunteers 
confirm Koeppe’s assertions in regard to hemolysis from acids 
and* heat. He further concludes that alcohol is a decided 
poison for the blood corpuscles, inducing hemolysis propor¬ 
tionately to the concentration and, with a given concentration, 
proportionately to the temperature. The intensity of the 
hemolytic action is further dependent on its duration. When 
supplemented by the action of chloral, the alcohol hemolysis 
is reinforced. The superposed action of alcohol and chloral— 
even at normal temperatures—suggests the advisability of 
caution in administering chloral to alcoholics, and also in 
case of fever. The alcohol further diminished the resisting 
power of the red corpuscles and rendered them more suscepti¬ 
ble to other injurious influences. The melting point of the 
blood corpuscles was lowered in proportion to the concentra¬ 
tion. He believes that the alcohol plus chloral dissolves out 
the fatty elements in the wall of the blood corpuscles, thus 
inducing hemolysis by another mechanism from that of the 
osmosis of water hemolysis. 


J. 


Deutsche medicinische 'Wochenschrift, Berlin and Beipsic. 
(XXXI, No. 23:) *Die Behandlung der puerperaien Infec¬ 
tion. v. Rosthorn. ,, , 

Der giinstlgste Zeltpunkt der Appendlcltlsoperatlon (moment 
for operating). L. Arnsperger. 

"5 *Zur Pathogenese der Hirscbsprungschen Xrankbeit. 
Ibrahim. , , 

36 *Psendo-leukemlc Affections due to Tuberculosis,—Ueberme 

dureh Tubercnlose bedlngten pseudoleukamiscnen MKrau 
kungen und Hire Behandlung mit Nen-Tuberculin. O. Iieu- 

37 Weiter'e Mittcilung iiber Svphilis-Impfung am Pferde (Inocu¬ 

lation of horse). Piorkowskl. „ n 

38 Testing Sense of Taste.—Fine neue Methode zur klimscneu 

Priifung des Gcsehmackssinnes mitteis eines Gustometer . 
IV. Sternberg. ru,- 

39 Results of Koch's Research on African Horse and Cattle u 

ease.—Kiistenflebcr der Rinder und Pferdesterbe. 

40 •Zur'^Geschichte der epidemischen Cerebrospinal-meningitis 

(history). A. Gottsteln. 

41 Study and Practice of Medicine In Italy. Carrara. 


33 

34 
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Puerperal Infection.—Rosthorn passes in review tlic 
various methods of treating puerperal infection, remarking in 
regard to intravenous infusion of a solution of formol that 
this method of treatment has been discarded on account of its 
dangers, demonstrated by experiments on animals. lie is con¬ 
vinced that intravenous injection of the silver salts is per¬ 
fectly harmless, with good technic, but that their action is 
unreliable. They probably act by their chemotactic inhibiting 
influence on the bacteria, but enormous quantities of leuco¬ 
cytes are sacrificed in tbe struggle. If the blood-forming or¬ 
gans are unequal to the task, then the drug fails to cure. 
There is also a possibility of some electro-catalytic action. On 
account of its harmlessness and our helplessness generally, 
the method should be given a trial and not be dropped too 
quickly. He gives, in a table for comparison, the details of the 
six antistreptoeoccus sera on the market, Marmorck’s, Aron¬ 
son s, /Pavel's, Moser’s, Meyer’s and Paltauf’s. The reason 
why serum treatment fails so completely in one case and suc¬ 
ceeds so brilliantly in an apparently entirety similar case is 
a matter for further research. Tavel suggests that there may 
be a lack of cytases or leucocytes in the negative eases, and 
that it may he possible to supply' the missing elements when 
we learn which they are. 

35. Congenital Dilatation of the Colon.—Ibrahim gives illus¬ 
trations of an infant with an abnormally long and flexible 
sigmoid flexure, inducing tympany and stagnation of feces. 
He regards the case as the initial stage of idiopathic dilata¬ 
tion of the colon. 

3G. Pseudo-Leukemic Affections Due to Tuberculosis.— 
Rennert remarks that the diagnosis of the tuberculous origin 
of a pseudo-leukemia affection is rarely' made during life. In 
the case he describes, the presence of a tuberculous iritis sug¬ 
gested Hie advisability of treatment with "new tuberculin.’’ 
This treatment not only cured the iritis, but with it also all 
the.symptoms of the pseudo-leukemic afTection, thus demon¬ 
strating its tuberculous nature. The first manifestations of 
the affection were noted in the spleen and glands, predomi¬ 
nantly the former. Nothing suggested tuberculosis until the 
iritis developed. It was not influenced by antisypliilitic treat¬ 
ment, and tuberculin was tentatively tried on the assumption 
that the ocular affection had possibly developed secondarily. 
The prompt healing of the iritis and, with it, the vanishing 
of all the pseudo-leukemic symptoms Cleared up the diagnosis. 
The ocular affection is entirely healed, but whether the glandu¬ 
lar affection has healed or merely entered on a phase of lat¬ 
ency time alone will tell. The patient was a boy of 8. The 
new tuberculin was used according to von Hippel’s technic, as 
described in the Arohiv. f. Ophthalmologie, lix, No, 1, which is 
free from all danger. The injections commence with 1/500 
mg. of solid substance, repeating on alternate days, and in¬ 
creasing the amount by 1/500 mg. until 1/50 mg. is reached. 
The amount is then increased by 1/50 mg. until 1/5 mg. is 
reached, then gradually increasing to the maximal dose of 1 
mg. The temperature is taken every two hours, and if the tem¬ 
perature rises by .5 of a Centigrade degree the same dose is 
continued until there is no temperature reaction. The patient 
was dismissed, cured, in about three and a half months. 

40. History of Cerebrospinal Meningitis—Gottstein says 
that the history of this disease can not be traced farther back 
than 1S05; previously to that date it was probably confused 
w ith typhoid. He cites the older authorities and mentions 
that tlie exanthem was described even in the earliest epi¬ 
demics. 
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Therapie der Gegenwart, Berlin. 

Last Indexed parjc S95. 

(X i: Vl va 0 ' ?■> *. Zui ' theraneutlsche Anwendung (application) 
,r, l s , ‘tfOS'S'cerms. C. Binz (Bonn). 

Leber den Wert d^s t’ormaldeliyds fiiv die interne Therapie. 


zur Salicylbehandlung (die in 
... Brufrscli (Altona). 

eorrra,. L. Ba,„ n (B^S^ 5 der Sa ” g,iDfi<! 

chronisclion Verclanun^skrankheiten 
(Berlinf Sn ei ^ J £° stlve disorders cf infants). IX. Roc 

Early Diagnosis of Orthopedic Affections and Its rmportai 
^''I'lyhaanosc bei orthopadischen Erkranlmngen 
Hire Bedeatung fur die frog-nose. G. MiiHer 

^ I KIc*mperer' , ( 1 IitrlinB ,iI, riSt, ' inr ' lan! ’ ilri( <oiomirin.sis). 


42. Use of Nitroglycerin.—Binz showed long ngo that ni¬ 
trates may bo converted in the system to nitrites. This action 
is the basis of tbe therapeutic efficiency of nitroglycerin. Tim 
results of various investigations concerning tbe toxic power 
and fatal dose, of nitroglycerin have shown great differences of 
opinion among clinicians. Some regard it as a poison equal 
to prussic acid or nicotin, while others have found a tolerance 
of doses much larger than those usually thought safe, and two 
eases have been observed in which large amounts wore taken 
without harm. Binz found, by experiments on animals, that 
doses much larger than those used in medicine produced no 
toxic effect. Man may react more readily, and there may he 
great differences between individuals. Binz found that one 
set of tablets contained scarcely a trace of tlic drug, while an¬ 
other showed more than the required quantity. The dry form, 
therefore, should be discarded for an alcoholic 1 to 4 per cent. 
solution. Of these solutions, one drop should he used as tlic 
initial dose, which may be gradually increased. Each drop 
represents from Vi to 1 mg. of the nitroglycerin. This drug 
has the advantage over sodium nitrite that it is not decomposed 
in the stomach, while it is more gradual in its action and 
more lasting in its effects than amyl nitrite. It has no ex- 
plosivo action when dissolved in alcohol, and, he thinks, may 
well supersede the nitrites. 

43. Value of Formaldehyd in Internal Medicine.—Contrary 
to the views of previous authors, Rosenberg does not believe 
formaldehyd to be highly poisonous and corrosive. Hundreds 
of patients who came under his observation showed no toxic 
action, and in all cases in which the blood and urine were ex¬ 
amined there was no evidence of toxic action, no casts, and 
no albumin or changes in the blood. Because of their different 
action, formol and formalin should be distinguished from 
formaldehyd. Tbe toxic action previously attributed to for¬ 
maldehyd is due to its irritating qualities, and even these de¬ 
pend on the manner of its use. Tbe irritating quality can be 
removed by combining formaldobyd with another substance 
from which it may be gradually split off. Jacobson experi¬ 
mented with such a preparation and demonstrated that it is 
non-toxic. When properly administered, formaldehyd has 
never had any' bad effect on the human organism, even in path¬ 
ologic conditions, and usually proved beneficial. Rosenberg 
claims to have found a stable preparation of formaldehyd in a 
compound from which it is gradually split off in the organism. 
It is administered in tablet form, and he regards it as a great 
advance in medication. The plcftsant-tasting tablet may be 
held in the mouth, chewed, or taken in solution, but should 
not bo swallowed whole. He is convinced that its use might 
be successfully extended to typhoid. It has not yielded con¬ 
clusive results in tuberculosis, but it has proved very effectual 
in his practice in the last few months. He has used it exclu¬ 
sively in 6 cases of diphtheria, in 7 of scarlet fever, 2 of ery¬ 
sipelas, 1 of pyemia, 2 of cystitis and 45 of tonsillitis. Each 
tablet contains 1 eg. of formaldehyd in a loose combination 
with milk, sugar and menthol, with some ordinary sugar and 
a little pepsin, hydrochloric acid and an aromatic vehicle. 

45. Treatment of Coryza in Infants.—Ballin believes that 
the treatment of coryza in infants is especially important be¬ 
cause the local obstruction to breathing sometimes prevents 
nursing, thus necessitating artificial feeding and often result¬ 
ing in marked loss of weight. It may cause sudden death from 
asphyxia or from complicating capillary bronchitis, which is 
due, lie thinks, principally to aspiration of infectious secre¬ 
tions from the nose. The swelling and secretion in the nose 
must be reduced, and, since cocain is too dangerous, lie recom¬ 
mends soaking a small tampon of cotton in a I per cent, solu¬ 
tion of adrenalin, and placing it in each nostril alternately, 
leaving it from two to three minutes. Tile mucous membrane 
becomes anomic, tbe swelling is reduced, and a mass of secre¬ 
tions comes away from tbe nose. Since the effect of this swnb- 
bmg only lasts from three to four hours, it is necessary to 
repeat it three or four times daily, or even before every feed¬ 
ing, and to continue as long as needed. In cases of weak in¬ 
fants, with an exceedingly stubborn, bloody, purulent secre, 
tion as the result of a marked rhinitis, he uses a .5 to'I per 
cent, silver nitrate solution in addition to the adrenalin. A 
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drop of this should be applied once a day after the application 
of the adrenalin until the secretion stops permanently. Of 75 
children affected with coryza, 4S were treated with adrenalin 
and the others were not. Only 12.5 per cent, of those so 
treated had bronchitis, while 44.4 per cent, of those not so 
treated were affected with it. In syphilitic coryza it is not 
only locally beneficial, but prevents a large number of deaths 
which would otherwise occur from aspiration pneumonia. 

Virchow’s Archiv, Berlin. 

Last indexed page US. 

40 (CLXXIX, No. 3.) Proportion of Ash, Total and Residual 
Nitrogen in Blood, Exudates and Transudates in Various 
Diseases.—Gehalt des Blutes, etc., an Trocltensubstanz, 
Gesamt- und lteststickstoff, etc. K. v. Rzeutkowskl. 

50 7.uni studium der Mast-Cellen. Fahr. 

01 Negative Judgment on Ceii Inclusions Described as Protozoa 
in Variola.—Ueber die als I’rotozoen beschriebenen Zeli- 
Einschliisse bcl Variola. P. Sclirumpf. 
f>2 Vorkommen parasitiirer Organismen in Gescliwitlsten (In 
tumors). L. Blum. 

53 Die Protozoen des Scharlachiiebers (of scarlet fever).C. Yf. 
Duval. 

04 Origin of "Implantation" Tuberculosis of Peritoneum and Its 
Relation to the Doctrine of Inflammation.—Implantations- 
Tuberkuiose des Bnuchfells, ihrc Entstehung, etc. G. Guyot. 
.'0 7ur Dehre vom Aneurysma spnrium. W. Kallenberger. 

00 “ " h Gaseous Hypertrophy of Protoplasm.— 

der Haut. K. Sick (Berne). 

57 Mucosa in Upper Esophagus.—Ztir His¬ 

tologic der Magenschlelmhautlnseln Im ohersten Ocsopha- 
gusabschnitte. H. Sclirldde. 

Wiener klinische Wochenschrift, Vienna. 

Last indexed XLIV, page 1311. 

5S (XVII, No. 14, April *J.) *Funktlonsstbrungen der Nehenniere 

1 .■ • Intoxlkatlonen und Infcktionen 

' adrenals). F. Luksch. 

Ob Ue von Dlplokokken-exsudatcn. E. 

Hoke. 

CO 'To Outline the Heart by Indirect Palpation.—Die Grenz- 
bestimmung des Herzens und seiner Abschnlttc mittcis in- 
direkter Palpation des Impulses. L. Kurt. 

01 ‘Ueber Augemnuskel-Rkcnmntlsmus (of ocular muscles). K. 
Pichler. 

02 (No. 15.) Toxin and Antitoxin. It. Grasberger and A. Schat- 
tenfroh. 

03 *i:-'r‘- ' R mlt totaler Knpsel-Exstirpalion, nebst 

die Total-Exstlrpatlon des tuberkuiosen 
mint). A. Lorenz and M. Reiner. 

C4 Ueber Autolyse in Punktions-Fliisslgkeiten (punctiire fluids). 
E. Zak. 

03 Modification of Mosetig Bone Filling.—Zwcl etwas moOifizlcrte 
Anwcndungswciscn der v. Mosetlgscben Knoclienplombe. B. 
Mayrhofer. 

00 (No. 10.) Experiences with Anesthetics In 700 Cases.—Ueber 
neueie Narkosen-Mittel und -Methodcn, Insbcsonderc Mor- 
phin-Skopolamin. It. Puschnlg. 

07 Immunization Against Chicken Cholera.—Die passive Ag- 
gressin-Tmmunitiit bel nubncrcholera. E. lYell. 

03 Die diiitctlschc llchandiung des Diabetes mellitus. M. Mann. 
00 Obstruction of Murphy Button by Olive Stone or Scybnla.— 
Znr Knsui« f, u nor Gefaliren bcl Anwendung dos Murpliy- 
Knopfes. Phllllpp. 

58. Study of Suprarenal Functioning in Disease.—Luksch 
estimates the functional disturbance in the suprarcnals by the 
lesser pressure-raising power of the extract. His research on 
various animals showed that the suprarcnals are not mate¬ 
rially affected by various pathologic conditions, starvation, 
fever, etc., but that others, such as uremia, phosphorus poison¬ 
ing, diphtheria and various infectious processes, apparently 
arrested the suprarenal functioning. The extract of the organs 
under these conditions failed to display the normal pressure- 
raising property. This functional disturbance in the supra- 
renals is probably one of the injurious factors that co-operate 
in serious infectious processes. 

GO. Indirect Palpation to Outline the Heart: the Ictometer. 
—Kurt uses a wooden rod, about 20 cm. long, with a small 
plate at each end, to estimate the movements of the thorax 
wall over the heart. He calls it the ictometer, as the heart 
beat is sometimes called the ictus. It is possible with this 
little instrument to note delicate variations in the heart action, 
over different segments of the heart, as he describes in detail. 

01. Rheumatism of Ocular Muscles.—Pichler has observed 
4 cases of involvement of the tendons of the muscles of the 
eye in 1G0 cases of acute articular rheumatism. He believes 
that this rheumatic eye affection is liable to be diagnosed as 
episcleritis, and treated on a mistaken basis, when antirheu¬ 
matic remedies would soon cure it. 

03. Extirpation of Tuberculous Hip Joint.—Lorenz and 
Reiner advocate operating far into sound tissue, removing the 
capsule entirely, and not opening into the joint until the cap¬ 
sule has been completely detached from all the soft parts. To 


do this it is necessary to make an incision both in front and 
at the back of the joint. The connection between the trochan¬ 
ter major and the femur is left undisturbed.. By this technic 
the unopened joint with the intact sac of the capsule is extir¬ 
pated in iota. The leg is not much shortened, aB the entire 
length of the femur from the tip of the trochanter is retained. 
They assume that the period of greatest painfulness coincides 
with an intra-articular abscess, and that this is the best time 
for the operation. Their experience with this technic has been 
very favorable. 

Gazzetta degli Ospedali, Milan, 

Last indexed page S27. 

70 (XXVI, No. 28.) ‘Contributo clinlco alia patogenesl vasomo¬ 

toria dell’ asms bronchlale. F. Galdi. 

71 Iodo-Iodid Injections In Malarial Spleen_Metodo Parona nel 

tumori cronicl dl rallza da malaria. E. Grande. 

72 High Frequency Currents in Ozena.—Intorno alle appllcaz- 

lonl delle correnti ad a]ta frequenza neil’ozena. Hahn. 

73 (No. 31.) Diminished Resistance to Infections as Cause of 

Death After Removal of Thymus in Frogs.—Morte -delle 
rnne dopo l'estirpazione del tlmi. G. A. Pari. 

74 Sul valore torapeutlco ' ’ . G. Ricci. 

75 *La terapia delle nppem ” 

7G (No. 34.) N-Rnys.—S 1 V. Maragliano. 

77 * Arterial Pressure in ' eriosa nell’uomo 

alio stato patologlco. A. Torcblo. 

78 'Infectious Icterus, etc.—Ittero lnfettivo, atrofia glnllo aenta 

del fegato e cirrcsl blllare ipertrofica. G. Zanardinl. 

79 *11 trnttamento dell’eclampsla gravldlca con la paratiroldlna. 

G. Vnssnle. 

80 (No. 37 ) Interpretazlone dl nlcunl rumorl sistolicl dell’aorta 

(systolic aortic sounds). G. Curio. 

81 Present Status of Edebohl’s Decapsulation.—La cura chlrur- 

glca nelle nefritl mediche. L. Cesarl. 

82 (No. 40) Right pleural Effusion in Heart and Liver Affec¬ 

tions.—Versamento plcuriro a destra nelle cardiopatie e 
nella cirrosi cpatlcn. V. Gianni. 

S3 ‘Inconstancy of Salicylates.—Sull’azlone ineostante del saii- 
cllicl nel reumatismo pollarticolare. A. Cerioii. 

84 (No. 41.) ‘X-Rays in Recurring Leukemia and Banti's Dis¬ 

ease.—I raggi X nella mnlnttla dl Banti, etc. C. Bozzolo. 

85 (No. 43.) ‘Prognostic Importance of Alkaline Phosphates in 

Urine in Pneumonia.—Sul valore pronostico del fosfati 
nlcnlinl nelle orlne del polmonitlcl. F. Sicurianl. 

8G ‘Operation for Umbilical ncrnla.—Cnra delle ernie del cordone 
ombelicale. A. Dal Vesco. 

87 In Defence of General Anesthesia.—In difesa dell’anestesla 

genernle. G. Stella. 

88 Cure of Tnberrulous Peritonitis with Local Injections of Indo- 

iodld Solution.—La gnnrigionc della peritontte tubercolare 
colic inlczioni lodo-Iodurate alia Dnrante. G. Reaic. 

70. Vasomotor Pathogenesis of Bronchial Asthma.—Galdi’s 
patient exhibited typical bronchial asthma in childhood, but it 
vanished nt puberty and did not reappear for ten years. It 
then returned, accompanied by symptoms indicating pro¬ 
nounced vasomotor disturbances, these symptoms sometimes 
appearing as an equivalent for the attack of asthma and sub¬ 
siding ns the latter became established. They included liyperi- 
drosis, urticaria, formication and edema or sialorrhea, swelling 
of part of the tongue, diarrhea and intestinal disturbances. 
There was also copious secretion from the eyes, nose and ears. 
The attacks recurred at any season of the year, but they were 
almost entirely banished by general tonic measures, tepid 
sulphur baths and revulsion to the spine. The patient left 
before the treatment outlined had been entirely completed, re¬ 
garding himself as cured. 

75. Maragliano on Appendicitis.—This Italian clinician is an 
advocate of prompt intervention, urging that the simple opera¬ 
tion harms no one, even if the person might have recovered 
without it, while it saves many who would have been lost 
without it. He quotes a writer who asks: “Which is better, 
to save a few appendices or the lives of your patients?’’ 

77. Arterial Pressure in Disease.—Torchio has been studying 
tiie influence on the arterial pressure of various diseases and 
also of certain drugs. He examined 528 patients, besides a 
number of healthy persons, and tabulates the results. The 
first impression derived from study of the tables is that the 
arterial tension is lower in children, in both health and dis¬ 
ease, than in adults, the proportion of cases of hypertension 
increasing from 7 per cent, under the age of 13 to 19 per oen. 
from 13 to 25, and 30 per cent, from 25 to 50, while after this 
age it is G1 per cent. A pressure of 115 mm. may represen 
medium pressure in a lad of 15, while it would be hypertension 
for a child and hypotension in an adult. Hypotension is t ie 
rule in typhoid fever and in pneumonia, also in tuberculosis 
unless complicated by lead poisoning, arteriosclerosis or a co 
holism. In tuberculosis he found the arterial tension oner 
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the more rapid the course of the disease. The tension was 
higher in the cases with hemoptysis. In pneumonia the cases 
with very low tension and rapid pulse terminated fatally, 
while the patients all recovered when the pulse was more 
nearly normal. The tension findings in twenty-five different 
diseases and a miscellaneous group show that hypertension is 
the rule in heart and kidney affections and chronic bronchitis, 
less marked in neuralgia and neuroses, and medium in malaria. 
Rest in bed seems to reduce the tension, as also a milk diet; 
steam baths in nephritis and venesection also have a transient 
action. Adrenalin and snline infusion raise the tension. 
Further research on 28 persons demonstrated that injection 
of tuberculosis toxin materially reduces the tension. 

78. Liver Affections.—Zanardini classifies liver affections as 
belonging all to a single group, with gradations of intensity. 
Simple catarrhal icterus leads, followed by mild but protracted 
icterus, and this, in turn, by cirrhosis of the liver with hyper¬ 
trophy. This is favored by advanced age, by the menopause 
and by the liquor habit. The last member of the group is 
acute yellow atrophy of the liver. In this the state of the 
nerves and the morphologic conditions in the abdomen have a 
predisposing action, as also syphilis, pellagra, influenza, preg¬ 
nancy and worry or a fright. 

7fl. Parathyroid Treatment of Puerperal Eclampsia.—Vas- 
sale reports that the effect of an extract of the parathyroid 
glands in cases of puerperal eclampsia has been surprising. 
The convulsions were arrested so promptly that the assumption 
of a specific action seems almost inevitable, as it resembles so 
much that of the thyroid gland in myxedema. He has found 
the parathyroid extract useful also in tetany, and expatiates 
on the way in which the clinical experience harmonizes with 
this conception of the parathyroid origin of convulsive attacks. 
He is now trying the parathyroid extract in epilepsy. (See 
also notice on page 193.) 

S3. Inconstancy of Salicylic Medication in Articular Rheu¬ 
matism.—Cerioli remarks that the curative action of the sal¬ 
icylates is in direct proportion to the spontaneous defense of 
the organism, reinforcing it but not able to cure without the 
co-operation of the organism. He quotes Maragliano to the 
effect that statistics show that the course of articular rheuma¬ 
tism has not been shortened since the advent of salicylic medi¬ 
cation, to which he does not ascribe much therapeutic impor¬ 
tance. Cerioli urges that the phases of the disease should be 
watched and the salicylates be given with discretion to aid 
Nature, not blindly and insistently, in which case they do more 
harm than good. 

84. Roentgen Treatment of Leukemia and Banti’s Disease.— 
In this communication, Bozzolo describes the subsequent hia- 
tory of the cases reported last July as improved under Roent¬ 
gen treatment, mentioned in The Journal on page 1670 of vol. 
xliii. The young woman with leukemia lias remained in ap¬ 
parent health, feeling constantly well. On one occasion the 
blood findings showed again a marked leukemic tendency, and 
Roentgen treatment was again instituted, with the same favor¬ 
able effect as before. His experience with three cases of Banti’s 
disease shows that Roentgen treatment has a beneficial action, 
but that it is much slower and more gradual than in leukemia. 
In this affection the fibrous part of the spleen is hypertrophied, 
and this tissue yields more sluggishly to the action of the rays 
than the lymphatic follicles which are involved in leukemia. 
The great advantage of Roentgen treatment is that the general 
condition improves and the patients feel constantly well, even 
although the blood findings fluctuate. 

8o. Prognostic Importance of Phosphates in Urine in Pneu¬ 
monia.— Sicuriani concludes from his research on 25 patients 
with pneumonia that the alkaline phosphates vanish from the 
mine during the course of pneumonia. Their reappearance in 
the urine is the precursor of the crisis and a sign of good 
omen. 

SG. Operation for Umbilical Hernia.—Dal Vesco makes a 
short incision below the hernia and works a gauze compress 
between the viscera and the abdominal wall. He then passes 
a stout thread through the lips of the incision, over the gauze, 
fastened on one side by a roll of gauze, and held on the other 
‘ lemos tatic forceps. He then carries the incision farther 


up, working the gauze along and introducing another suture, 
continuing this until he has the hernia well under control, the 
viscera held in place by the gauze spread out over them, rein¬ 
forced by the suture threads passed over across it. After 
taking care of the hernia ns usual, lie completes the operation 
by tightening the suture threads, thus drawing the lips of the 
incision together, and then pulling out the gauze, concluding 
by fastening the ends of the threads over rolls of gauze and 
suturing the skin. The recuperating power of the tissues of 
infants insures rapid repair, while the simplicity and security 
of this operation commend it for general adoption, he thinks. 
The entire procedure is complete in less than twenty minutes, 
even in extensive cases. 
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(XXI, Xos. 10 and 20.) ‘Sulla slcroterapla della pnoumonlte. 
E. De Renzl. 

00 •Methylene Blue Urine Test.—Le bleumetllencreazlone, buo 
vnlore cllnlco. M. Russo. ■ 

01 Sull'Infezlone sperlmentnle del mlcrococco tetragono settlco. 
E. ClarnmcUi. _ 

02 *2 casl dl endltellomn dello stomaco. O. Clgnozzl. (Com¬ 
menced In No. 17.) „ , . 

03 ‘Reflexes and Tremor In Neurasthenia.—RlflessI protondl e 
superflclall ed 11 tremore vlbratorlo delle dlta delle manl 
nella neurnstenln. G. Sevcrlno. 

01 (No. 21.) Tubercle Bacillus Absent In Urine in Pulmonary 
Tuberculosis.—Sul preteso reperto posltlvo del baclllo dl 
Koch nelle orlnc dl malatl dl tuberculosl polmonnre. R. 
Suplno. 

03 ‘Changes in the Leucocyte Formula After Injections of Iodo- 
Iodld Solution—Sulle modiflcazionl lndotte dalle InezlonI 
lodo-lodurnte snlla formoln emo-leucocltarla del bambini. 
A. B. Glanasso. 


89. Serotherapy of Pneumonia.—The conclusions of De 
Renzi’s experiences with 2G patients treated with Pane’s anti- 
pneumocoecus serum are that the general condition always 
improved under the serotherapy. The patients say they feel 
better after the injection of serum, and this is not due to sug¬ 
gestion. The pneumonia had attacked strong men and re¬ 
duced them to an alarming condition. When they said that 
they felt much better after the injection of serum, it could 
not have been the effect of suggestion under these circum¬ 
stances. The temperature always subsided after the injection. 
When made in the morning, by evening the temperature was 
found reduced. As the general condition and the temperature 
improved, the pulse and respiration became less rapid. He 
has never seen any evidence that the local manifestations of 
the pneumonia are improved by the serum, but, as the general 
condition is so much better, the local phenomena dwindle in 
importance as rve sec that the general resisting powers have 
been so powerfully reinforced. Another fact noted is that 
resolution does not occur with a crisis, but by lysis. The 
serotherapy evidently reduces the intensity of the disease, 
while it improves the general condition. The patient recovers 
without such loss of strength as is usual in the disease. 
Further evidence of this is the approximately normal blood 
pressure instead of the Iow r pressure characteristic of pneu¬ 
monia. Food can be taken early with a little alcohol. 


yu. metnyiene Blue Urine Test.—liusso proposes a methyl¬ 
ene blue test which he thinks may advantageously substitute 
Ehrlich's diazo reaction. It is much simpler, while he has 
found the results equally reliable. In typhoid it affords more 
information than the diazo test, as it indicates the exact phase 
of the disease. The reagent is readily made and keeps per¬ 
fectly. Methylene blue added to typhoid urine gives a charac¬ 
teristic color reaction, the tint changing to a pronounced 
emerald green. He uses a 1 per thousand aqueous solution of 
methylene blue. Four drops are added to a test tube contain¬ 
ing from 4 to 5 c.c. of urine, and if the reaction is positive 
the fluid turns an emerald or mint green. A light green or 
bluish green represents a negative reaction. Boiling the urine 
or previous ingestion of quinin, salol, calomel, eucliinin, caffein 
or digitalis does not affect the reaction. It was encountered 
as early as the second or third day of typhoid in many 
instances, and was invariably positive in the 41 cases of 
typhoid and in the 32 of measles examined, paralleling the 

ib-T r I !° n ' In 10 cases of s^llpox it was always positive, 
while the diazo reaction was negative in 2 of these cases. It 

r! ? 5 , 5 negat *T, e in 10 eases of Pulmonary tuberculosis in 
the first stage, while it was positive in 10 and negative in 20 
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out of 30 cases in the second stage. It was invariably positive 
in 25 cases in the third stage, also in 0 of tuberculous pleurisy, 
in 5 of tuberculous empyema and in 4 of tuberculous peritoni¬ 
tis, and was positive in 3 out of 5 cases of glandular tuberculo¬ 
sis, while the diazo reaction was positive in 4 of this latter 
group. Otherwise the diazo reaction nearly paralleled it. 
The methylene blue reaction was invariably negative in cases 
of scarlet fever, varicella, varioloid, influenza, bronchitis, pneu¬ 
monia, and in gastric catarrh, in febrile gastroenteritis, in ap¬ 
pendicitis, in renal Iithiasis, in nephritis, in articular rheu¬ 
matism, in cases of abscess in the liver, in mitral insufficiency, 
epilepsy, neurasthenia and malarial fever. The “mint” green 
tint is observed first, the emerald tone appearing as the dis¬ 
ease reaches its height, while the tint grows more and more 
bluish as the patient progresses toward recovery, or the 
emerald tint persists till death. The constant presence of the 
reaction in smallpox and its absence in varicella and varioloid 
is an important differentiating sign. 

92. Endothelioma of the Stomach.—Cignozzi’s article is a 
comprehensive illustrated monograph and historical sketch or. 
the subject of gastric endothelioma and plastic linitis. He 
thinks that the latter is much rarer than generally' assumed. 

93. Reflexes and Tremor in Neurasthenia.—Severino found 
tremor of the fingers in SS per cent, of 75 neurasthenics exam¬ 
ined. The tendon reflexes were increased or exaggerated in 92 
per cent., while one or more of the superficial reflexes were 
abolished in from 70 to 85 per cent. 

Revista de Medicina y Cirugia, Havana. 

Last indexed XLIV, page 1832. 

00 (IX, Nos. 10-17.) ’Sobre infecclones piohemlcas. M. G. Lc- 
bredo. 

97 Lecciones de anutomia topograflea (stomach). G. Pedroso. 

98 (No. 18) La hemorragia post-partum. G. L. Brodhead (New 

York). 

99 *Tliree Mistaken Diagnoses o£ Extrauterino Pregnancy.—Tres 

dlngnosticos erroneous de embarazo extrauterino. E. 
Fortun. 

100 (No. 21.) ’Third Anniversary of Eradication of Yellow Fever. 

—Tercer aniversario de la eradication de la flebre nmarllla 
de la Habana. J. Le-ltoy y Cassa. 

101 (No. 22.) ’Anakhre, Goundou': A. Ayala. 

102 (No. 23.) Cuerpos extranos multiples de la cornea (foreign 

bodies). J. L. Dehogues. 

103 ’Casa de hemoptisis filarica. R. G. Mon and N. Carballo. 

104 (No. 24) Contrlbuclon al estudlo del parasltlsmo lmmano y 

animal. E. Cuervo. 

10,1 (X, No. 1.) Cistitis colli proliferans edematosa. J. DIago. 

• 10G Regulations in regard to Milk in Cuba. G. Arostegui. 

96. Pyemic Infections.—Lebredo draws the parallel clinical 
picture of three pyemic infections—glanders, general strepto¬ 
coccus and general staphylococcus infection. Differentiation is 
difficult in the clinic, and he urges physicians to apply to the 
Board of Health or elsewhere for bacteriologic examination of 
the pus without delay, if unable personally to attend to such 
tests. By this means, it will be possible in time to stamp out 
the almost invariably fatal glanders. He mentions a case of 
glanders personally observed, terminating in recovery. The 
patient was in the hospital a year and a half. The multiple 
abscesses were opened, in turn, and disinfected. When all had 
healed, except a single old one, an actual intermittent fistula, 
as he calls it, in the left inguinal glands, this was treated by 
radical extirpation. The cultures from the pus of this final 
lesion were negative toward the last. 

99. Mistaken Diagnoses of Extrauterine Pregnancy.—In 2 of 
the cases described, there had been abortion after a few weeks 
of uterine pregnancy. The signs of the pregnancy were ac¬ 
companied by an abdominal tumor, a sarcoma of the broad 
ligament in one, and an ovarian cyst in the other. In the third 
case, a dermoid cyst of the right ovary, with a long pedicle, 
induced symptoms suggesting pregnancy. As the uterus 

■ showed no signs of such a condition, an ectopic pregnancy was 
assumed. 

100. History of Yellow Fever in Cuba.—In this sketch' Le- 
Roy traces the history of yellow fever in the island and its 
extirpation a few years ago. The three years of exemption are 
the most eloquent proof, he remarks, of the truth of the doc¬ 
trine which Finlay proclaimed in the Havana Medical Society 
as long ago as 1 SSI. 

101. Anakhre, Goundou.—Ayala writes from Venezuela to 
describe a case of this affection in a white merchant, 39 years 


old, a resident of Caracas, previously healthy. A large lump 
has developed on each side of his nose. The" lumps are never 
painful and cause no disturbances except the mechanical om--. 

103. Filarian Hemoptysis.—Mon and Carballo describe the 
ease of a man of 33 who presented nocturnal hemoptysis cm 
twelve occasions, and a single embryo of the Filaria Bancrofti 
■ "'as discovered in the specimen of his blood. Under treatment 
with tincture of iodin, the hemorrhages promptly ceased, ami 
after slight fever for two days he rapidly recovered and 1ms 
been in perfect health since, with no signs of cough, fever or 
hemoptysis. 

. Siglo Medico, Madrid. 

. Last indexed XLIV, page 1S92. 

107 (LII, No. 2,074-6.) La pustula maligna. Su tratamiento 
por el acldo fenico. C. Clemente. 

10S ’Auditory Affections in Schoolchildren.—Las enfermedades del 
oldo, etc. C. Compaired. 

109 (No. 2,077.) ’Dlflcultades para el diagnostico del embarazo 

en las solteras (of pregnancy in the unmarried). M. 
Sanchez. 

110 (No. 2,079.) La tuberculosis en los pueblos (in villages). 

J. G. Castro. 

108. Defective Hearing in School Children.—Compaired 
urges that the hearing capacity of every child should be exam¬ 
ined when it enters school and again at stated periods. Teach¬ 
ers should be informed when a child is defective in this re¬ 
spect, and should he instructed to favor it as far as possible. 
Parents should be educated to detect the early symptoms, and 
the children should be treated in special otologic clinics, sepa¬ 
rate from the ordinary hospital or other ear clinics. The 
teachers might test the hearing of the children if a simple 
card of instructions were given them, and by this means 
incipient disturbances might he detected in lime for treatment 
to he effectual. In his own experience, out of 1,306 cases of 
deafness between the ages of 10 and 10, 10.55 per cent, were 
due to affections of the outer ear which could easily have been 
cured by simple measures, and thus have saved the child's 
hearing. In 18.89 per cent, the deafness was due to obstruc¬ 
tions which might readily have been removed. In 33.79 per 
cent, it was the result of some infectious disease, and this pro¬ 
portion would certainly have been less if the ear complications 
had received prompt treatment. He regards adenoid vegeta¬ 
tions as one of the most frequent causes of deafness. In 320 
recent cases in which adenoid vegetations were removed lie 
found bilateral purulent otitis media in 37 and unilateral in 
41, catarrh of the tube in 68, hypertrophy of the turbinates 
in 79, enlarged tonsils in 59, enlarged glands in the neck in 
14, and nasal catarrh in 17. In his general examinations of 
school children he has become convinced that fully 20 per cent, 
suffer from some ear affection. Districts with a moist, hot 
climate show much the larger percentage of purulent and 
catarrhal affections of the nose, throat and ears. 

109. Diagnosis of Pregnancy in the Unmarried.—Among the 
practical points mentioned by Sanchez is the necessity for 
rectal palpation in dubious cases, as vaginal is out of the 
question in the supposed virgin. On the pretext of a tumor, 
rectal palpation will usually be permitted. When not certain 
of the findings, the physician can postpone the examination to 
a later date, “as the tumor shows no signs of malignancy,” 
adds that when the physician is convinced in regard to the 
pregnancy, he should inform the - mother alone, ignoring the 
young woman herself and the other members of the family. 
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On this occasion I have had no difficulty in selecting 
a subject on which to address you. Surely the hour is 
not for the head but for the heart, out of the abundance 
of which I may be able to express, however feebly, my 
gratitude for the many kindnesses I have received from 
the profession of this country during the past twenty- 
one years, and from you, my dear colleagues of this 
state and city, during the sixteen years I have dwelt 
among you. Truly I can say that I have lived my life 
in our beloved profession—perhaps too much! but what¬ 
ever success I have had has come directly through it, 
and my devotion is only natural. Few men have had 
more from their colleagues than has fallen to my lot. 
As an untried young man my appointment at McGill 
College came directly through friends in the faculty 
who had confidence in me as a student. In the ten 
happy years I lived in Montreal I saw few but physicians 
and students, among whom I was satisfied to work— 
and to play. In Philadelphia the hospitals and the so¬ 
cieties absorbed the greater part of my time, and I lived 
the peaceful life of a student with students. An ever- 
widening circle of friends in the profession brought me 
into closer contact with the public, but I have never 
departed from my ambition to be first of all a servant 
of my brethren, willing and anxious to do anything 
in my power to help them. Of my life here you all 
know I have studied to be quiet and to do my own busi¬ 
ness and to walk honestly toward them that are without, 
and one of my chief pleasures has been to work among 
.you as a friend, sharing actively in your manifold 
labors. But when to the sessions of sweet, silent 
thought I summon up the past, not what I have done, 
but the many things I have left undone, the opportuni¬ 
ties I have neglected, the battles I have shirked, the 
precious hours I have wasted—these rise up in judg¬ 
ment. 

A notable period it has been in our history through 
which we have lived, a period of reconstruction and 
renovation, a true renaissance, not only an extraordinary 
revival of learning, but a complete transformation iii 
our educational methods; and T take pride in the 
thought that, in Philadelphia and in Baltimore. I have 
had the good fortune to be closely associated with men 


* Delivered at the annual meeting of the Medical and morn, 
glca! Faculty of Maryland, Baltimore, April 2 C, 1905 . “ Ch 


who have been zealous in the promotion of great re¬ 
forms, the full value of which we are too close to the 
events to appreciate. On the far-reaching influence of 
these changes time will not permit ns to dwell. I pro¬ 
pose to consider another aspect of our work of equal 
importance, neither scientific nor educational, but what 
may be called humanistic, as it deals with our mutual 
relations and with the public. 

Nothing in life is more glaring than the contrast be¬ 
tween possibilities and actualities, between the ideal 
and the real. By the ordinary mortal, idealists are re¬ 
garded as vague dreamers, striving after the impossible, 
but in tlie history of the world how often have they 
gradually molded to their will conditions the most ad¬ 
verse and hopeless! They alone furnish the Geist that 
finally animates the entire body and makes possible re¬ 
forms and even resolutions. Imponderable, impalpable, 
more often part of the moral than of the intellectual 
equipment, are the subtle qualities so hard to define, 
yet so potent in every-day life by which these fervent 
souls keep alive in us the reality of the ideal. Even in 
a lost cause with aspirations utterly futile, they refuse 
to acknowledge defeat and, still nursing an unconquer¬ 
able hope, send up tire prayer of faith in face of a 
scoffing world. Most characteristic of aspirations of 
this class is the petition of the Litany in which we pray 
that to the nations may be given “unity, peace, and 
concord.” Century after century from the altars of 
Christendom this most beautiful of all prayers has risen 
from lips of men and women, from the loyal souls who 
have refused to recognize its hopelessness, with the war- 
drums ever sounding in their ears. The desire for 
unity, the wish for peace, the longing for concord, 
deeply implanted in the human heart, have stirred the 
most powerful emotions of the race, and have been re¬ 
sponsible for some of its noblest actions. It is but a 
sentiment, you may say, but is not the world ruled by 
feeling and by passion? What but a strong sentiment 
baptized this nation in blood, and what but sentiment, 
the deep-rooted affection for country which is so firmly 
implanted in the hearts of all Americans, gives to thes'e 
states to-day unity, peace, and concord? As with the 
nations at large, so with the nation in particular, as with 
people so with individuals,’and as with our profession 
?o with its members, this fine old prayer for unity, 
peace and concord, if in our hearts as well as on our 
lips, may help us to realize its aspirations. What some 
of its lessons may be to us will be the subject of my 
address. 


UNITY. 

Medicine is the only world-wide profession, following 
everywhere the same methods, actuated by the same am¬ 
bitions and pursuing the same ends. This homogeneity 
its most characteristic feature, is not shared by the law 
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and not by the church, certainly not in the same degree. 
While in antiquity the law rivals medicine, there is not 
in it that extraordinary solidarity which makes the 
physician at home in any country, in any place where 
two or three sons of men are gathered together. Similar 
in its high aims and in the devotion of its officers, the 
Christian Church, widespread as it is, and saturated 
with the humanitarian instincts of its Pounder, yet 
lacks that catholicity —urbi ct orbi —which enables the 
physician to practice the same art amid the same sur¬ 
roundings in every country of the earth. There is a 
unity', too, in its aims—the prevention of diseases by 
discovering their causes, and the cure and relief of sick¬ 
ness and suffering. In a little more than a century a 
united profession working in many lands has done more 
for the race than has ever before been accomplished by 
any other body of men. So great have been these gifts 
that we have almost lost our appreciation of them. 
Vaccination, sanitation, anesthesia, antiseptic surgery, 
the new science of bacteriology, and the new art in 
therapeutics have effected a revolution in our civiliza¬ 
tion to which only can be compared the extraordinary 
progress in the mechanical arts. Over the latter there 
is this supreme advantage, it is domestic—a bedroom 
revolution, which sooner or later touches each one of us, 
if not in person, in those near and dear—a revolution 
which for the first time in the history of poor, suffering 
humanity brings us appreciably closer to that promised 
day when the former things should pass away, when 
there should be no more unnecessary death, when sor¬ 
row and crying should be no more, and there should 
not be any more pain. 

One often hears as a reproach that more has been 
done in the prevention than in the cure of disease. It 
is true, but this second part of our labors has also made 
enormous progress. We recognize to-day the limitations 
of the art, we know better the diseases curable by medi¬ 
cine, and those which yield to exercise and fresh air; 
we have learned to realize the intricacy of the processes 
of disease and have refused to deceive ourselves with 
half knowledge, preferring to wait for the day instead 
of groping blindly in the dark or losing our way in the 
twilight. The list of diseases which we can positively 
cure is an ever-increasing one, the number of diseases 
the course of which we can modify favorably is a grow¬ 
ing one, the number of incurable diseases (which is 
large and which will probably always be large) is dimin¬ 
ishing—so that in this second point we may feel that 
not only is the work already done of the greatest impor¬ 
tance, but that we are on the right path, and year bv 
year as we know disease better we shall be able to treat 
it more successfully. The united efforts of countless 
workers in many lands have won these greatest victories 
of science. Only by ceaseless co-operation and the in¬ 
telligent appreciation by all of the results obtained in 
each department has the present remarkable position 
been reached. Within a week or ten days a great dis¬ 
covery in any part of the world is known everywhere, 
and, while in a certain sense we speak of German, 
Trench, English and American medicine, the differences 
are trifling in comparison with tire general similarity. 
The special workers know each other and are familiar 
with each other’s studies in a way that is truly remark¬ 
able. And the knowledge gained by the one, or the spe¬ 
cial technic he may devise, or the instrument he may 
invent is at the immediate disposal of all. A new life¬ 
saving operation of tire first class devised by a surgeon 
in Breslau would be performed here the following week. 


A discovery in practical medicine is common property 
with the next issue of the weekly journals. 

A powerful stimulus in promoting this wide organic 
unity is our great international gatherings, not so much 
the International Congress of the profession, which has 
proved rather an unwieldy body, but of the special so¬ 
cieties which are rapidly denationalizing science. In 
nearly every civilized country medical men have united 
in great associations which look after their interests and 
promote scientific work. It should be a source of special 
pride to American physicians to feel that the national 
association of this country—the American Medical As¬ 
sociation—has become one of the largest and most in¬ 
fluential bodies of the kind in the world. We can not 
be too grateful to men who have controlled its course 
during the past ten years. The reorganization so effi¬ 
ciently carried- out has necessitated a readjustment of 
the machinery of the state societies, and it is satisfac¬ 
tory to know that this meeting of our state society, the 
first held under tire new conditions, has proved so satis¬ 
factory. But in the whole scheme of readjustment 
nothing commands our sympathy and co-operation more 
than the making of the country societies, the materials 
out of which the state and national associations are 
built. It is not easy at first to work out such a scheme 
in full detail, and I would ask of the members of this 
body not only their co-operation, but an expectant con¬ 
sideration, if the plan at first does not work as smoothly 
as could be desired. On the county members I would 
urge the support of a plan conceived on broad national 
lines—on you its success depends, and on you its bene¬ 
fits will chiefly come. 

Linked together by the strong bonds of community of 
interests, the profession of medicine forms a remarkable 
world-unit, in the progressive evolution of which there 
is a fuller hope for humanity than in any other direc¬ 
tion. 

Concentration, fusion and consolidation are welding 
together various subunits in each nation. Much has 
been done, much remains to do, and to three desiderata 
I may refer briefly. 

In this country reciprocity between the state licensing 
boards remains' one of the most urgent local needs. 
Given similar requirements, and examinations practi¬ 
cally of the same character, with evidence of good char¬ 
acter, the state board should be given power to register 
a man on payment of the usual fee. It is preposterous 
to restrict in his own country, as is now done, a physi¬ 
cian’s liberty. Take a case in point: A few months 
ago a man who is registered in three states, an able, 
capable practitioner of twenty' years’ standing, a hard 
student in his profession, a physician who has had 
charge of some of the most important lives of this 
country, had to undergo another examination for license. 
What an anomaly! 'What a reflection on an united pro¬ 
fession ! I would urge you all most strongly to support 
the movement now in progress to place reciprocity on a 
proper basis. International reciprocity is another ques¬ 
tion 'of equal importance, but surrounded with greater 
difficulties and, though a long way off, it will come 
within this century'. 

The second urgent need is a consolidation of many 
of our medical schools. Within the past twenty-five 
years conditions have so changed that the tax on the 
men in charge of the unendowed schools has become 
ever more burdensome. In the old days of a faculty 
with seven professors, a school with 300 students was a 
good property, paying large salaries, but the introauc- 
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tion of laboratory and practical teaching has so in¬ 
creased the expenses that very little is now left for dis¬ 
tribution at the end of the year. The students’ fees 
have not increased proportionately, and only the self- 
sacrifice and devotion of men who ungrudgingly give 
their time, and often their means, save a hopeless situa¬ 
tion. A fusion of the schools is the natural solution of 
the problem. Take a concrete example: A union of 
three of the medical schools of this city would enable 
the scientific departments to be consolidated at an enor¬ 
mous saving of expense and with a corresponding in¬ 
crease in efficiency. Anatomy, physiology, pathology, 
physiologic chemistry, bacteriology and pharmacology 
could be taught in separately organized departments 
which the funds of the united school could support lib¬ 
erally. Such a school could appeal to the public for aid 
to build and endow suitable laboratories. The clinical 
work could be catried on at the separate hospitals, which 
would afford unequaled facilities for the scientific study 
of disease. Not only in this city, but in Richmond, in 
Nashville, in Columbus, in Indianapolis and in many 
cities a “merger” is needed. Even the larger schools of 
the larger cities could “pool” their scientific interests to 
the great advantage of the profession. 

And tire third desideratum is the recognition of our 
homeopathic brethren that the door is open. It is too 
late in this day of scientific medicine to prattle of such 
antique nonsense as is indicated in the “pathies.” We 
have long got past the stage when any “system” can 
satisfy a rational practitioner, long past the time when 
a difference of belief in the action of drugs—the most 
uncertain element in our art!—should be allowed to 
separate men with tire same noble traditions, the same 
hopes, the same aims and ambitions. It is not as if our 
homeopathic brothers are asleep—far from it—they are 
awake—many of them at any rate—to the importance 
of the scientific study of disease, and all of them must 
realize the anomaly of their position. It is distressing 
to think that so many good men live isolated, in a meas¬ 
ure, from the great body of the profession. The original 
grevious mistake was ours—to quarrel with our brothers 
over infinitesimals was a most unwise and stupid thing 
to do. That we quarrel with them now is solely on ac¬ 
count of the old Shibboleth under which they practice. 
Homeopathy is as inconsistent with the new medicine as 
is the old-fashioned polypharmacy, to the death destruc¬ 
tion of which it contributed so much. The rent in the 
robe of iEsculapius, wider in this country than else¬ 
where, could be repaired by mutual concessions—on the 
one hand by the abandonment of special designations, 
and, on the other, by an intelligent toleration of ther¬ 
apeutic vagaries which in all ages have beset the pro¬ 
fession, but which have been mere flies on the wheels of 
progress. 

PEACE. 

Many seek peace, few pursue it actively, and among 
these few we, alas! are not often to be found. In one 
sense every one of us may be asked the question which 
Jehu returned to Joram: “What hast thou to d 0 with 
peace?” since our life must be a perpetual warfare, 
dominated by the fighting spirit. The physician, like 
the Christian, has three great foes—ignorance, which is 
sin; apathy, which is tire world, and vice, which is the 
devil. _ There is a delightful Arabian proverb, tun lines 
of which run: “He that knows not and knows not that 
he knows not is a fool—shun him. He that knows not 
and knows that he knows not is a simple—teach him.” 
To a large extent these two classes represent the people 


with whom we have to deal. Teaching the simple and 
suffering the fools gladly, we must fight the wilful 
ignorance of the one and the helpless ignorance of the 
other, not with the sword of righteous indignation, but 
with the skillful weapon of the tongue. On tins ignor¬ 
ance the charlatan and the quack live, and it is by no 
means an easy matter to'decide how best to conduct a 
warfare against these wily foes, the oldest and most for¬ 
midable with whom we have to deal. As the incompar¬ 
able Fuller remarks: “Well did the poets feign JSscu- 
lapius and Circe, brother and sister, . . . for in all 
times (in the opinion of the multitude) witches, old 
women and imposters have had a competition with doc¬ 
tors.” Education of the public of a much more systema¬ 
tic and active kind is needed. The congress on quackery, 
which is announced to take place in Paris, with some 
twenty-five subjects for discussion, indicates one impor¬ 
tant method of dealing with the problem. The remark¬ 
able exhibit held last year in Germany of everything re¬ 
lating to quacks and charlatans did an immense good 
in calling attention to the colossal nature of the evil. 
A permanent museum of this sort might well be organ¬ 
ized in Washington in connection with the Department 
of Hygiene. It might be worth while to imitate our 
German brethren in a special national exhibit, though I 
daresay many of the most notorious sinners would apply 
for large space, not willing to miss tire opportunity for 
a free advertisement! One effective measure is enforced 
in Germany. Any proprietary medicine sold to the 
public must be submitted to a government analyst, who 
prepares a statement (as to its composition, the price 
of its ingredients, etc.), which is published at the cost 
of the owner of the supposed remedy in a certain num¬ 
ber of the daily and weekly papers. 

By far the most dangerous foe we have to fight is 
apathy—indifference from whatever cause, not from a 
lack of knowledge, but from carelessness, from absorp¬ 
tion in other pursuits, from a contempt bred of self- 
satisfaction. Fully 25 per cent, of the deaths in the 
community are due to this accursed apathy, fostering a 
human inefficiency, and which goes far to counterbalance 
the extraordinary achievements of the past century. 
Why should we take pride in the wonderful railway 
system with which enterprise and energy have traversed 
the land when the supreme law, the public health, is 
neglected? What comfort in the thought of a people 
enjoying great material prosperity when we know that 
the primary elements of life (on which even the old 
Romans were our masters) are denied to them. What 
consolation does the “little red school house” afford 
when we know that a Lethean apathy allows toll to be 
taken of every class from the little tots to the youths 
and maidens? Western civilization has been bom of 
knowledge, of knowledge won by hard, honest sweat of 
body and brain, but in many of the most important re¬ 
lations of life we have failed to make that knowledge 
effective. And strange irony of life, the lesson of human 
efficiency is being taught us by one of the little nations 
of the earth, which has so far bettered our instruction 
that we must again tum eastward for wisdom. Perhaps 
m a few years our civilization may be put on trial, and 
it will not be without benefit if it arouses the individual 
from apathy and makes him conscious of the great 
truth that only by earnest individual human effort can 
knowledge be made effective, if it arouses communities 

nZ™;f n WUdl pemits medieval conditions to 

prevail without a protest. 

Against our third great foe, vice in all its forms we 
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have to wage an- incessant warfare, which is- not less 
vigorous because of the quiet, silent kind. Better than 
any one else the physician can say the word in season to 
the immoral, to the intemperate, to the uncharitable in 
word and deed. Personal impurity is the evil against 
which we can do most good, particularly to the young, 
by showing the possibility of the pure life and the dan¬ 
gers of immorality. Had I time, and were this the 
proper occasion, I would like to rouse tire profession to 
a sense of its responsibility toward the social evil—the 
black plague which devastates the land. I can but call 
your attention to an important society, of which Dr. 
Prince Morrow of New York is the organizer, which 
has for one of its objects- the education of the public on 
this important question. I would urge you to join in a 
crusade quite as important as that in which we are en¬ 
gaged against tuberculosis. 

CONCORD. 

Unity promotes concord—community of interests, the 
same aims, tire same objects give, if anything can, a 
feeling of comradeship, and the active co-operation of 
many men, while it favors friction, lessens the chances 
of misunderstanding and ill-will. One of the most 
gratifying features of our professional life is tire good 
feeling which prevails between the various sections of 
the country. I do not see how it could be otherwise. 
One has only to visit different parts and mingle with 
the men to appreciate that everywhere good work is 
being done, everywhere an earnest desire to elevate the 
standard of education, and everywhere the same self- 
sacrificing devotion on the part of the general practi¬ 
tioner. Man will tell you that commercialism is rife, 
that the charlatan and the humbug were never so much 
in evidence, and that in our ethical standards there has 
been a steady declension. These are the Elijahs who 
are always ready to pour out their complaints, mourning 
that they are not better than their fathers. Eew men 
have had more favorable opportunities than I have had 
to gauge the actual conditions in professional private 
life, in the schools, and in the medical societies, and as 
I have seen them in the past twenty years I am filled 
with thankfulness for the present and with hope for the 
future. The little rift within tire lute is the absence in 
many places of that cordial professional harmony which 
should exist among us. In- the larger cities profes¬ 
sional jealousies are dying out. Read Charles Cald¬ 
well’s “Autobiography” if you wish for spicy details of 
the quarrels of the doctors in the first half of the last 
century in this country. I am sorry to say the professors 
have often been the worst offenders, and the rivalry be¬ 
tween medical schools has not always been friendly and 
courteous. That it still prevaiLs to some extent must be 
acknowledged, but it is dying out, but not so rapidly as 
we could wish. It makes a very bad impression on the 
public, and- is often a serious stumbling block in the 
way of progress. Only the other day I had a letter 
from a most intelligent and appreciative layman who 
was interested in a large hospital scheme about which I 
had been consulted. 1 quote this sentence from it in 
sorrow, and I do so because it is written by a strong 
personal friend of the profession, a man who has had 
long and varied experience with us: “I may say to you 
that one of the distressing bewilderments of the layman 
who only desires the working out of a broad- plan is the 
extraordinary bitterness of professional jealousy be¬ 
tween not only school men and non-school men, but be¬ 
tween school men themselves, and the reflections which 
are cast on one another as belonging to that clique. 


which makes it exceedingly difficult for the layman to 
understand what way there is out of these squabbles.” 

The national and special societies, and particularly 
the American Medical Association, have brought men 
together and have taught them to know each other and 
to appreciate the good points which at home may have 
been overlooked. As Dr. Brush said yesterday in his 
address, it is in the smaller towns and country districts 
that the conditions are most favorable for mutual mis¬ 
understandings. Only those of us who have been brought 
up in such surroundings can appreciate how hard it is 
for physicians to keep on good terms with each other. 
The practice of medicine calls equally for the exercise 
of the heart and the head, and when a man has done his 
best, to have his motives misunderstood and his conduct 
of a case harshly criticised, not only by the family, but 
by a colleague who has been called in, small wonder, 
when the opportunity arises, if the old Adam prevails 
and he pays in land. So far as my observation goes 
Here are three chief causes for the quarrels of doctors. 
The first is lack of proper friendly intercourse by which 
alone we can know each other. It is the duty of the older 
man to look on tire younger one who settles near him 
not as a rival, but as a son. He will do to you just what 
you did to the old practitioner, when, as a young man, 
you started—get a good many of your cases; but if you 
have the sense to realize that this is inevitable, unavoid¬ 
able, and the way of the world, and if you have the 
sense to talk over, in a friendly way, the first delicate 
situation that arises, the difficulties- will disappear and 
recurrences may be made impossible. The young men 
should be tender with tire sensibilities of their seniors, 
deferring to their judgment and taking counsel witli 
them. If young graduates could be taken more fre¬ 
quently as assistants or partners, the work of the pro¬ 
fession would be much lightened and it would promote 
amity and good fellowship. A man of whom you may 
have heard as the incarnation of unprofessional conduct, 
and who has been held up as an example of all tlrat is 
pernicious, may be, in reality, a very good fellow, the 
victim of petty jealousies, the mark of the arrows of a 
rival faction, and you may, on acquaintance, find that 
he loves his wife and is devoted to his children, and that 
there are people who respect and esteem him. After all, 
the attitude of mind is the all-important factor in the 
promotion of concord. When a man is praised, or when 
a young man has done a good bit of work in your spe¬ 
cial branch, be thankful—it is for the common good. 
Envy, that pain of the soul, as Plato calls it, should 
never for a moment afflict a man of generous instincts 
and who has a sane outlook in life. The men of rival 
schools should deliberately cultivate the acquaintance oi 
each other and encourage their students and the junior 
teachers to fraternize. If you heap that a young fellow 
just starting has made mistakes or is a little “off color, 
go out of your way to say a good word to hilm, or for 
him. It is the only cure; any other treatment only ag¬ 
gravates the malady. 

The second great cause is one over which we hare 
direct control. The most widespread, the most per¬ 
nicious of all vices, equal in its disastrous effects to im¬ 
purity, much more disastrous often than intemperance, 
because destructive of all mental and moral nobility, as 
are tire others of bodily health, is uncharitableness-- 
the most prevalent of modem sins, peculiarly apt to 
beset all of ns, and the chief enemy to concord m our 
ranks. Oftentimes it is a thoughtless evil, a sort of tic 
or trick, an unconscious habit of mind and tongue uhic 
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gradually takes possession of us. No sooner is a man’s 
name mentioned than something slighting is said of 
him, or a story is repeated which is to his disadvantage, 
or the involuntary plight of a brother is ridiculed, or 
even his character is traduced. In chronic and malign 
ogenders literally “with every word a reputation dies.'’ 
The work of a school is disparaged, or the character of 
the work in a laboratory is belittled; or it may be only 
the faint praise that damns, not the generous meed from 
a full and thankful heart. We have lost our fine sense 
of the tragic element in this vice, and of its debasing 
influence on the character. It is interesting that Christ 
and the apostles lashed it more unsparingly than any 
other. Who is there among us who does not require 
every day to lay to heart that counsel of perfection: 
“Judge not according to the appearance, but judge 
righteous judgment.” One of the apostles of our pro¬ 
fession, Sir Thomas Browne, has a great thought on 
the question: 

While thou so hotly disclaimest the devil, be not guilty 
of diabolism. Fall not into one name with that unclean spirit, 
nor act bis nature wlio tliou so much abhorest; that is, to 
accuse, calumniate, backbite, wliisper, detract, or sinistrously 
interpret others. Degenerous depravities, and narrow-minded 
vices! not only below St. Paul’s noble Christian, but Aris¬ 
totle’s gentleman. Trust not with some that the Epistle of 
St. James is apocryphal, and so read with less fear that stab¬ 
bing truth, that in company with this vice thy religion is in 
vain. Moses broke the tables without breaking of the law; 
but where charity is broke the law itself is shattered, which 
cannot be whole without love, which is the fulfilling of it. 
Look humbly upon thy virtues; and though thou are rich in 
some, yet think thyself poor and naked without that crown¬ 
ing grace, which thinketh no evil, which envieth not, which 
beoreth, hopeth, believetli, endureth all things. With these 
sure graces, while busy tongues are crying out for a drop of 
cold water, mutes may be in happiness, and sing the Trisagion 
in heaven. 

And the third cause is the wagging tongue of others 
who are too often ready to tell tales and make trouble 
between physicians. There is only one safe rule—never 
listen to a patient who begins with a story about the 
carelessness and inefficiency of Dr. Blank. Shut him or 
her up with a snap, knowing full well that the same tale 
may be told of you a few months later. Fully half of 
the quarrels of physicians are fomented by the tittle 
tattle of patients, and the only safeguard is not to listen. 
Sometimes it is impossible to check the flow of impre¬ 
cation and slander, and then apply the other rule—per¬ 
fectly safe, and which may be commended as a good 
practice—never believe what a patient tells you to the 
detriment of a brother physician, even though you may 
think it to be true. 

To part from the profession of this country and from 
this old faculty, which I have learned to love so dearly, 
is a great wrench, one which I would feel more deeply 
were it not for the nearness of England, and for the 
confidence I feel that I am but going to work in another 
part of the same vineyard, and were it not for the hope 
that I shall continue to take interest in your affairs and 
in the welfare of the medical school to which I owe so 
much. It may be that in the hurry and bustle of a busy 
life I have given offense to some—who can avoid it? 
Unwittingly I may have shot an arrow o’er the house 
and hurt a brother—if so, I am sorry and I ask his 
pardon. So far as I can read my heart I leave yon in 
charity’ with all. I have striven with none, not, as 
\\ alter Savage LanSor says, because none was worth 

ie strife, but because I have had a deep conviction of 
the hatefulness of strife, of its uselessness, of its disas¬ 


trous effects, and a stall deeper conviction of the bless¬ 
ings that come with unity, peace and concord. And I 
would give to each of you, my brothers—you who hear 
me now, and to you who may elsewhere read my words— 
to you who do our greatest work laboring incessantly for 
small rewards in towns and country places—to you the 
more favored ones who have special fields of work to 
you teachers and professors and scientific workers—to 
one and all, throughout the length and breadth of the 
land—I give a single word as my parting commandant: 

“It is not hidden from thee, neither is it far off. It is not 
in heaven that thou shouldst say, ‘Wlio shall go up for us to 
heaven, and bring it unto us that we may heax it and do it?’ 
Neither is it beyond the sea that thou shouldst say, “Wlio 
shall go over the sea for us and bring it unto us that we may 
hear it and do it?’ But the word is very nigh unto thee, in 
the mouth and in thy heart, that thou mayest do it—Charity.” 
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In looking over the long list of papers to which we 
are to listen we are again struck with the enormous im¬ 
portance of the modem principles of dental surgery. 
You will pardon me when I emphasize the importance 
of the special study of diseases of the oral cavity and 
its surroundings, for I am jealous of the reputation of 
this Section. It is a matter of pride to show that 
we have not only held our work in respect but have 
been followed by a conservative country, i. e., England, 
which at the last meeting of the British Medical Asso¬ 
ciation (1904) founded the Section on Dental Surgery, 
putting it in its right place in relation to the sciences 
of medicine and surgery. As a step forward this should 
do much to raise the standing of the dental profession 
and, more important still, to impress the general public. 
Dental surgeons now will, it is hoped, take a larger 
interest in general medicine, pathology and surgery, both 
in their practical and in their scientific requirements; 
and the medical men themselves will be found to take 
more interest in some of the special points relating to 
our science and its pathology. 


UIVU puwioiogy, incieea, bears a startling and unex¬ 
pectedly close relationship to general medicine and sur¬ 
gery and may elucidate many obscure cases. I refer 
to the work of oral sepsis as first studied by Dr. Wil¬ 
liam Hunter 1 of London in 1900 and his special divis¬ 
ion into oral sepsis, i. e., the various effects of strepto¬ 
coccal and staphylococcal infection found in the mouth 
and oral infection or infection through the mouth in 
diphtheria, tuberculosis, influenza and pneumonia. 2 To 
the yduaMe work of this author, we can add the results 
of Mr. Goodlee, Mr. Owen, Dr. Sidney Martin, Profes¬ 
sor Grawitz and Sir Thomas Barlow, men whose observa¬ 
tions are entitled to the highest appreciation and from 
whose papers valuable data can be secured. How much 
does the! improvement in surgery owe to the dental sur¬ 
geon . Certainly m the results of excision of the tonuue 
removal of the maxilla, operations on the nasopharfS 
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cleft palate and cosmetic operations, more radical cures 
have been done, not only because ordinary hemorrhage 
and septicemia are far less common, but the danger of 
septic pneumonia, parotitis and erysipelas is much di¬ 
minished. 

The first step in advance was Campbell de Morgan’s 
application of zinc chlorid to the raw surface at the 
end of an operation. Then carbolic acid had its day, 
followed by iodoform, then Whitehead’s varnish and 
other applications of a similar nature. The greatest 
advance, however, lies in sending the cases to a dental 
surgeon, for the important steps needed are: 1. Sealing 
teeth. 2. Opening and cleansing pyorrheal pockets. 3. 
Extracting and filling carious teeth. 4. Waiting for the 
operation till after a thorough cleansing toilet orally and 
systematically. 5. The insisting on antiseptic mouth 
washes, which, according to their length of use and 
ingredients, become deodorants, disinfectants, deter¬ 
gents, antiseptics and germicides. 

It may be asked how this work can be accomplished 
by one or even by two dental surgeons who are attached 
to a large hospital, and who unfortunately may forget 
that holding several such appointments cannot always 
be conducive to the welfare of tire patients. True, many 
of these appointments carry only the honor, and noth¬ 
ing else, with them and much valuable material is never 
utilized in any way and I would suggest that the method 
of handling such hospital work he considered. Is it by 
increasing the dental staff or in the simpler methods of 
preventive medicine? In the limited time at my dis¬ 
posal I can only point out the national importance of 
avoiding septic conditions of the mouth, as they are a 
frequent cause of cervical tubercular adenitis—a fact 
seldom considered by either department of the medical 
or the dental professions. If a child has a tendency 
to enlarged glands, shall the teeth be extracted, especial¬ 
ly when we have gingival abscesses, stomatitis and live 
teeth present, as is so often the case in primary denti¬ 
tion? 

Tuberculosis is another disease which shows the need 
of careful investigation. Tuberculosis of the tonsil is 
rarely a primary condition in children, but is consid¬ 
ered by Kingsford 3 as a common condition, for, in spite 
of the opportunities afforded the dentist of noting the 
oral conditions of children, especially in regard to ade¬ 
noids and their sequel, mouth breathing, as a common 
antecedent to phthisis, the connection between these con¬ 
ditions seems to be inadequately recognized, but it is 
obviously of practical importance, if only as regards 
prophylaxis. That one-fifth of an unselected series of 
consumptives are found to be mouth breathers and that 
such a trifle as projecting teeth may conspire with un¬ 
favorable conditions to make a patient phthisical seem 
facts worthy of our attention. 

Another statement we often hear, especially from 
the older medical men and from the laity in regard to 
a suppurative tooth is: “Wait till the swelling goes 
down before you have anything done to it.” Are there 
any grounds for this idea, any danger in opening the 
abscess or in extracting the tooth if badly diseased, 
thereby saving the patient pain, danger and delay ? 
We are warned against extraction of the sequestrum 
in cases of necrosis before complete separation, for vio¬ 
lent septicemia and death have been reported in patients 
with unhealthy mouths. Godlee 4 mentions septic 
thrombosis of the facial vein which has spread upward 

3. Kingsforti: Lancet, London, 1904. 

4. Godlee: Brit. Med. Jour., Nov. 19, 1904. 


and caused fatal thrombosis of the cavernous sinus; and 
embolic pyemia has been known to occur in the same 
way. 

Necrosis of the mandible and of the maxillae has been 
seen in children as a sequence of alveolar abscess and 
even of infection of the antra and of other air sinuses, 
especially following attacks of influenza. A - question 
for your consideration is the origin of the parotitis 
following laparotomies. The theory now advanced 
seems to depend on the patient’s having been starved 
so long that the functions of the salivary glands are in 
abeyance, septic organisms follow the largest salivary 
duct which would not occur if it were acting in a nor¬ 
mal physiologic manner. However this theory may be, 
it seems a welcome explanation of this painful and 
dangerous sequel, sometimes occuring even when every 
aseptic precaution was taken. The theory of starvation 
is not acceptable in all cases, for we know that when 
wearing artificial dentures, patients may have this con¬ 
dition, even in the submaxillary and sublingual glands, 
which 1 suppose is due to pressure on the ducts. Again, 
conditions in which the saliva is ropy and viscid pro¬ 
duce the same state and on dilatation the'saliva may be 
taken out in thick ropy masses, thus relieving the swell¬ 
ing, pain and discomfort. 

Another subject for some thought is the question of 
treating the open wound following extraction of teeth. 
How many of the operating rooms of the big concerns 
called “extracting parlors” ever pay much attention to 
aseptic and antiseptic treatment.. Would the wounds 
benefit by local applications, as recommended by Prof. 
E. J. Godlee, of zinc chlorid (40 gr. to 1 oz. of water) 
and iodoform to the raw surfaces? 

To Harvey Cushing 5 of Baltimore we are indebted 
for first showing surgeons the importance in operations 
on the stomach and intestines of a preliminary steriliz¬ 
ing of the mouth and of all foods administered by the 
mouth. 0 With the rapid advance of science it is impos¬ 
sible to keep pace with all that is being done, and it 
requires nearly all one man’s attention along one line 
of research to enable any study to be well done. It 
must not be exclusive, however, for, as a rule, pure spe¬ 
cialism tends to narrowness. “There must,” said Dr. 
Billings “be specialties and specialists, and tire results 
will be good or evil, but the evils fall largely on those 
specialists who have an insufficent general education, 
who attempt to construct the pyramid of their knowledge 
with the small end as a foundation.” If the field of 
any specialty be narrow it can be dug deeply. In science, 
as in mining “a very narrow shaft, if only it be car¬ 
ried deep enough, may reach the richest stores of wealth 
and find use for all the appliances of scientific art.” 
So in special branches into winch all practitioners of 
medicine are being divided, it is necessary to recognize 
the influence and the presence of the general practi¬ 
tioner, whose wide knowledge of his patient’s condition 
must prove of invaluable assistance to any special 
worker, and nowhere do we need it more than in dental 
surgery, for even blepharospasm has been known to have 
a dental etiology. The mechanic can never be the true 
dentist, without a knowledge of general science and 

5. Cushing, Harvey: “Experimental and Surgical Notes on the 
Bacteriology of the Upper Portion of the Alimentary Canal, with 
Observations on the Establishment there of an Amicrobic State, 
as a Preliminary to Operative Procedures on the Stomach and 
Small Intestine." Vol, lx, Johns Hopkins Hospital Reports. 

0. Hewetson, John T.: “Bacteriology of the Human Alimentary 
Canal and of the Inflammatory Processes Arising Therefrom. 
British Medical Jour., Nov. 26, 3904. 
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pathology, which gives the etiology of disease and gen¬ 
eral medicine and surgery'; but the true scientific den¬ 
tist can by experience become more than a mechanic 
and with far better success, for he knows the pitfalls and 
the dangers to his foundation from his principles of 
mechanics. 

In diagnosis we need further teaching and study. 
Take for example the use of transillumination of the 
antrum of Highmore. 7 Expertness in this method 
(Druchleutung) was attained by Czermak in 185S in 
studying the larynx and by Voltolini in 1888, who first 
transillumined the antrum while studying the bones of 
the face, Heryng placing it on a practical base. Vohsen 
in 1890, by using a stronger light, showed that the eye 
also might be transillumined, the pupil appearing as a 
red disc. In 1892 H. Brown Kelly of Glasgow showed 
that by this method a person with closed eyes sees a dull 
red glow if the antra be normal, but if the antral tache 
be absent the subjective light sensation will also be 
absent, and its value as an agent in chronic affections 
of the nose and antra, etc., needs more study. The 
field of investigation for the z-ray and stereoscopic radio¬ 
graphy is new to us, but is yielding much valuable in¬ 
formation as well as warnings of its dangers to both 
subject and operator, and showing that only skilled 
workers should be allowed to operate such far-reaching 
agents as the a;-rays. 

At the present time dental bacteriology is in its in¬ 
fancy. If, as Arkovy and Goadby 8 point out, we have 
a new form of microbe of a very pathogenetic variety 
in connection with pyorrheic pus, an explanation of 
pyorrhea or caries alveolaris specifica or interstitial 
gingivitis or osteomyelitis may be found, and we hope a 
terrible scourge in oral pathology stopped. With the 
present unsettled work in connection with the group of 
pus germs and their varieties much has to be done to 
prove their identity and their relationship before we 
can profit by the serum treatment or the effect of toxins 
on the peripheral nerve endings of the gingiva;. Miku¬ 
licz has recently developed a most interesting problem. 
By injection of nucleic acid or even of normal saline 
solution, an artificial hyperleucocytosis may be produced 
which may combat bacterial invasion even when this 
has already made itself manifest, such as in diseases 
of the stomach and intestines which demand surgical 
interference. 

So far as I know, little or no work has been done 
on the influence of the growth of bone on the positions 
of teeth. Who has not noted pathologic effects from 
bone changes without any seeming cause, or with an 
early gingival and pvorrheal condition which may lead 
to atrophy, osteomalacia, crowding and even turning of 
the teeth from the normal ? 

The question of having or not having some softened 
dentine over a pulp nearly exposed is often wrongly 
interpreted; consequently excavation is too superficial 
and masses of carious dentine left, notwithstanding ener¬ 
getic disinfection. Partsch has demonstrated in his 
- valuable work on decay of the dental pulp, that bacteria 
will soon migrate into the pulp and lead to its decay. 
By far reaching removal, however, of carious masses 
we reduce the danger of pulp infection to a very low 
point, but should we risk it unless we carefully note the 
type of patient? It is claimed bj' some that pyorrheal 
teeth are improved if the pulps are removed and if so 
how has it been proved scientifically? 

T. British Medical Journal, March 23, 1005. 

S. British Medical Journal, Nov. 19, 10P4. 


Other features of interest, on account of the disfig¬ 
urement and serious trouble likely to follow, are the 
changes which take place in the bone and tissues sur¬ 
rounding the teeth, causing their change of position, 
crowding or erosion, altering all the ordinary articula¬ 
tion of tiie teeth. So far no work on the pathology, 
etiology or treatment has been considered and the sub¬ 
ject is one that requires some attention from this Sec¬ 
tion as falling within the province of oral surgery and 
pathology. Our public institutions, such as asylums, 
jails, county hospitals, and industrial homes have out¬ 
breaks of dysentery, stomach and intestinal troubles 
which are attributed to dyspepsia due to unsuitable food 
and to confinement with crowding. How many are real¬ 
ly due to unhealthy conditions of the gums, mouth, 
teeth, and are often classed as scurvy? Let these pa¬ 
tients be urged to clean the teeth and mouth, using some 
toothpick, brush, dentifrice or antiseptic wash, and 
many patients would recover without any change 
of diet. Let the cleansing of feeding vessels 
with sterile sand, plenty of soap and hot water 
be insisted on and diarrhea, dysentery and ali¬ 
mentary troubles generally would become nil. Why 
should not a dentist be appointed to inspect mouth, 
gums and teeth of every inmate in the Monday parades ? 
The dental outfit should be paraded with the rest of 
the prisoner’s or inmate’s equipments. A few extra 
marks given for attention to these details, and for the 
neglect of them punishment, would benefit both health 
and discipline. Prisoners and patients, like other human 
beings, when dyspeptic or with sore teeth, mouth and 
gums or when otherwise out of sorts, are liable to take 
a distorted view of things and to become fractious. Pic¬ 
ture a patient without proper means of cleaning his 
teeth for long periods at a time. The accumulations of 
tartar, a certain amount of septic material or the Oid- 
ium albicans (the latter especially if the person is de¬ 
bilitated from some exhausting disease as typhoid, pneu¬ 
monia, influenza, malaria, and if he is receiving milk in 
his diet) are not long in working their effects. The 
gums and teeth become congested, tender and lead to 
the bolting of food, which, being held in the stomach, 
causes fermentation with dilatation and cardiac gastric 
and intestinal troubles and the natural sequences, diar¬ 
rhea, colitis, appendicitis, biliary catarrh and dysentery. 
If one believes in the “dysentery ulcers” of the mouth 
(Cheyne and Burghard) although their exact relation 
to the stomachic condition is not clear, it is easy to infer 
how the etiology is established and the course of dis¬ 
ease continued. I believe that in many jails in Bengal 
steps are taken to enforce cleanliness of the teeth by 
toothpicks, use of toothpowder made of charcoal and 
powdered burnt alum. The East Indian and African 
in free life is very careful of his teeth and every oppor¬ 
tunity should be given him in prison to keep up this 
cleanly practice. 


schools is one of our greatest difficulties and since we 
know the dangers of oral sepsis and its possible origin 
of septic, pyemic conditions, pneumonia, diphtheria, 
etc., it becomes one of the greatest gravity. The estima¬ 
tion of dental caries can be better made and its pro¬ 
gressive increase will.be seen. To arrive at the etiology 
we shall have to go to the infancy period and see that 
the chief predisposing causes are heredity and malnutri¬ 
tion; the determining cause is the general neglect of 
the mouth, but especially allowing the food to accumulate 
about the teeth and so, by the lactic acid and such 
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ruiero-orgamsms as yeast or streptococci acting together, 
tlie albuminous substance is dissolved and deealcifieation 
of dentin takes place. Improper and insufficient feed¬ 
ing of the mother before the birth of the child should 
be carefully guarded against. The tendency to use only 
patent foods instead of pure milk is known to affect 
the two sets of teeth seriously. Some recent observa¬ 
tions by Dr. William Hall of Leeds, England, between 
the children of Jewish and Gentile parents at various 
ages shows the Jewish child was not only better de¬ 
veloped physically but suffered less from bad teeth. In 
Mrs. Watts Smyth's book, ‘‘’Physical Deterioration,” 
we find the following: 

Comparing a Gentile school in a good district with a Jew¬ 
ish school in a similar one, Dr. Hail says that the Gentiles had 
S per cent, rickets, 38 per cent, bad or backward teeth; the 
Jews 5 per cent, rickets and 11 per cent, defective teeth. In 
a Gentile school in a poor district there was 50 per cent, 
rickets and 00 per cent, bad or backward teeth; in the Jew¬ 
ish school 7 per cent, rickets and 25 per cent, had or back¬ 
ward teeth. The percentage in the Jewish poor district town 
school was better than the country school, where 7 per cent, 
had rickets and 33 per cent, bad or backward teeth. As evi¬ 
dence that this condition of the teeth is associated with bet¬ 
ter physical development the Jewish child aged 7 years 
weighed on an average four pounds more than the Gentile, 
at 9 years seven pounds more. Jewish women are better 
taken care of during pregnancy, more anxious to nourish their 
children, more attentive in early ehilhood and feed them 
more intelligently. 

Once a tooth is formed, nothing will change it for 
the better, so that the effects of imperfect nutrition 
will only influence the portion of the teeth then being 
calcified. Damage done during calcification can never 
be- undone and we are well acquainted with Hie effect of 
any serious illness on the hair and nails. Carious teeth 
give pain of a recurring and most wearing and aggravat¬ 
ing character, as well as loss of rest and subsequent 
impaired usefulness, not only to the sufferer hut to all 
the household as well. This is bad enough for one of 
mature years, but is more serious for a young child, 
as it leads to fear, pain, imperfect mastication, dyspepsia, 
anemia, defective nutrition, intestinal and gastric trou¬ 
bles with toxic effects local and remote, and stunting of 
the growth—to say notliing of the irregularities in the 
jaws and teeth—and, added to all this, the infliction of 
much suffering on others, for his exhaled breath is even 
worse than that which reaches his lungs. The remote ef¬ 
fects are so great as to be legion: Suppurating glands of 
the neck, diseases of accessory cavities of the jaws, to 
say nothing of the cancers of the tongue and jaws. If, 
instead of teaching unnecessary subjects, a little more 
time were spent in cleaning teeth with some antiseptic 
tooth powder on the child’s arrival in school and before 
leaving, something might be done. Where some chil¬ 
dren are taught cleanliness, many are not, for with 
mixed schools, all classes of children work together and 
disease is carried from one to another and unclean 
mouths should be rejected as we would suppurating eves, 
ears, or necks. 

A subject which has interested me during some histo¬ 
pathologic work is the cause and frequency of a condi¬ 
tion resembling obliterative arteritis in the pulps and 
periodontium. It has some bearing, I believe, on the 
question of alveolitis, gingivitis and their sequelae, for 
in some cases examined pathologic conditions simiiar 
to those found in the lower extremities (i. e. in the dor¬ 
salis pedis artery, and in the popliteal and tibial ves¬ 
sels) have been described. The lumen is wholly or near¬ 
ly obliterated br fairlv dense connective tissue and 


round-celled infiltration, and in others are organized 
thrombi, with well marked and thickened intima and 
media. Further study of a collective series of cases 
would perhaps aid in the understanding of so-called 
pyorrheal conditions, atrophy and recession, of the gums 
with corresponding loss of the teeth. If I might sug¬ 
gest, there should be a collective investigation, committee 
or bureau to which material could be sent and mem¬ 
bers could then by mutual help, discussion and litera¬ 
ture, aid in determining some of the leading questions 
as to etiology and treatment of many conditions. In a 
country so large and widely scattered, much valuable 
material is lost, but, if a bureau of workers were formed, 
material could be placed in t he hands of those compe¬ 
tent to study it and could be reported on at the meet¬ 
ings and through the journals, for we sadly need a den¬ 
tal literature index*, so we could know something of 
what others are doing. The loss to workers through 
the discontinuation of the bibliography by the Denial 
Cosmos can hardly be realized, for few can afford to file 
all the journals necessary to follow up that work. 
'Tropical diseases are everywhere taking lead with our 
scientists and it is interesting to see some of the work 
that is being discussed which has an important bearing 
to oral pathology and which is bringing to light facts 
in relation to the teeth, jaws and tongue. Our program 
shows very nicely the wide application of medicine to 
dental surgery, of tropical medicine to pathology; the 
close relationship of the M.D. to the D.D.S.; the need 
of a broad scientific education as well as its mechani¬ 
cal principles; the value of the bibliographic study; the 
need for special research; the.appointment of dental 
surgeons to act in public institutions as well as in the 
Army and Navy; the utilizing of material for study by 
a bureau of investigation and the early teaching of hy¬ 
giene to the mother and child so as to increase the physi¬ 
cal and economic improvement of our people. 

DISCUSSION. 

Dn. 51. L. Rhein, Hew York, stated that he is in thorough 
accord with Dr. Latham’s idea of n central bureau for scientific 
study of pathogenic or other specimens that might be sent 
from various parts of the country, and hoped that such a plan 
could be put on foot. 

Dr. Eugene S. Talbot, Chicago, said that, though the aver¬ 
age dentist does not see anything in relation to his specialty 
but the mechanical side, within the last few years certain men 
in the country have demonstrated that there is hardly a patho¬ 
logic condition of the mouth that is not due to some constitu¬ 
tional cause. He considered that, perhaps, the most important 
point in Dr. Latham’s paper is that in regard to the treat¬ 
ment and care of the mouth during the development of the 
child. Almost all of the deformities and pathologic conditions 
of the mouth, he said, can be produced by a want of proper 
nourishment; the first period of stress is probably the most 
important period in the development of the child, and deformi¬ 
ties of the jaws, irregularities, etc., are apt to occur when the 
tissues begin to form. He agreed with Dr. Latham that nerve- 
end degeneration has much to do with the development and 
disease of the teeth. In the specialty of stomatology, as well 
ns in other specialties in medicine, autointoxication and mouth 
infection are important causes of disease, and if this specialty 
is to take rank with other specialties of medicine these three 
important points must he considered. 

Dr. M. X. Sciiamberg, Philadelphia, declared that workers 
in this field are better able to realize its scope than the average 
dentist or the average practitioner of medicine. It is always a 
great pleasure to be able to do for patients that which so man} 
others fail to accomplish, and it is for the purpose of spreading 
this information to the general practitioners of medicine ana 
dentistry alike that the Section takes up these topics. It is a 
pernicious practice to retain abscess teeth until beyond the 
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acute stage, but extraction of those teeth invariably is not to 
be advised. In Philadelphia there lias recently been estab¬ 
lished a corps of medical examiners, but it may be some time 
before it will be possible to place dental examiners m the pub¬ 
lic schools. From what Dr. Rhein is able to learn there are 
very few children in the schools whose teeth are not badly 
neglected; and it shows the necessity for a united effort on the 
part of dentists throughout the country. 

Dr. John S. Marshal, San Francisco, believed that with 
absolute oral cleanliness it would only be two or three genera¬ 
tions before dentists would be scarce. Diseases of the mouth 
are usually diseases of neglect and sometimes of filthiness. 
Some individuals, even ladies, are perfection in dress, in the 
way they take cave of their skin, their finger nails, etc., and 
yet when they open their mouths the odor of their breath, the 
discoloration of mouth and teeth, are disgusting. We make the 
mistake of not beginning early enough with children. Though 
they may become lax for a time, after they get a little older 
they will fall into line. Dr. Marshal believed that a great 
many gastrointestinal diseases and many diseases of the res¬ 
piratory organs are due to infections from the mouth. He re¬ 
ported briefly several cases illustrating this point. A woman 
who had been suffering for three or four years with what she 
supposed was malarial trouble, and who had changed physi¬ 
cians a dozen or more times, getting no better, but being in 
wretched health, finally came to Dr. Marshal. She had sali¬ 
vary calculi all over her teeth, the gums were badly inflamed 
and could not be touched without bleeding, pus oozed up around 
the teeth. It was two weeks before he even got the teeth clean. 
He then gave her mouth washes and taught her to clean her 
teeth and to use a toothpick and to use floss silk, and in about 
four months she was well. The difficulty was entirely due to 
constant infection from the mouth. Another woman, pale and 
emaciated, said that she had not been well for four or five 
years, and that physicians did not seem to be able to do any¬ 
thing for her. She said that her mouth was sore and her teeth 
loose. She had a partial silver plate with clasps in the upper 
jaw, and it was utterly buried with salivary calculi between 
the teeth. It was so bound in position by the calculi that it 
could not be removed. She did not know that she should re¬ 
move the plate at night. She said that she had worn it for 
seven years without taking it out. She was suffering from in¬ 
fection from her mouth and tonsils. On cutting away the sali¬ 
vary deposit, the gum beneath the plate was found to be as 
raw as fresh lieef; the mucous membrane was all destroyed. 
She recovered after several months’ treatment. Dr. Marshal 
considered this another illustration of constitutional conditions 
coming from infection from the mouth. He has also seen many 
soldiers from the Philippines. The majority of these men are 
from the lower walks of life and have very little education— 
certainly no idea of hygiene except what is taught them after 
they come into service. They know absolutely nothing of the 
care of the mouth; probably never even owned a 
tooth brush. It is a part of the dentist’s duty to 
teach these men the use of the tootli brush. Those 
coming home from the Philippine Islands frequently 
have salivary deposits all over the teeth, tile gums badly in¬ 
flamed, and many of them suffering from pyorrhea. Some of 
these men are sent home with dysentery or diarrhea. Dr. 
Marshal said that a thorough cleansing of the mouth, the use 
of a proper tonic, and giving good mouth washes to keep the 
mouth clean and to tone up the tissues, have produced wonder¬ 
ful results in many cases of diarrhea. Some have been under 
treatment for four or five months; others eight or ten months: 
they usually become well finally. With those having dysen¬ 
tery it has not always been so beneficial. Some are markedly 
improved, and a few have been cured. Amebic dysentery can 
not really he traced to infection from the mouth. Dr. Mar¬ 
shal believes that many of these gastrointestinal disturbances 
are due to secondary infections from tlie mouth. 

Dr. Frank t>. Platt, San Francisco, stated that lie is parti¬ 
cularly interested in the examination and care of the teeth of 
the children in school, though he does not know what course 
can be taken to bring about that much desired condition of 
affairs. He said that he was appointed on a committee to in¬ 
terview the Board of Education in San Francisco to see what 


could he done there, and ho does not believe that he was ever 
treated more shabbily in his life, and ho really started out 
with honest intentions. After reviewing the work done in 
Europe and some of our eastern cities and states, the commit¬ 
tee did not seem to be at all impressed with the importance of 
the matter. When Dr. Platt referred to the fact that several 
years before the board had appointed an oculist to examine 
the eyes of the children in schools, it was insinuated that pe¬ 
cuniary profit had a part in the motives of the professions 
concerned. Those bodies must he impressed with the impor¬ 
tance of this work. Back of it all there must bo a change in 
education, dentists must ho better educated. With men and 
women who realize the importance of this specialty, and uho 
arc enthusiastic, there will be an impulse that will not be put 
down. Dr. Platt stated that he lias spent considerable time in 
work along this line and is utterly disheartened to find how 
few men or women are really enthusiastic. Most of them are 
working for bread and butter. It is hard to arouse any en¬ 
thusiasm, and I think the fault lies in the foundation—in the 
teaching. It is of vital importance to the coming generation 
of people in this and every civilized country that mouths be 
taken care of. If the authorities could be impressed with the 
importance of this matter so that they could not pass it over 
with a slur, then something might be accomplished. It might 
be a good plan for some of the profession to be elected mayors 
of cities. Back of it all, ho said, there is the question of scien¬ 
tific education and enthusiasm of the student; that it may not 
be simply a means to an end, and that end bread and butter. 

Dr. G. V. I. Brown, Milwaukee, declared that the stomatolo¬ 
gist must himself be educated; the members of his profession 
must be better educated; the general practitioner of medicine 
should ho educated in this direction; the people should be edu¬ 
cated, and the patient should he educated. Dr. Brown said 
that when he hears discussions of this sort he always feels that 
some tribute ought to he paid to tlie men who for years and 
years in the face of great discouragement have patiently per¬ 
sisted and lent their best efforts to the fixation of one idea, 
that this branch of medical science needs special care and 
education, and that it is of unusual value to the human Taco. 
This can he accomplished, first, by elevating the science in 
such a way that scientific men can be made to understand 
that these things are true. Other people can be impressed by 
actual demonstration with the seriousness of these affections, 
and demonstration also of the simplicity of their correction at 
an early period. Everybody knows in a general way the possi¬ 
bility of infection of tlie mouth causing serious disturbance, 
hut they do not, and dentists do not, recognize these conditions 
in an incipient state. Patients witli these disturbances come 
first to the dentist, and the dentist does not recognize them. 
Dentists can all recognize them when they have Teaclied a seri¬ 
ous stage, but they fail to understand early enough that they 
are serious conditions. 


\. a. IjAtham said that a better medical training is 
needed, not a dental training. Dentists are all apt to become 
mechanical; they do not connect the medical work closelv 
enough with the dental. It is like teaching students histology 
and pathology without anatomy; they do not get foundation 
principles, and in that way they miss the anatomic bearings 
to the detriment of all their work. Crowning, bridging, etc., 
are always taught because the dentist is supposed to replace 
lost organs and in that way to strengthen them; but he must 
first see that the primary organs are in good condition. There¬ 
fore, Dr. Latham thinks that some pressure should be brought 
to bear on the dental schools. She asked why dentists are the 
only specialists who are required to have a special degree, and 
why the dentist should be anything other than a doctor of 
medicine. Every man, Dr. Latham thinks, should be trained 
as a physician for dentistiy, and then allowed to specialize- 
mechanical training is not the only thing. Her experience with 
girls about the age of puberty is that many cases of chlorosis 
come with inflammation of the gums and ultimatelv lead to 
pyorrhea. If the medical man could he trained t the earlv 
symptoms of pyorrhea, she believes that much good could he 
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THE TREATMENT OP SUPPURATIVE AFFEC¬ 
TIONS OF THE FACE AND NECK EM¬ 
ANATING FROM THE MOUTH.* 

M. I. SCHAMBERG, D.D.S., M.D. 

PHILADELPHIA. 

Early in the history of medical science, surgeons 
realized that to render the human economy a service 
meant to imitate and to anticipate Nature’s own method 
of disposing of disturbing elements. Thus the evacua¬ 
tion. of pus whenever it is found within the body be¬ 
came one of the cardinal principles of surgery. 

Suppuration is a cleansing process, an effort to throw 
off a virulent irritant. Unaided, the vital forces will 
ultimately effect an evacuation of a pus cavity, but 
the method is slow and is attended with certain dangers, 
prominent among which may be mentioned a change in 
the integrity of the surrounding structures. 

For a long time, the use of poultices which would 
bring boils “to a head” and cause abscesses “to point” 
was considered proper treatment. Now most surgeons 
advocate the prompt evacuation of suppurating areas 
as soon as the presence of pus is determined. Why 
many should fail to apply this more advanced method 
of treatment to abscesses associated with the teeth and 
jaws it is difficult to say. There is no part of the body 
surface where a scar following the rupture of an ab¬ 
scess is more disfiguring than on the face or neck, and 
yet how often do we meet with extensive suppurations 
in these regions which have been encouraged by the 
use of the hot water bag or the poultice. Unfortunately, 
relief from pain is frequently effected by the applica¬ 
tion of heat to the face during attacks of dentalgia and 
patients are ever ready to apply this treatment. It, 
therefore, becomes the duty of medical and dental ad¬ 
visors to discourage this unwise practice, for most af¬ 
fections about the jaws which can be relieved tempor¬ 
arily by heat are suppurative in nature. 

The larger proportion of pyogenic infections of the 
face and neck, save those which occur through the skin, 
emanate from the mouth. The throat and nose are 
occasionally the seats of initial infections which spread 
to other parts of the face; but the oral cavity proves to 
be the most prolific source for the invasion of pus-pro¬ 
ducing organisms. This is evidently due to the fact 
that the teeth, by virtue of their presence in the mouth 
and the various diseases to which they are subject, in¬ 
vite the lodgment of food and other oral debris and 
transmit infections to the deeper structures. Edentu¬ 
lous mouths are seldom troubled with extensive sup¬ 
purative processes. Tt is true that pus organisms may 
gain entrance into the tissues through- wounds within 
the mouth, by way of the ducts of the salivary and 
mucous glands and by direct absorption, but such infec¬ 
tions are unusual and are of serious moment only in 
patients with markedly debilitated constitutions. 

Suppurative parotitis and other deep-seated infec¬ 
tions which have no etiologic relation to the teeth are 
usually handled intelligently by the general surgeon, 
and, therefore, will not be considered at length in this 
paper. 

So often do patients present themselves with swollen 
faces indicating suppurative foci in the superior maxil- 

* Read in the Section on Stomatology of the American Med¬ 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 


lary, inferior maxillary and submaxillary regions in 
which the symptoms of tooth involvement are obscure 
that a careful examination of the mouth becomes neces¬ 
sary for the proper detection of the underlying trouble. 
It must be remembered that the exciting cause of a 
maxillary, palatal, pharyngeal, tonsillar, buccal or cer¬ 
vical disease may be located in or about a tooth and 
that the successful treatment of any suppuration is de¬ 
pendent on the true recognition of its etiologic factors. 
Some of the most usual abnormalities about the teeth 
which cause a breaking down of the adjacent tissues 
are the apical and peridental abscesses, and these are 
occasionally difficult of detection until such time when a 
fistula is created or the parts become swollen. A putres¬ 
cent pulp in a todth with little evidence of its presence 
has been known to -produce maxillary troubles of consid¬ 
erable magnitude. Ofttimes a pyorrheal pocket may go 
unobserved for some time and may cause involvement of 
the nearby tissues, and, secondarily, of the lymphatic 
glands. It is evident, therefore, that to properly treat 
suppurations which take place about the face, a just re¬ 
gard must be given mouth conditions which may bo 
active in causing such infections. 

Another class of cases are those in which infection 
takes place in distant parts throngh the lymphatics. 
During the past year, a number of patients came under 
my observation in whom the lymphatic glands of the 
submaxillary and cervical regions had become enlarged 
through infection which took place about impacted 
third molars and from other pus areas in the month. 
These conditions in themselves appeared to be of little 
consequence and might readily have gone unobserved 
had not a careful examination of the mouth been made. 
Inflammations spread very rapidly to the deeper tissues 
from pockets formed about lower third molars and may 
extend to the throat, leading to suffocation, as a result 
of an inflammatory edema of the glottis. A case in 
which the throat was so badly swollen as to interfere 
with respiration, came under my care last summer and 
received prompt relief by the removal of a crowded 
third molar. Adieu inflammation extends to the tem- 
peromaxillary articulation, the examination of the 
mouth is frequently rendered difficult through fixation 
of the jaw. In some cases in which the lymphatics be¬ 
come involved, the glands are so badly overworked that 
they break down and require surgical means of ridding 
them of their contents. The suppuration of the neck 
in two cases seen by me during the past winter was so 
extensive as to suggest Ludwig’s angina. In fact, it is 
not unreasonable to suppose that in most, if not in ah 
cases of Ludwig’s angina, the avenues of infection, if 
sought for, might be located within the mouth. The 
statement made by many authors that such cases usual¬ 
ly occur after typhus fever and other debilitating dis¬ 
eases, merely substantiates this belief, for during the 
course of most protracted fevers unless the greatest 
care is given to cleansing the mouth it will be found 
to be in a deplorable state of filth. 

The treatment of suppurative affections of the face 
and neck which emanate from the month may be con¬ 
sidered under the heads of preventive, abortive and 
curative treatment. 

PROPHYLAXIS. 

Preventive treatment consists of the proper atten¬ 
tion to the care of the mouth and teeth. The scope or 
this work is so broad as to include all departments of 
dentistry. It would, therefore, be manifestly impossi¬ 
ble, as well as inadvisable, to deal in this short paper 
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with all that might be embodied in the practice of oral 
prophylaxis. Suffice to say, that if all mouths were to 
receive a reasonable amount of intelligent care in the 
hands of competent dentists and if this work were 
supplemented by the patient’s personal attention to 
oral cleanliness, many of the extensive suppurations 
about the face and neck would be averted. 

In connection with preventive treatment, too much 
stress cannot he Ibid on the importance of curing every 
abscess, cheeking the pus discharge in every pyorrheal 
case and removing other infective foci, even though 
the loss of teeth is thereby necessitated. An emphatic 
stand must be taken in this regard for the reason that 
the prolonged retention of uncured teeth not alone en¬ 
dangers the integrity of the surrounding tissue, but 
ofttimes lays the patient liable to constitutional dis¬ 
orders of a more or less grave nature. 

ABORTIVE TREATMENT. 


Abortive treatment is applicable in cases in which 
there has been little suppuration, and is dependent 
primarily on the removal of the cause, and secondarily 
on the institution of such measures as will check the 
inflammatory changes which have taken place in the 
tissues, and thus aid Nature in restoring the parts to 
the normal. The intermittent application of cold com¬ 
presses or the.ice bag has proved to be of considerable 
value in reducing the inflammatory swellings about the 
face and neck, and has frequently prevented the break¬ 
ing externally of abscesses in these regions. While a 
cold application to the face does not afford the comfort 
or relief from pain that heat does, its tendency is to 
prevent rather than to encourage suppuration. Ichthyol 
ointment and other similar preparations are occasionally 
of value in mild inflammations affecting the soft tis¬ 
sues of the face and neck, but have the disadvantage 
of acting like a poultice when pus has already formed. 
In all eases in which an infection is known to have oc¬ 
curred from within the mouth, the patient should be 
instructed to use with regularity a good antiseptic 
mouth wash. If the lymphatic glands of the neck have 
become enlarged, the therapeutic application of the 
z-rays will be found of service in reducing them. In 
all cases, when enlarged glands of the neqk have not 
disappeared’ after the initial trouble has subsided and 
when other methods of treatment have failed, the x- 
rays should be given the opportunity to cure before re¬ 
sorting to excision. X-ray treatment in my hands has 
been a valuable adjunct in dealing not alone with en¬ 
larged glands, but with many suppurative conditions 
about the face, including alveolar pj r orrhea. 


CURATIVE TREATMENT. 

Curative treatment consists primarily in the evacua¬ 
tion of pus as soon as its location is detected. If the 
case is seen early, this can usually be done by incising 
the abscess from within the mouth. If the disease is 
at the end of the tooth and has not yet passed through 
the alveolar process and drainage can not be readily 
accomplished through, the root canal, the abscess can' 
be reached by piercing the process with a spear-pointed 
drill. 

The extraction of the tooth at fault is usually fol¬ 
lowed by relief and little or no subsequent treatment 
is necessary in the vast majority of cases to produce a 
permanent cure. The sacrifice of a tooth is justifiable 
in cases m which the patient’s life or health is put in 
jeopardy by its retention, or-when the removal of a 


tooth will prevent the necessity for draining an abscess 
through an external opening on the face or neck. 

When once the decision is reached that a tooth null 
be of no further service to the patient, or that its re¬ 
moval is essential to the cure of an abscess, no time 
should be lost in relieving the patient of the offending 
member. The antiquated method of awaiting the pass¬ 
ing of the acute stage is without justification and this 
practice should be condemned as obsolete and per¬ 
nicious. 

Removal of teeth will not, however, invariably effect 
a cure or adequately drain an abscess. Recognition 
must be given to cases in which the pus has burrowed 
its way through a small fistula in the jaw bone and set 
up a more extensive abscess in the soft tissues beyond, 
as sometimes occurs in the infraorbital region above 
and in the submaxillary triangle below. 

Abscesses from the upper teeth which spread to the 
roof of the mouth or infiltrate the cheek can be readily 
evacuated by incisions made within the mouth. Many 
abscesses in the lower jaw can likewise be opened into 
the oral cavity, but when, as sometimes takes place, the 
pus has reached the submaxillary triangle, the extrac¬ 
tion of the tooth or an external opening on the neck 
becomes necessary. 

In operating on abscesses of the face and neck which 
require external openings, large incisions are seldom, 
if ever, warranted. For some time I have been using 
a trocar and cannula in place of the knife for punctur¬ 
ing these abscesses. The pus will readily drain through 
the cannula. As soon as the trocar has been removed, 
a small piece of rubber drainage tube with mural aper¬ 
tures can be inserted in place of the cannula and al¬ 
lowed to remain until all pus discharge has ceased. 
The resultant scar from this surgical 'method, in most 
cases, will prove to be nothing more than a submaxillary 
dimple, and in some instances is no more conspicuous 
than the average pock mark. In all these cases every 
effort should be made to produce as little facial disfig¬ 
urement as possible, and the method of operative pro¬ 
cedure that has just been outlined will do much to 
overcome the unsightly scar that follows the gaping 
wound that many surgeons make. A very small opening 
with a trocar and cannula, followed by curettement and 
the insertion of a small-caliber drainage tube, will be 
sufficient to assist Nature in ridding itself of the most 
extensive abscess that appears in the regions referred to. 

It might be well to keep in mind the necessity for 
passing a safety pin through the outer end of the tube, 
or for adopting some other means to prevent its being 
lost in the abscess cavity. 

A large, wet bichlorid of mercury dressing applied to 
the part and held by an oblique bandage will prevent the 
tube from slipping out and will catch the discharge 
from the wound. It will be found necessary to shorten 
the tube as the swelling subsides. The daily change of 
dressing and syringing of the abscess through the drain- 
age tube will be followed by a cessation of pus-discharge 
within a week or two. The tube may then be removed 
and the wound allowed to close. During its healing, an 
ichtityol ointment dressing will act as a convenient pro- 
tection. If the induration of the subcutaneous tissues 
and the enlargement of the glands are slow to disap¬ 
pear. the jc-raya might be applied to hasten the resorp¬ 
tion of the inflammatory infiltrate. 


-- w a 

Dr. John S. Marshall, San Francisco, said that he recen 
had a case of infection either from a hypodermic needle wh 
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liad. not been properly cleansed, or else the coeain. solution 
Iiad spoiled. The operation was performed by his assistant 
during his absence, and when he returned the patient had a 
bad infection abscess in the maxillary triangle. Coeain had 
been used for the extraction of a tooth. Of course there is 
the possibility of infection having come from the tooth itself, 
but it was so much further forward than the location of the 
tooth that Dr. Marshal! was inclined to think infection came 
from the injection of coeain. A patient with a badly swollen 
jaw consulted Dr. Marshall, who could find no tooth on that 
side that could by any possibility have been the cause of the 
trouble; on further examination he discovered an ulcer under 
the tongue near the base, and could form no other opinion than 
that this abscess was caused by absorption through this ulcer. 
Both of these operations had to be external. In the first ease 
he removed at least a teacup full of pus; in the other less. 
He was called to see a patient with an impacted lower third 
molar with tremendously swollen face and neck. He operated 
and took out at least a pint of pus. That was an infection 
from the molar. He did not see the patient until long after 
suppuration had been established, so there was no opportunity 
for either of these patients to have done anything in the way 
of prevention. Sometimes these cases result in septicemia. 
In the case of a man who had a large abscess in the neck, 
there was a tremendous amount of swelling, the facial artery 
had been injured in an operation to evacuate the pus, and 
later emphysematous gangrene occurred in the location of the 
ligature, which slipped off in the night and the man bled to 
death. 

Dr. G. V. I. Brown, Milwaukee, said that to him there is 
nothing more puzzling than to know when to make an open¬ 
ing' from the outside, and just what kind of an opening. He 
said that it sounds like a confession of weakness, hut it is a 
grave question early in a ease whether to continue in the 
effort to evacuate on the inside, or to operate. 

Dr. M. L. Rhein, New York City, said that infection pro¬ 
ceeded by absorption through the lymphatic glands in pyorrhea, 
hut only when there are other complications than true pyor¬ 
rhea alveolaris. He has never known of a simple pyorrhea 
alveolaris, in which the pathogenic conditions were preceded 
by absorption. He has always found some subsidiary compli¬ 
cation. 

Dr. Schaxiberg maintained that pus in the mouth can 
gain entrance into the lymphatic channels by absorption. 
Opening through the canal is contraindicated, except to give 
vent to organisms before they have invaded the surrounding 
tissue, and that only when there is no fistula. In wisdom 
teeth, the prompt removal of tiiose teeth is the best cure. 
This treatment is only good in acute cases. 


THE ETIOLOGY OP TOOTH AND NAIL COBBU- 
GATIONS.* 


G. LENOX CURTIS, M.D. 

NEW TORE. 


Very early in my professional career, the peculiar 
markings I frequently noticed on the teeth of some of 
my patients excited my curiosity and I determined to 
ascertain, if possible, their cause and significance. 

These markings, in some cases, were in the form of 
opaque spots and in others they were latitudinal corruga¬ 
tions somewhat resembling the wrinkles on a cow’s horns. 
These signs were not always present in the teeth of all 
of the members of the same family. In my researches, 
I often noticed similar markings on the nails; the lines 
being both latitudinal and longitudinal. I could not, 
however, always find these markings in both the teeth 
and the nails of the same individual at the same time. 

I could fin'd but little un medical hooks or periodicals 
relatingvdn any way to the subject of tooth markings. 
Beferehces to and descriptions of the pits in the enamel 


* Read In the 
-ul Association, p 


ection on Stomatology of the American Sfed- 
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which were supposed in some way to be associated with 
the eruptive fevers occurring during the period of den¬ 
tition, and Hutchinson’s notches, included nearly 
everything that_ had any scientific value. Even now I 
find but little in addition to what was then given bv 
Hutchinson. b ' 

This paucity of literature is undoubtedly due to the 
widely^ spread belief that these markings indicate noth¬ 
ing of importance to the practitioner. ‘ Such an opinion 
I regard as erroneous. They have at least an etiologic 
place in medical literature and, for this reason alone, 
are worthy of the attention of those who are interested 
in the general study of causes and effects. They also 
have other and more practical features of interest—fea¬ 
tures of which no one engaged in the practice of medicine 
or dentistry should he ignorant. 

It is. true that these markings point only to abnormal 
and interrupted changes in nutrition that occurred per¬ 
haps a number of years in the past, when the enamel was 
soft and impressionable and which, consequently, can 
have no direct connection with present conditions. But, 
even so, they serve the very important purpose of reveal¬ 
ing and confirming the existence of past diseases, a 
knowledge of which is necessary to complete the history 
of any given case. Moreover, they are particularly val¬ 
uable if detected in their formative stage, because they 
indicate the origin and nature of the malnutrition which, 
by proper treatment, at this early period, can be cor¬ 
rected. 

After studying and comparing the history of many 
cases, I became satisfied that the transverse lines on 
both the nails and the teeth were caused by auto-intoxi¬ 
cation of which rheumatism is the result, and that they 
were more plainly developed, and perhaps alone present 
in the more painful varieties of this affection, such as 
lumbago, sciatica, and arthritis, while the longitudinal 
lines pointed to intestinal indigestion and were especially 
prominent in colitis, proctitis and hemorrhoids. 

It then occurred to me that the corrugations on the 
teeth of young children might have been caused by an 
attack of rheumatism from which the mother suffered 
during gestation. 

Years afterward, I found this hypothesis to be cor¬ 
rect by the discovery, substantiated by ample evidence, 
that mothers who suffer from rheumatism during gesta¬ 
tion bear children whose teeth are corrugated, and that 
the teeth of children who have rheumatism during the 
period in which the enamel of the permanent teeth is 
developing are also corrugated. 

pTom these facts I was forced to conclude that the 
responsible cause of the corrugations on both the teeth 
and the nails was auto-intoxication. Auto-intoxication, 
as is well understood, results from the absorption of 
certain toxins, as ptomains, etc., which arise from the 
intestinal fermentation. These interfere with normal 
functional activity, clog the emunctories, pollute the 
blood stream, and produce a substance, readily seen m 
the blood, called rheumatic fibrin. 

That the auto-intoxication which occurs from the ab¬ 
sorption of these bodies is the cause of rheumatism, is 
a conclusion I arrived at eleven years ago, while suf¬ 
fering from an attack of this affection so severe as to 
render me helpless for many weeks. This opinion was 
amply verified, afterward, by clinical experience anci 

research. , 

Formerly, the 1 presence of fibrin in the blood was be¬ 
lieved to be compatible with a healthy condition of the 
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system, but now its existence is held by some to have 
a pathologic significance only, and to afford the most 
reliable means of verifying the diagnosis of fibrinogenous 
disorders, as apoplexy, valvular disease of the heart, 
tuberculosis, rheumatism, etc. According to this view, 
even the slight traces of fibrin which some pathologists 
still maintain is an ingredient of healthy blood, are 
really due to the prodromal manifestations of disease. 
The nature of the disease is determined by the appear¬ 
ance and its severity by the quantity of fibrin present. 

It is interesting to know that Drs. Watkins and Salis¬ 
bury claim that the leucocytes produce fibrin after the 
manner in which the spider spins its web. It is a ques¬ 
tion in my mind, however, whether these active organ¬ 
isms, instead of creating fibrin as these authors maintain, 
are not in reality laboring to destroy it. This view is 
certainly more in harmony with the relation leucocytes 
are known to sustain toward many other pathologic ele¬ 
ments in the blood. 

Opaque spots, when found in either the enamel or 
nails are also an indication of auto-intoxication. As 
the finger nails of some patients are so carefully and 
sedulously manicured that all signs, which would other¬ 
wise appear, are obliterated, the toenails, in doubtful 
cases, should be examined, as they wall exhibit similar 
markings. 

The lines on the nails will disappear if the system 
is freed and kept free from auto-intoxication; for the 
corrugations which appear at the matrix to-day will dis¬ 
appear at the tip in the course of three or four months. 
When these markings are absent, it is fairly sure that 
your patient is not suffering with any serious form of 
either rheumatism or intestinal indigestion. 

The fineness or coarseness of the markings correspond 
with the degree of the severity of the attack, and tire 
position of the latitudinal corrugations determines the 
date of the attack. If they are found near the end of 
the nail, it is safe to conclude that the attack occurred 
about four months previously; if they are found at the 
center of the nail, about two months will cover the time 
that has passed since the attack appeared; if the lines 
are neaT the matrix, the disease has not existed longer 
than two or three weeks. 

If the longitudinal lines are broken and irregular, 
they indicate an attack of intestinal disturbance of un¬ 
usual severity, such as occurs in colitis, proctitis and 
gout. The position of these angular interruptions in 
the longitudinal lines, denotes, as is the case with the 
corrugated lines, the period of time that has elapsed 
since the attack occurred. It is interesting to note how 
thin and how brittle the nails become in certain stages 
of rheumatic affections. 

Prom the foregoing facts and illustrations deduced 
from clinical experience, it is easy to understand how 
greatly familiarity with these physical signs will aid tire 
practitioner in making a correct diagnosis of the con¬ 
dition of Iris patient. 

7 West Fifty-eighth Street. 

DISCUSSION. 

Dr. M. H. Fletcher, Cincinnati, said that the markings on 
the nails are an established guide to physicians, and that 
they are especially indicative of disorders of the alimentary 
canal; but any acute wasting disease which so reduces the 
assimilative processes of the body that destructive metabolism 
is present for a period of one or more days will cause trans¬ 
verse corrugations in the nails. The number, size and depth of • 
these arc determined by the severity and length of time that 
destructive metabolism is present. Pneumonia, pleurisy, or 


any acute attack will show these markings as surely as de¬ 
rangement of the alimentary tract. On this principle, Dr. 
Fletcher agreed that auto-intoxication of sufficient intensity 
to bring on an attack of rheumatism would show just as 
quickly °as though it resulted in some other form, but he was 
not prepared to accept the idea that these markings are 
especially connected with rheumatism any more than with 
other diseases. Under the same conditions the enamel organ 
would be affected while enamel is being formed and leave the 
markings on the teeth. Dr. Fletcher said that he did not see 
how Dr. Curtis would know that markings were being formed 
on the enamel before the teeth were erupted, so that he could 
"administer proper treatment at this early period.” 

Dr. John S. Marshal, San Francisco, said that all dentists 
see those cases and attribute them to some disease occurring 
in early childhood during the formation of the enamel. One 
can tell within six months or a year when these changes took 
place, and at what period this child suffered from an arrested 
nutrition or an arrest in the growth of the teeth themselves. 
A child suffering from measles, scarlatina, diphtheria, in fact, 
from anything that disturbs the process of nutrition for a 
time, even a few days, may have marks developed on the 
enamel. In. syphilis Also and after the use of mercury cases 
show more or less notches, which Mr. Hutchinson first de¬ 
scribed. He first thought that they were entirely due to 
syphilis, but later he said that the use of mercury to saliva¬ 
tion would cause them. These striae occur in persons suffer¬ 
ing from acute rheumatism. Dr. Marshall is in the habit of 
examining the finger nails of patients, but he has never seen 
a gouty individual with those striations. 

Dr. M. I. ScnAHBERO, Philadelphia, said that there is no 
doubt, when these stria: appear on the teeth and nails, that'it 
means that during the formation of the tooth or nail there 
has been some defective nutrition. He said that this is evi¬ 
denced by the fact that these markings occur on the teeth 
of children from measles, scarlet fever, and other exanthemata 
of childhood, as well as in syphilis, but he doubted that any¬ 
one has been able to find that they are due to any one cause, 
or that constitutional disease might be diagnosed thereby. 
The only marking on the teeth that is absolutely pathogno¬ 
monic when it is typical, is Hutchinson’s notch, and even that 
is frequently improperly diagnosed. Other markings only 
mean that the patient has at some time during development 
suffered from some constitutional disease which has influenced 
nutrition. Dr. Scliamberg considered that Dr. Curtis’ allusion 
to the formation of these markings in the embryo-child as due 
to rheumatism indicates that he has not given the subject 
mature thought for the reason that during embryo life the 
permanent teeth can not be influenced. The formation of the 
enamel takes place in the permanent teeth after birth. 


TO WHAT EXTENT ARE TEETH NECESSARY 
TO CIVILIZED MAN.* 

M. H. FLETCHER, D.D.S., M.D. 

CINCINNATI. 


This discussion as to the doubtful necessity■ oi teeth 
to civilized man, is not from the view point of “a bald 
and toothless future,” nor is it to imply that I do not 
believe in their utility, comfort and beauty; on the 
contrary, I believe that the full number of perfect 
teeth in their normal position, with healthy environ¬ 
ment, gives the best balance, the best harmony and the 
most satisfaction from every view point, bnt what civ¬ 
ilization may evolve in the future, seems so many ages 
ahead that it hardly need concern ns at the present 
time. Nature is so kind, however, that she has fixed 
on us a wide margin of variation from our present 
standard of normal, and still preserves to us a ffood 
state of health. 

This is true both in anatomy and physiology, other- 
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had not been properly cleansed, or else the cocain, solution 
had spoiled. The operation was performed by his assistant 
during his absence, and when he returned the patient had a 
bad infection abscess in the maxillary triangle. Cocain had 
been used for the extraction of a tooth. Of course there is 
the possibility of infection having come from the tooth itself, 
but it was so much further forward than the location of the 
tooth that Dr. Marshal! was inclined to think infection came 
from the injection of cocain. A patient with a badly swollen 
jaw consulted Dr. Marshall, who could find no tooth on that 
side that could by any possibility have been the cause of the 
trouble; on further examination he discovered an ulcer under 
the tongue near the base, and could form no other opinion than 
that this abscess was caused by absorption through this ulcer. 
Both of these operations had to be external. In the first case 
he removed at least a teacup full of pus; in the other less. 
He was called to see a patient with an impacted lower third 
molar with tremendously swollen face and neck. He operated 
and took out at least a pint of pus. That was an infection 
from the molar. He did not see the patient until long after 
suppuration had been established, so there was no opportunity 
for either of these patients to have done anything in the way 
of prevention. Sometimes these eases result in septicemia. 
In the case of a man who had a large abscess in the neck, 
there was a tremendous amount of swelling, the facial artery 
had been injured in an operation to evacuate the pus, and 
later emphysematous gangrene occurred in the location of the 
ligature, which slipped oft' in the night and the man bled to 
death. 

Dr. G. V. I. Brown, Milwaukee, said that to him there is 
nothing more puzzling than to know when to make an open¬ 
ing' from the outside, and just what kind of an opening. He 
said that it sounds like a confession of weakness, but it is a 
grave question early in a case whether to continue in the 
effort to evacuate on the inside, or to operate. 

Dr. M. L. Rhein, New York City, said that infection pro¬ 
ceeded by absorption through the lymphatic glands in pyorrhea, 
but only when there are other complications than true pyor¬ 
rhea alveolaris. He lias never known of a simple pyorrhea 
alveolaris, in which the pathogenic conditions were preceded 
by absorption. He has always found some subsidiary compli¬ 
cation. 

Dr. Sciiajiberg maintained that pus in the mouth can 
gain entrance into the lymphatic channels by absorption. 
Opening through the canal is contraindicated, except to give 
vent to organisms before they have invaded the surrounding 
tissue, and that only when there is no fistula- In wisdom 
teeth, the prompt removal of those teetli is the best cure. 
This treatment is only good in acute cases. 


THE ETIOLOGY OE TOOTH AND NAIL CORRU- 
GATIONS.* 

G. LENOX CURTIS, M.D. 

NEW YORK. 

Very early in my professional career, the peculiar 
markings I frequently noticed on the teeth of some of 
my patients excited my curiosity and I determined to 
ascertain, if possible, their cause and significance. 

These markings, in some cases, were in the form of 
opaque spots and in others they were latitudinal corruga¬ 
tions somewhat resembling the wrinkles on a cow’s horns. 
These signs were not always present in the teeth of all 
of the members of the same family. In my researches, 
I often noticed similar markings on the nails; the lines 
being both latitudinal and longitudinal. I could not, 
however, always find these markings in both the teeth 
and the nails of the sarpe individual at the same time. 

I could fj&& but littleVn medical books or periodicals 
relatingvih any way to the subject of tooth markings. 
References to and descriptions of the pits in the enamel 

* Read in the Section on Stomatology of the American Med¬ 
ical Association, a/t the Fifty-sixth Annual Session, July, 1905. 


which were supposed in some way to be associated with 
the eruptive fevers occurring during the period of den¬ 
tition, and Hutchinson’s notches, included nearly 
everything that had any scientific value. Even now I 
find but little in addition to what was then given by 
Hutchinson. 


This paucity of literature is undoubtedly due to the 
widely spread belief that these markings indicate noth¬ 
ing of importance to tire practitioner." Such an opinion 
I regard as erroneous. They have at least an etiologie 
place in medical literature and, for this reason alone, 
are worthy of the attention of those who are interested 
in the general study of causes and effects. They also 
have other and more practical features of interest—fea¬ 
tures of which no one engaged in the practice of medicine 
or dentistry should be ignorant. 


It is, true that these markings point only to abnormal 
and interrupted changes in nutrition that occurred per¬ 
haps a number of years in the past, when the enamel was 
soft and impressionable and which, consequently, can 
have no direct connection with present conditions. But, 
even so, they serve the very important purpose of reveal¬ 
ing and confirming the existence of past diseases, a 
knowledge of which is necessary to complete the history 
of any given case. Moreover, they are particularly val¬ 
uable if detected in their formative stage, because they 
indicate the origin and nature of the malnutrition which, 
by proper treatment, at this early period, can be cor¬ 
rected. 

After studying and comparing the history of many 
cases, I became satisfied that the transverse lines on 
both the nails and the teeth were caused by auto-intoxi- 
eation of which rheumatism is the result, and that they 
were more plainly developed, and perhaps alone present 
in the more painful varieties of tin's affection, such as 
lumbago, sciatica, and arthritis, while the longitudinal 
lines pointed to intestinal indigestion and were especially 
prominent in colitis, proctitis and hemorrhoids. 

It then occurred to me that the corrugations on the 
teeth of .young children might have been caused by an 
attack of rheumatism from which the mother suffered 
during gestation. 

Years afterward, I found this hypothesis to be cor¬ 
rect by the discovery, substantiated by ample evidence, 
that mothers who suffer from rheumatism during gesta¬ 
tion bear children whose teeth are corrugated, and that 
the teeth of children who have rheumatism during the 
period in which the enamel of the permanent teeth is 
developing are also corrugated. 

From these facts I was forced to conclude that the 
responsible cause of the corrugations on both the teeth 
and the nails was auto-intoxication. Auto-intoxication, 
as is well understood, results from the absorption of 
certain toxins, as ptomains, etc., which arise from the 
intestinal fermentation. These interfere with norma 
functional activity, clog the emunctories, pollute the 
blood stream, and produce a substance, readily seen in 
the blood, called rheumatic fibrin. 

That the auto-intoxication which occurs from the ab¬ 
sorption of these bodies is the cause of rheumatism, is 
a conclusion I arrived at eleven years ago, win e su 
fering from an attack of this affection so severe as to 
render me helpless for many weeks. This opinion was 
amply verified, afterward, by clinical experience and 
research. 

Formerly', the'presence of fibrin in the blood was - 
lieved to be compatible-with a healthy condition of the 
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system, but now its existence is held by some to have 
a pathologic significance onl)', and to afford the most 
reliable means of verifying tire diagnosis of fibrinogenous 
disorders, as apoplexy, valvular disease of the. heart, 
tuberculosis, rheumatism, etc. According to this view, 
even the slight traces of fibrin which some pathologists 
still maintain is an ingredient of healthy blood, are 
really due to the prodromal manifestations of disease. 
The nature of the disease is determined by the appear¬ 
ance and its severity by the quantity of fibrin present. 

It is interesting to know that Drs. Watkins and Salis¬ 
bury claim that the leucocytes produce fibrin after the 
manner in which the spider spins its web. It is a ques¬ 
tion in my mind, however, whether these active organ¬ 
isms, instead of creating fibrin as these authors maintain, 
are not in reality laboring to destroy it. This view is 
certainly more in harmony with the relation leucocytes 
are known to sustain toward many other pathologic ele¬ 
ments in the blood. 

Opaque spots, when found in either the enamel or 
nails are also an indication of auto-intoxication. As 
the finger nails of some patients are so carefully and 
sedulously manicured that all signs, which would other¬ 
wise appear, are obliterated, the toenails, in doubtful 
cases, should be examined, as they will exhibit similar 
markings. 

The lines on the nails will disappear if the system 
is freed and kept free from auto-intoxication; for the 
corrugations which appear at the matrix to-day will dis¬ 
appear at the tip in the course of three or four months. 
When these markings are absent, it is fairly sure that 
your patient is not suffering with any serious form of 
either rheumatism or intestinal indigestion. 

The fineness or coarseness of the markings correspond 
with the degree of the severity of the attack, and the 
position of the latitudinal corrugations determines the 
date of the attack. If they are found near the end of 
the nail, it is safe to conclude that the attack occurred 
about four months previously; if they are found at the 
center of the nail, about two months will cover the time 
that has passed since tire attack appeared; if the lines 
are near the matrix, the disease has not existed longer 
than two or three weeks. 

If the longitudinal lines are broken and irregular, 
they indicate an attack of intestinal disturbance of un¬ 
usual severity, such as occurs in colitis, proctitis and 
gout. The position of these angular interruptions in 
the longitudinal lines, denotes, as is the case with the 
corrugated lines, the period of time that has elapsed 
since the attack occurred. It is interesting to note how 
thin and how brittle the nails become in certain stages 
of rheumatic affections. 

From, the foregoing facts and illustrations deduced 
from clinical, experience, it is easy to understand how 
greatly, familiarity with these physical signs will aid the 
practitioner in making a correct diagnosis of the con¬ 
dition of his patient. 

T West Fifty-eighth Street. 


DISCUSSION. 

Dn. M. H, Fletcher, Cincinnati, said that the markings o 
the nails are an established guide to physicians, and°tha 
they are especially indicative of disorders of the alimentar 
canal; but any acute wasting disease which so reduces th 
assimilative processes of the body that destructive metabolisn 
is present for a period of one or more days will cause trans 
verse corrugations in the nails. The number, size and depth o 
these are determined by the severity and length of time tha 
destructive metabolism is present. Pneumonia, pleurisy, 01 


any acute attack will show these markings as surely as de¬ 
rangement of the alimentary tract. On this principle, Dr. • 
Fletcher agreed that auto-intoxication of sufficient intensity 
to bring on an attack of rheumatism would show just as 
quickly as though it resulted in some other form, but he was 
not prepared to accept the idea that these markings aie 
especially connected with rheumatism any more than with 
other diseases. Under the same conditions the enamel organ 
would be affected while enamel is being fonned and leave the 
markings on. the teeth. Dr. Fletcher said that lie did not see 
how Dr. Curtis would know that markings were being formed 
on the enamel before the teetb were erupted, so that be could 
“administer proper treatment at this early period.” 

Dn. John S. Marshal, San Francisco, said that all dentists 
see those cases and attribute them to some disease occurring 
in early childhood during the formation of the enamel. One 
can tell within six months or a year when these changes took 
place, and at what period this child suffered from an arrested 
nutrition or an arrest in the growth of the teeth themselves. 
A child suffering from measles, scarlatina, diphtheria, in fact, 
from anything that disturbs the process of nutrition for a 
time, even a few days, may have marks developed on the 
enamel. In syphilis also and after the use of mercury cases 
show more or less notches, which Mr. Hutchinson first de¬ 
scribed. He first thought that they were entirely due to 
syphilis, but later he said that the use of mercury to saliva¬ 
tion would cause them. These strife occur in persons suffer¬ 
ing from acute rheumatism. Dr. Marshall is in the habit of 
examining the finger nails of patients, hut he has never seen 
a gouty individual with those striations. 

Dr. M. I. Schamberg, Philadelphia, said that there is no 
doubt, when these strite appear on the teeth and nails, that-it 
means that during the formation of the tooth or nail there 
has been some defective nutrition. He said that this is evi¬ 
denced by the fact that these markings occur on the teeth 
of children from measles, scarlet fever, and other exanthemata 
of childhood, os well as in syphilis, hut he doubted that any¬ 
one has been able to find that they are due to any one cause, 
or that constitutional disease might he diagnosed thereby. 
The only marking on the teeth that is absolutely pathogno¬ 
monic when it is typical, is Hutchinson’s notch, and even that 
is frequently improperly diagnosed. Other markings only 
mean that the patient has at some time during development 
suffered from some constitutional disease which has influenced 
nutrition. Dr. Schamberg considered that Dr. Curtis’ allusion 
to the formation of these markings in the embryo-child as due 
to rheumatism indicates that he has not given the subject 
mature thought for the reason that during embryo life the 
permanent teeth can not be influenced. The formation of the 
enamel takes place in the permanent teeth after birth. 


TO WHAT EXTENT ABE TEETH NECESSAEY 
TO CIVILIZED MAN.* 

M. H. FLETCHER, D.D.S., M.D. 

CINCINNATI. 

This discussion as to the doubtful necessity, of teeth 
to civilized man, is not from the view point of "a bald 
and toothless future,” nor is it to imply that I do not 
believe in their utility, comfort and beauty; on the 
contrary, I believe that the full number of perfect 
teeth in their normal position, with healthy environ- 
ment, gives the best balance, the best harmony and the 
most satisfaction from every view point, but'what civ¬ 
ilization may evolve in the future, seems so many ages 
ahead that it haidly need concern us at the present 
time. nature is so kind, however, that she has fixed 
on ns a wide margin of variation from our present 
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wise the callings of surgery and medicine would .not 
exist, in fact, perfect physique with perfect function is 
so rare that it is hypothetical rather than real. The 
labors of a physician seem largely to be spent in en¬ 
deavors to assist nature in restoring the patient to what 
they consider a normal state; and yet what we con¬ 
sider being well, is most likely quite a distance from 
perfection. 

In any event, many persons live, with comfort, a 
moderately long life, maimed in some way, or with 
known defects in some function. There may be loss 
of tissue in kidney, lungs, brain, teeth and many other 
organs -without serious impairment of health; some 
of these defects man has learned to supply mechan¬ 
ically, notably artificial limbs, teeth and eyes. 

There seems to be something about man, when he 
finds he is able to supply these losses, which so sets him 
up in his own estimation that he never loses an oppor¬ 
tunity to try his hand, and in regard to mouth and 
teeth, it is my opinion that many times people are 
worse off for the effort. 

In cases where all the teeth are lost, great benefit 
may result from substitutes, but no artificial denture 
is at all comparable to good natural teeth, even if the 
work be perfect, but poor work seems to be the rule 
and perfect work rare. 

In partial losses of teeth, a large per cent, of at¬ 
tempts at restoration by bridgework and plate, are an 
injury to the mouth and remaining teeth, and little 
assistance in mastication, serving only as a matter of 
appearance, the same as a wig or a glass eye. Ap¬ 
pearance, of course, is not to be ignored, but the in¬ 
sertion of jacket crowns, bridges or plates, to replace 
a partial loss of grinding surface is oftener a detriment 
than a benefit. First, because their attachments injure 
the teeth to which they are fastened and bridgework 
especially becomes filthy and serves as a place of incu¬ 
bation for all varieties of disease germs. Second, be¬ 
cause they are not needed, for two molars properly op¬ 
posing each other do more good work than several sub¬ 
stitutes. Third, the actual necessity for chewing the 
food is not so great as is usually held. 

With civilized man, the teeth have ceased entirely 
to be of use as prehensile organs, that is, - for seizing 
or grasping, or as organs of defense, and the necessity 
of grinding the food can be replaced by machinery and 
cooking. 

Let us consider then the manner in which the teeth 
assist in carrying out the processes of life. Toothless 
animals live on practically the same foods, as to the 
chemistry, that other animals do. Foods in order to 
sustain animal life must contain proteids, fats, carbo¬ 
hydrates, water and salts. The necessary chemicals foT 
the digestion and assimilation of their proximate prin¬ 
ciples are supplied by the various glands and special¬ 
ized cells of the organism. In the higher organisms 
these cells are largely located in the alimentary canal 
and its accessory glands. As digestive organs, the 
teeth are first, for prehensile purposes, and second foT 
grinding, but monkeys, apes and men neither have to 
seize their food, nor pick it up with their teeth, because 
of the perfect development and adaptation of the arms 
and hands to prehensile uses. 

The evolution of human teeth for grinding purposes, 
has been directed by the necessity of triturating vege¬ 
table substances in order to liberate proximate princi¬ 
ples from their cellulose envelops (cellulose being in¬ 
digestible), but since the advent of civilization this 


object is more effectually accomplished by milling and 
proper cooking, and the necessity for masticating food 
is almost completely done away with in man. 

Carnivorous or flesh eating animals have no need 
for grinding because their food is all animal, and all 
parts of animal substances are soluble in some of the 
secretions of the alimentary tract. This is especially 
verified in the edentates whose food is exclusively ani¬ 
mal in the form of insects. 

Birds and reptiles are omnivorous, that is, they eat 
both animal and vegetable substances, their food is 
swallowed without chewing, then soaked in their crops 
or first stomach and afterward ground by the gizzard, 
or disintegrated by long maceration in the canal, as the 
ease may be. The alimentary tract, however, supplies 
all that is necessary for the digestion of all nourishing 
material found in either the animal or the vegetable 
kingdoms, dissolves bones with the same certainty as 
other foods, and liberates starches and other carbohy¬ 
drates from their cellulose surroundings. 

Grass and grain-eating animals of necessity must 
grind the food well in order that the digestive fluids may 
better attack and dissolve vegetable substances, to the 
end that the desired proximate principles may be ex¬ 
tracted and assimilated. The preponderance of indiges¬ 
tible material in vegetable matter is so great that the 
herbivores of necessity have larger abdomens and more 
ample intestines for the purpose of receiving and hold¬ 
ing large quantities, in order that they may utilize 
enough food to sustain life. v 

All these animals have two dstinct types of teeth, 
namely, incisors for seizing or grasping, and molars for 
grinding. Their molars are all large and suitable for 
grinding their peculiar kinds of food. These animals 
are provided with other means of defense than the teeth, 
such as horns, tusks and.sharp hoofs, or with unusual 
running powers. 

Flesh-eating mammalia use their teeth for defense 
and prehensile purposes, but, as stated, have no need of 
teeth for grinding, the food being taken care of by the 
juices of the alimentary canal. Animal substances con¬ 
tain a very much larger percentage of nutritious ma¬ 
terial than vegetable, consequently there is not the 
necessity for eating such great quantities; as a result, 
the alimentary canal is less capacious and usually the 
animal is smaller than in vegetable and grain eaters. 
The teeth are long, sharp and strong for tearing and 
for defense, the claws assisting in defense and .in seiz¬ 
ing food. 

Man is classed with the primates, eating all varieties 
of food, and for this Teason is called omnivorous, the 
hands are used for defense and for prehensile purposes, 
hence the lack of necessity of long, sharp front teeth for 
grasping, tearing or defense. Even prior to civiliza¬ 
tion the superior intelligence of primates enabled them 
to select their foods, which consists of flesh, fruits, nuts, 
succulent roots, etc., the grinding of which is neither 
so difficult nor so necessary as that of twigs, grasses 
and Taw grain. 

It is easy to understand how great the loss of one 
or more teeth would be to an animal which depends 
entirely on these organs for not only procuring the food, 
by nipping grass, twigs, etc., but for its trituration an 
separation; whereas the loss of one or more teeth to a 
flesh eating animal would not mean so much providing 
enough were left for seizing and killing its pre" 
the intelligence of primates, such a loss can be 
to a great measure, by the selection of foods. 
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With the superior intelligence of civilized man, as¬ 
sisted as he is by milling and cooking, the actual neces¬ 
sity of teeth is almost nil. Laying aside the delights 
and entertainment of masticating palatable foods, and 
also the conventional ideas of beauty of the teeth, let 
us consider the part which chewing the food plays m 
carrying out the process of life and health in man. 

The following quotations from the last edition of 
Kirke’s “Physiology” seem a fair sample of the gen¬ 
erally accepted idea of the subject: 

Page 518.—The act of chewing or mastication is performed 
by the biting and grinding movement of the lower range of 
teeth against the upper. The simultaneous movements of the 
tongue and cheeks assist partly by crushing the softer por¬ 
tions of the food against the hard palate and gums, and thus 
supplement the action of the teeth, and partly by returning 
the morsels of food to the action of the teeth, again and 
again, as they are squeezed out from between them, until 
they have been sufficiently chewed. 

The act of mastication is much assisted by the saliva, and 
the intimate incorporation of this secretion with the food is 
called insalivation. 

Mastication is much more thoroughly performed by some 
animals than by others. Thus dogs hardly chew their food 
at all, but the esophagus is protected from abrasion by a 
thick coating of very viscid saliva which lubricates the pieces 
of rough food. 

In vegetable feeders, on the other hand, insalivation is a 
much more important process. This is especially so in the 
ruminants; in these animals the grass, etc., taken is hurriedly 
swallowed, and passes into the first compartment of their 
four-chambered stomach. Later on, it is returned to the 
mouth in small installments for thorough mastication and 
insalivation; it is then once more swallowed and passes on 
to the digestive regions of the stomach. This is the act of 
rumination or “chewing the cud.” 

In man, mastication is also an important process, and in 
people who have lost their teeth severe dyspepsia is often pro¬ 
duced, which can be cured by a new set of teeth. 


This “cure by a new set of teeth” I believe to be often 
overestimated, since many months are of such a shape, 
or the tissues in such a condition that the greatest skill 
can hardly create artificial teeth that are usable, and 
if the teeth be necessary, advice to have them extracted 
should be well considered before it is given. It is a 
fact that many never learn to wear artificial teeth 
with benefit, even though they are perfectly made, the 
whole of the digestive work being done in the stomach 
and intestines. 


As to insalivation, the saliva in reptiles is almost 
entirely for lubrication, it being copious and viscid. It 
seems to-be largely so in all animals, but more espe¬ 
cially in the carnivorous and omnivorous animals, its 
chemical action, according to IG.rkc, being small. He 
says; 


Page 4/S. Tlie action* of saliva is two-fold: physical and 
chemical. The physical use of saliva consists in moistening 
the mucous membrane of the mouth, assisting the solution of 
soluble substances in the food, and in virtue of its mucin, lu¬ 
bricating the bolus of food to facilitate swallowing. 

The chemical action of saliva is due to its active principle, 
ptyalin. This substance belongs to the class of unorganized 
ferments, which are called amylolytic (starch splitting), or 
diastatic (resembling diastase), the similar ferment in ger¬ 
minating barley and other grains. 

The starch is first split into dextrin and maltose; the dex¬ 
trin is subsequently converted into maltose also; this occurs 
more quickly with erythrodextrin, which, gives a red coIot 
with lodm, than with the other variety of dextrin called 
achroOdextrin, which gives no color with iodin. 


umnni 0 '',” < starA ) + 4n ILO = 4n C 1; ILO u (maltose) 
+ „ (achroC-dextrin) J-(C t H u O,) n (erythro-dextrin). 


Ptyalin acts in a similar way, but more slowly, on glycogen: 
it has no action on cellulose; hence it is inoperative in un¬ 
cooked starch grains, for in them the cellulose layers are in- 
tact. 

Ptyalin acts best at about the temperature of the body (35- 
40 C.). It acts best in a neutral medium; a small amount of 
acid stops its activity. The conversion of starch into sugar 
by' saliva in the stomach continues for a short time, from fif¬ 
teen to thirty minutes. It then ceases, owing to the action of 
the hydrochloric acid secreted by the glands of the stomach. 
The acid which is first poured out neutralizes the saliva, and 
combines with the proteids of the food, but when the free 
acid appears ptyalin is destroyed, and so it can not resume 
work when the acid is neutralized in the duodenum. Another 
amylolytic ferment contained in pancreatic juice (to be con¬ 
sidered later), however, digests starch in the intestine. 

It would seem, then, that the chemical action of saliva 
is so soon cut off by the effect of the hydrochloric acid 
in the stomach, that this action might be dispensed 
with, and also that moistening and lubrication can be 
replaced by the various beverages. Kirke further says: 

Page 488.—The conversion of starch into maltose is the 
most powerful and rapid of all the actions of the pancreatic 
juice. It is much more powerful than saliva, and will act 
eren on unboiled starch. The absence of this ferment in the 
pancreatic juice of infants is an indication that milk, and not 
stnrch, is their natural diet. 

Now, assuming this to be the best we know of this 
feature of physiology, let us add further evidence to 
the point in question by asking each one how many 
teeth he has lost and to what extent this loss actually 
cuts any figure in regard to his health? If you be a 
physician, what actual knowledge have ) r ou that the 
loss of even eight or ten grinding teeth really makes 
any difference in the health of the individual ? In other 
words, how necessary are teeth to civilized man? 

This feature is well summed up in “Tripier’s Manual 
on the Examination of I? ecru its,” by Chas. B. Greenleaf, 
Col. Asst. Surgeon General U. S. Army, April 10, 1890. 

Under the heading “Loss of Teeth,” he says: 

The condition of the teeth is to be considered solely with 
reference to the proper mastication of food. If there are 
not enough in the mouth for this purpose food is swallowed 
without the necessary preparation, and indigestion with im¬ 
perfect nutrition and its consequent evils are the result. If 
several of the teeth are decayed, especially about the crown, 
it is probable that before the expiration of an enlistment they 
will be so far destroyed as to render mastication imperfect; 
hence, men who have lost the front teeth from decay and 
have many unsound back teeth should be rejected. The loss of 
front teeth through accident is not cause for rejection, pro¬ 
vided a sufficient number of back teeth are sound. 

Unless an applicant has at least four sound double teeth, 
one above and one below each side of the mouth, and so op¬ 
posed as to serve the purpose of mastication, he should be 
rejected. Exception may be made by the Adjutant General 
in the case of a soldier who desires to re-enlist, if a report 
is made showing his age, physicial condition as to nutrition, 
and the number and location of the sound teeth. 

If the front teeth remain and the double teeth are gone 
rejection is demanded. 

If the loss of natural teeth is supplied by artificial ones, 
the fact should be noted on the enlistment papers; but 
the artificial substitutes can not be considered as equivalent 
in value to the natural teeth or as removing the disability 
on this account for military service. 

The foregoing seems a practical summary of the sit¬ 
uation; that is, that the loss of two-thirds or eight of 
teeth” does not debar entrance, and if°“back 
teeth m this case, includes the bicuspids, fourteen 
grinding'teeth could be missing and still the applicant 
be accepted. 
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wise the callings of surgery and medicine would not 
exist, in fact, perfect physique with perfect function is 
so rare that it is hypothetical rather than real. The 
labors of a physician seem largely to be spent in en¬ 
deavors to assist nature in restoring the patient to what 
they consider a normal state; and yet what we con¬ 
sider being well, is most likely quite a distance from 
perfection. 

In any event, many persons live, with comfort, a 
moderately long life, maimed in some way, or with 
known defects in some function. There may be loss 
of tissue in kidney, lungs, brain, teeth and many other 
organs without serious impairment of health; some 
of these defects man has learned to supply mechan¬ 
ically, notably artificial limbs, teeth and eyes. 

There seems to be something about man, when he 
finds he is able to supply these losses, which so sets him 
up in his own estimation that he never loses an oppor¬ 
tunity to try his hand, and in regard to mouth and 
teeth, it is my opinion that many times people are 
worse off for the effort. 

In cases where all the teeth are lost, great benefit 
may result from substitutes, but no artificial denture 
is at all comparable to good natural teeth, even if the 
work be perfect, but poor work seems to be the rule 
and perfect work rare. 

In partial losses of teeth, a large per cent, of at¬ 
tempts at restoration by bridgework and plates; are an 
injury to the mouth and remaining teeth, and little 
assistance in mastication, serving only as a matter of 
appearance, the same as a vug or a glass eye. Ap¬ 
pearance, of course, is not to be ignored, but the in¬ 
sertion of jacket crowns, bridges or plates, to replace 
a partial loss of grinding surface is oftener a detriment 
than a benefit. First, because their attachments injure 
the teeth to which they are fastened and bridgework 
especially becomes filthy and serves as a place of incu¬ 
bation for all varieties of disease germs. Second, be¬ 
cause they are not needed, for two molars properly op¬ 
posing each other do more good work than several sub¬ 
stitutes. Third, the actual necessity for chewing the 
food is not so great as is usually held. 

With civilized man, the teeth have ceased entirely 
to be of use as prehensile organs, that is/ for seizing 
or grasping, or as organs of defense, and the necessity 
of grinding the food can be replaced by machinery and 
cooking. 

Let us consider then the manner in which the teeth 
assist in carrying out the processes of life. Toothless, 
animals live on practically the same foods, as to the 
chemistry, that other animals do. Foods in order to 
sustain animal life must contain proteids, fats, carbo¬ 
hydrates, water and salts. The necessary chemicals for 
the digestion and assimilation of their proximate prin¬ 
ciples axe supplied by the various glands and special¬ 
ized cells of the organism. In the higher organisms 
these cells are largely located in the alimentary canal 
and its accessory glands. As digestive organs, the 
teeth are first, for prehensile purposes, and second for 
grinding, but monkeys, apes and men neither have to 
seize their food, nor pick it up with their teeth, because 
of the perfect development and adaptation of the arms 
and hands to prehensile uses. 

The evolution of human teeth for grinding purposes, 
has been directed by the necessity of triturating vege¬ 
table substances in order to liberate proximate princi¬ 
ples from their cellulose envelops (cellulose being in¬ 
digestible), but since the advent of civilization this 


object is more effectually accomplished by milling and 
proper cooking, and the necessity for masticating food 
is almost completely done away with in man. 

Carnivorous or flesh eating animals have no need 
for grinding because their food is all animal, and all 
parts of animal substances are soluble in some of the 
secretions of the alimentary tract. This is especially 
verified in the edentates whose food is exclusively ani¬ 
mal in the form of insects. 

Birds and reptiles are omnivorous, that is, they eat 
both animal and vegetable substances, their food is 
swallowed without chewing, then soaked in their crops 
or first stomach and afterward ground by the gizzard, 
or disintegrated by long maceration in the canal, as the 
case may be. The alimentary tract, however, supplies 
all that is necessary for the digestion of all nourishing 
material found in either the animal or the vegetable 
kingdoms, dissolves bones with the same certainty as 
other foods, and liberates starches and other carbohy¬ 
drates from their cellulose surroundings. 

Grass and grain-eating animals of necessity must 
grind tire food well in order that the digestive fluids may 
better attack and dissolve vegetable substances, to the 
end that the desired proximate principles may be ex¬ 
tracted and assimilated. The preponderance of indiges¬ 
tible material in vegetable matter is so great that the 
herbivores of necessity have larger abdomens and more 
ample intestines for the purpose of receiving and hold¬ 
ing large quantities, in order that they may utilize 
enough food to sustain life. v 

All these animals have two dstinct types of teeth, 
namely, incisors for seizing or grasping, and molars for 
grinding. Their molars are all large and suitable for 
grinding their peculiar kinds of food. These animals 
are provided with other means of defense than the teeth, 
such as horns, tusks and.sharp hoofs, or with unusual 
running powers. 

Flesh-eating mammalia use their teeth for defense 
and prehensile purposes, but, as stated, have no need of 
teeth for grinding, the food being taken care of by the 
juices of the alimentary canal. Animal substances con¬ 
tain a very much larger percentage of nutritious ma¬ 
terial than vegetable, consequently there is not the 
necessity for eating such great quantities; as a result, 
the alimentary canal is less capacious and usually the 
animal is smaller than in vegetable and grain eaters. 
The teeth are long, sharp and strong for tearing and 
for defense, the claws assisting in defense and .in seiz¬ 
ing food. 

Man is classed with the primates, eating all varieties 
of food, and for this Teason is called omnivorous, the 
hands are used for defense and for prehensile purposes, 
hence the lack of necessity of long, sharp front teeth for 
grasping, tearing or defense. Even prior to civiliza¬ 
tion the superior intelligence of primates enabled them 
to select their foods, which consists of flesh, fruits, nuts, 
succulent roots, etc., the grinding of which is neither 
so difficult nor so necessary as that of twigs, grasses 
and raw grain. 

It is easy to understand how great the loss of one 
or more teeth would be to an animal which depends 
entirely on these organs for not only procuring the food, 
by nipping grass, brigs, etc., but for its trituration and 
separation; whereas the loss of one or more teeth to a 
flesh eating animal would not mean so much providing 
enough were left for seizing and killing its prey. » 
the intelligence of primates, such a loss can be supplied 
to a great measure, by the selection of foods. 
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With the superior intelligence of civilized man, as¬ 
sisted as he is by milling and cooking, the actual neces¬ 
sity of teeth is‘almost nil. Laying aside the delights 
and entertainment of masticating palatable foods, and 
also the conventional ideas of beauty of the teeth, let 
us consider the part which chewing the food plays m 
carrying out the process of life and health in man. 

The following quotations from the last edition of 
Kirke’s “Physiology” seem a fair sample of the gen¬ 
erally accepted idea of the subject: 

Page 518.—The act of chewing or mastication is performed 
by the biting and grinding movement of the lower range of 
teeth against the upper. The simultaneous movements of the 
tongue and cheeks assist partly by crushing the softer por¬ 
tions of the food against the hard palate and gums, and thus 
supplement the action of the teeth, and partly by returning 
the morsels of food to fhe action of the teeth, again and 
again, as they are squeezed out from between them, until 
they have been sufficiently chewed. 

The act of mastication is much assisted by the saliva, and 
the intimate incorporation of this secretion with the food is 
called insalivation. 

Mastication is much more thoroughly performed by some 
animals than by others. Thus dogs hardly chew their food 
at all, hut the esophagus is protected from abrasion by a 
thick coating of very viscid saliva which lubricates the pieces 
of rough food. 

In vegetable feeders, on the other hand, insalivation is a 
much more important process. This is especially so in the 
ruminants; in these animals the grass, etc., taken is hurriedly 
swallowed, and passes into the first compartment of their 
four-chambered stomach. later on, it is returned to the 
mouth in small installments for thorough mastication and 
insalivation; it is then once more swallowed and passes on 
to the digestive regions of the stomach. This is the act of 
rumination or "chewing the cud.” 

In man, mastication is also an important process, and in 
people who have lost their teeth severe dyspepsia is often pro¬ 
duced, which can be cured by a new set of tectli. 


This “cure by a new set of teeth” I believe to be often 
overestimated, since many mouths are of such a shape, 
or the tissues in such a condition that the greatest skill 
can haidly create artificial teeth that are usable, and 
if the teeth, be necessary, advice to have them extracted 
should be well considered before it is given. It is a 
fact that many never learn to wear artificial teeth 
with benefit, even though they are perfectly made, the 
whole of the digestive work being done in the stomach 
and intestines. 

As to insalivation, the saliva in reptiles is almost 
entirely for lubrication, it being copious and viscid. It 
seems to he largely so in all animals, but more espe¬ 
cially in the carnivorous and omnivorous animals, its 
chemical action, according to Kirke, being small. He 
says: 


Page 478. The action of saliva is two-fold: physical ami 
chemical. The physical use of saliva consists in moistenin; 
the mucous membrane of the mouth, assisting the solution o 
soluble substances in the food, and. in virtue of its mucin, \u 
bricating the bolus of food to facilitate swallowing. 

The chemical action of saliva is due to its active principle 
ptyalin. This substance belongs to the class of unorganized 
ferments, which are called amylolytic (starch splitting), o: 
diastatic (resembling diastase), the similar ferment in ger 
minating barley and other grains. 

Tiie starch is first split into dextrin and maltose; the dex 
trm is subsequently converted into maltose also; this occur; 
more quickly with erythrodextrin, which gives a Ted colo- 
with iodm,. than with the other variety of dextrin callec 
ncliroodextrin, which gives no color with iodin. 

f'f" 1 ! St f, eh) + 4n Ir =° = 4n C AO„ (maltose) 
r CjH.rjO.)n (achroG-dextnn) +(O 8 H 10 O 3 )„ (erythro-dextrin) 


Ptyalin acts in a similar way, but more slowly, on glycogen: 
it has no action on cellulose; henee it is inoperative in un¬ 
cooked starch grains, for in them the cellulose layers are in- 

* Ptyalin acts best at about the temperature of the body (35- 
40 C.). It acts best in a neutral medium; a small amount of 
acid stops its activity. The conversion of starch into sugar 
by saliva in the stomach continues for a short time, from fif¬ 
teen to thirty minutes. It then ceases, owing to the action of 
the hydrochloric acid secreted by the glands of the stomach. 
The acid which is first poured out neutralizes the saliva, and 
combines with the proteids of the food, but when the free 
acid appears ptyalin is destroyed, and so it can not resume 
work when the acid is neutralized in the duodenum. Another 
amylolytic ferment contained in pancreatic juice (to bo con¬ 
sidered later), however, digests starch in the intestine. 

It would seem, then, that the chemical action of saliva 
is so soon ent off by the effect of the hydrochloric acid 
in the stomach, that this action might be dispensed 
with, and also that moistening and lubrication can be 
replaced by the various beverages. Kirke further says; 

Page 488.—The conversion of starch into maltose is the 
most powerful and rapid of all the actions of the pancreatic 
juice. It is much more powerful than saliva, and will act 
even on unboiled starch. The absence of this ferment in the 
pancreatic juice of infants is an indication that milk, and not 
starch, is their natural diet. 


Now, assuming this to be the best we know of this 
feature of physiology, let us add further evidence to 
the point in question by asking each one how many 
teeth he has lost and to what extent this loss actually 
cuts any figure in regard to his health? If you be a 
physician, what actual knowledge have you that the 
loss of even eight or ten grinding teeth really makes 
any difference in the health of the individual ? In other 
words, how necessary are teeth to civilized man? 

Tins feature is well summed up in “Tripier’s Manual 
on the Examination of I? ecru its,” by Chas. E. Greenleaf, 
Col. Asst. Surgeon General U. S. Army, April 10, 1890. 

IJnder the heading “Loss of Teeth,” he says: 

The condition of the teeth is to be considered solely with 
reference to the proper mastication of food. If there are 
not enough in the mouth for this purpose food is swallowed 
without the necessary preparation, and indigestion with im¬ 
perfect nutrition and its consequent evils are the result. If 
several of the teeth are decayed, especially about the crown, 
it is probable that before the expiration of an enlistment they 
will be so far destroyed as to render mastication imperfect; 
hence, men who have lost the front teeth from decay and 
have many unsound back teeth should be rejected. The loss of 
front teeth through accident is not cause for rejection, pro¬ 
vided a sufficient number of back teeth are sound. 


umess an applicant fins at least four sound double teeth, 
one above and one below each side of the mouth, and so op¬ 
posed as to serve the purpose of mastication, he should be 
rejected. Exception may be made by the Adjutant General 
in the case of a soldier who desires to re-enlist, if a report 
is made showing his age, physicial condition as to nutrition, 
and the number and location of the sound teeth. 

If the front teeth remain and the double teeth are cone 
rejection is demanded. b 


iv - , , ‘ oy artmciai one 

the fact should be noted on the enlistment papers; b 
the artificial substitutes can not be considered as equivale’ 
in value to the natural, teeth or as removing the disabilii 
on this account for military service. 

The foregoing seems a practical summary of the si 
ftX’irt the ] ° ss of two-thirds or eight c 

Wb^ ’ k ^ d ° es not debar “trance, and if “bac 
teeth,, m this case, includes the bicuspids, fourtee 

fe^cSptea. ' 51 C0UM be missing and still ^ttie applicar 
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These instructions also indicate that artificial teeth 
are not at all considered a substitute for natural ones. 
It must he remembered in this connection that.there 
is not much choice in army rations, a point which no 
doubt is taken into consideration by the examiner. 

I believe, however, that there is no question but that 
in any modern civilized* community, the demands of 
health can better be met by 'the proper selection of foods 
and their proper preparation, where the molars may all 
have been lost, than by the use of artificial substitutes 
without such care. 

The mutilation of one or more good teeth for the 
purpose of supplying one or two back teeth in the form 
of a bridge, seems to be a wholly unjustifiable proced¬ 
ure, even if the work always remained goo'd. In a large 
percentage of cases, however, either the material or the 
mechanical work goes to pieces in a comparatively short 
time, or the anchorage teeth are loosened and lost from 
the excessive work put on them; the anatomy being in¬ 
sufficient to stand the extra strain to which they are 
subjected. 

The present status of civilized justice, and the gen¬ 
eral acceptance of the golden rule by high minded peo¬ 
ple in all walks of life, demands of our specialty that 
we have the knowledge, first, to advise against the loss 
of teeth; second, when losses must be or have, been 
made, to he sure that substitutes will be of more use 
than proper instruction as to suitable diets to meet the 
case. Advice as to diet seems quite necessary, since 
the average layman’s idea of physiology seems to be 
based on taste or opinion instead of on facts; as to this 
point, I am afraid some of our physicians and dentists 
come in for the same criticism. Justice also demands 
that we be above advising work of any kind for the 
sake of the paltry dollar. 

The dollar, however, is acceptable to us as to others, 
and from this view point, the teaching of the desir¬ 
ability of perfect natural teeth, with perfect cleanliness 
and how to keep them so; accompanied by the necessary 
treatment to produce healthy, aseptic conditions, is 
much more remunerative, and of much more benefit, as 
well as of more satisfaction to the patient, than the 
other plan. 

Now while clinical and scientific facts seem to show 
that man can live without teeth, or with a greatly re¬ 
duced number, it certainly is most becoming in us to 
advise strongly against the popular idea of the slight 
importance of the teeth, and to renew our vigor in 
efforts to preserve them by preventing decay and disease 
of the surrounding tissues, thus escaping the trouble of 
premasticating foods and avoiding the undesirableness 
of substitutes for teeth, also being spared the chagrin 
and comical pathos of a toothless smile. 

DISCUSSION. 

Dr. Eugene S. Tai.rot, Chicago, said that the dentist be¬ 
lieves that it is impossible for a man to live without teeth. 
Dentistry due to uncleanliness in the insertion of bridges, 
etc., has as much to do with disease as any other one thing. 
The collection of germs about an ill-fitting crown is more 
detrimental to man than no teeth. In the lower vertebrates 
teeth are necessary not only for masticating, but for pre¬ 
hensile purposes. As man rises in evolution the jaws and 
teeth are of less importance, until at the present time it is 
questionable whether teeth are necessary. Eor years Dr. 
Talbot has believed that men ean get along without teeth. 
Men have lived to be 90 or 100 years of age and have been 
without teeth for fifty or sixty years. Methods of preparing 
food to-day do not require mastication, and the jaws show in 
the evolution of man a shortening up, decay and loss of 
the teeth due to disuse, and as evolution advances it will be 


seen that man can get along without teeth. Loss of the 
teeth due to interstitial gingivitis is a marked illustration 
of the fact that the teeth are passing. If man lives lon<> 
enough he will lose his second teeth. In the snake, elephant, 
etc., teeth are continuous; they come into the mouth, are used 
a short time, and then pass and a new set comes in. This 
condition is illustrated in man by the fact that he has two 
sets of teeth. The first set is lost and a new one takes its 
place. Interstitial gingivitis is set up and the alveolar pro¬ 
cesses are absorbed. In regard to bacteria in the mouth, 
there is no question that modem dentistry is doing more to 
injure the teeth and the alimentary canal than any one thim». 
The filthy condition of the mouth under bridges and crowns fe 
certainly not conducive to health. Crowns should never be 
placed under the gums—should only extend to the line of the 
gum margin. Immediately the gold margin passes under the 
margin of the gum interstitial gingivitis is set up and Nature 
produces absorption, and in a short time the gum margin will 
recede. * 

Dr. Prank L. Pratt, San Francisco, said that although it is 
possible for man to live without teeth, be did not think it a 
good plan for him to do so. He is heartily opposed to eating 
prepared food that is easily digested; he is opposed to vege¬ 
table food and health food. Patients who have taken up this 
mode of living are all losing their teeth, show evidence of mal¬ 
nutrition, are anemic and miserable specimens of humanity. 
Bridge work and crown work properly prepared is unquestion¬ 
ably beneficial. Dr. Platt said that be had lost a bicuspid and 
molar on each side; about ten or twelve years ago he com¬ 
menced to suffer from indigestion; he consulted physicians 
and was placed on different kinds of foods; he had a test meal 
and the contents of the stomach were examined an hour after. 
That settled it. He took no more prepared foods. He had 
some bridgework put in one side, which served all purposes so 
well that he lias never taken time to put it in on the other 
side. He was cured of his indigestion in a few weeks; having 
learned to grind his food. He believes that if work is well 
performed it is beneficial. He does not believe teeth should 
be left standing alone. A single tooth is better braced by a 
properly mode and fitted bridge; it retains it in position. 
Teeth were given for a definite purpose, they should he 
maintained ns long ns possible, and if any are iost, they 
should be replaced. 

Dr. 6 . V. I. Brown, Milwaukee, said that the question is 
not, “Can we live without teeth?” but “Can wo live as well 
without teeth?” The assumption is that because there are 
bridges and crowns they must necessarily be uncleanly. They 
often are. These people without teeth have just as many 
bacteria as those with teeth. A man can get along without 
legs or arms, but nobody is going to advise him to do so. 
The surgeons can now remove almost any organ, and yet 
the patient will live, yet who wants to give up any of la’s 
organs ? There is a good deal more in this subject than the 
subject of bacteria. Gingivitis is a natural process taking 
place in an unnatural way. The animal economy gets along 
better with a good full complement of teeth than it does with¬ 
out them. The mere fact that the chemist has prepared arti¬ 
ficial food that can be digested without mastication is no 
argument against the use of teeth for masticating purposes. 
They have been obliged to do this to help out the people 
without teeth or the people who are too lazy to use their 
teeth. In a certain sense Nature after a time gets rid of the 
teeth, blit why? Not from a physiologic standpoint at all; it 
is senile decay. With proper care of our teeth, and of the 
general health, and by eating proper foods, senile decay can be 
put off. The natural life of man used to be called sixty 
years. It is not so now. It is getting to be 90, because ff® 
have learned to take better care of our bodies. Mr. Gladstone, 
Premier of England, was once asked "To what do you attrib¬ 
ute your good health and long life?” He replied, “To proper 
mastication of my food.” On being asked What he meant, 
he said, “I have 32 good teeth, and consequently when I 
masticate my food, I give every morsel of food that goes into 
my mouth 32 bites.” Dr. Brown expressed his opposition 
to the idea that we can get along without teeth. We can do 
it, but with the greatest of care in the preparation of food. 



August 5, 1905. 


RHEUMATIC KERATITIS—CONN OR. 


381 


As to the examination of soldiers’ teeth, at the Presidio in 
San Francisco there was a large recruiting camp, and for a 
time nearly all of the operations performed were on recruits. 
The regulation required as a minimum 4 teeth that would 
oppose.” Many times examination was made by a physician, 
anil all they did was to look in and see if there were 4 teeth 
opposing each other. No examination was made as to whether 
decay was present. These teeth would soon decay after these 
men went on duty, and indigestion follow; probably these men 
would be sent home without having done a day’s work. Dr. 
Brown wrote an official letter suggesting that the number of 
teeth should be raised, that each man should have four oppos¬ 
ing molars on either side of his mouth, and greater care 
exercised in examination of these teeth. This was done, and 
Dr. Brown thinks that the dental corps did one good thing 
in raising the standard of the teeth required. Many men in¬ 
valided home are men with very poor teeth and they have 
dyspepsia, acute gastritis, acute enteritis, colitis, etc., render¬ 
ing them useless for service. 

Dr. M. I. Schamberg, Philadelphia, said that the time may 
come when people will be able to get along just as well with¬ 
out teeth. Undoubtedly teeth are deteriorating because of 
lack of proper mastication. It is also true that the use of the 
third molar tooth is being graduall}' lost. The jaws are no 
longer able to accommodate the teeth, and it is possible that 
in time to come there will be a peculiar formation of head, 
in which the upper portion will be very broad to accommo¬ 
date the immense brain, and tapering to a point at the chin, 
with an aperture sufficiently large to breathe and to take 
food without mastication. It should not be allowed to go out 
that dentists believe teeth are useless organs and can be dis¬ 
pensed with. 

Dr. A. E. Baldwin, Chicago, considered that there is noth¬ 
ing more productive of a healthy mouth than the use of the 
teeth. If a man or woman has been so unfortunate as to loose 
a portion of these organs which Nature supplied for masticat¬ 
ing food, bridges and plates—although but substitutes—are 
good substitutes and to be commended. Some work is detri¬ 
mental, not only to the conditions in the mouth, but to the 
durability and efficiency of the natural teeth that remain. 
Dr. Baldwin considered it possible that a tooth with a crown 
extending below the margin of the gum might, usually, with 
certain possible exceptions, produce interstitial gingivitis, but 
from over twenty years’ experience, having seen a great many 
teeth that had been crowned, he would hardly think Dr. 
Talbot’s position tenable. In some cases it is absolutely neces¬ 
sary to place the crown below the margin of the gum to cover 
the destroyed portion of the tooth. Crowns are still doing 
good service after twenty years. Teeth, health, and all vital 
principles will be better sustained by using foods which de¬ 
mand mastication. Dr. Baldwin urged that patients be in¬ 
structed as to what they ought to do with the teeth they 
have. 


Dr. M. L. Rhein, New York City, agreed with Dr. Baldwii 
in regard to a crown that necessarily goes below the gun 
line. It is all a question of the technic. Dr. Rhein differed 
decidedly with Dr. Fletcher’s contention against the practi 
cability of artificial substitutes. He also opposed the view; 
presented about the future outcome of the race, saying tha 
he could see nothing in the statistical history of the humai 
form that will agree with that view. There is always j 
diverging point where Nature steps in and saves the day 
generally by cross breeding of the races. 

Dr. V. A. Latiiam, Chicago, said that teeth are not th 
only things to be considered. Man demands a number o 
things by which his. existence must be carried on. Teeth ar 
only one adjunct of the whole. So soon as teeth are extrude 
jaws are changed. There is a change in the cusp, and degener 
ation and a change in the nervous mechanism. Withou 
natural articulation there is an atrophied condition. Recessio- 
of the gmn follows atrophy. If the tooth is erowned th 
mouth should be able to take care of that tooth; forei«- 
bod.es are encysted in the heart, why should not the mS: 
encyst and take care of that foreign body without bein 
irritated? Dr. Latham expressed her opposition to artificir 


IS KERATITIS EVER CAUSED BY RHEUMA¬ 
TISM?* 


LEARTUS CONNOR, A.B., M.D. 

DETROIT, MICII. 


Rheumatism is a “symptom complex” rather than a 
definite - disease; an infection, though the germ or 
germs are not agreed on. It must be separated from the 
joint diseases due to infected tvounds, typhoid fever, 
acute follicular tonsillitis, gonorrhea, scarlatina, dys¬ 
entery, pneumonia or septic pyemia in this discussion. 

For our purpose, rheumatism may be classed as (1) 
acute articular and (2) indefinite, the first haying 
well-defined symptoms, the second shading off to 
phenomena hard to characterize, and yet representing 
a pathologic entity of defective metabolism in fibrous 
tissue and insufficient elimination of certain waste 
products. 

Clinical experience shows that eliminative agents in¬ 
fluence most favorably both rheumatism and associated 
keratitis. Typical among these are the salicylates, of 
which Cushny says, “they increase by 12 per cent, the 
excretion of sulphur; augment the excretion of uric 
acid from 30 to 100 per cent., and correspondingly -in¬ 
crease the leucocytes in the blood. In acute articular 
rheumatism they have a specific action comparable to 
quinin in malarial fever.” 

In rheumatism the fibrous tissues are chiefly at¬ 
tacked. Whether the cement between the fibers and 
cells be loosened by infection or an excess of lactic acid 
in the blood admit substances foreign to them is un¬ 
known. 

Experiments have shown that ligation of the long 
ciliary arteries of the venae vorticosoe produces a paren¬ 
chymatous keratitis, with changes in the posterior epi¬ 
thelium, but observations on the human subject are 
lacking to indicate their force. There is no a priori 
reason why the cornea should always escape the fate of 
tendons, endocardium or joints, so the question is per¬ 
tinent does it escape? 

We know that the superficial corneal planes have 
close relation with the conjunctiva being nourished by 
an anastomosis of the conjunctival vessels with the 
superficial ciliary, and enervated by superficial nerves; 
the middle planes have similar relations with the scle¬ 
rotic, and the inner with the uveal tract. 

As rheumatism may first appear in one valve of the 
heart and then in the endocardium, so it may appear 
primarily in the sclera and secondarily in the cornea 
or primarily in the cornea and secondarily in the sclera; 
or simultaneously in sclera, cornea, iris, etc. 

Whether we regard rheumatism as a germ, a toxin, 
or other substance foreign to blood or fibrous tissue, it 
must reach the cornea through the vessels, transversing 
the sclera,, conjunctiva or uveal tract. Unless immune, 
these are liable to infection before the substance reaches 
the cornea. Thus is apparent why we" see so few cases 
of primary rheumatic keratitis and so many secondary 
or simultaneous, and why rheumatic keratitis has so 
many and varied forms. 

The question before us is one of fact: Has the cor¬ 
nea suffered from rheumatism, directly or indirectly? 

Most ophthalmologists declare that they have never 
recognized such keratitis (70 out of 129). Most of the 
books and medical journals do not even mention the 
subject. If we knew the specific germ of rheumatism 
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we might extract it from the diseased cornea and joint 
of a person suffering from rheumatism and by modern 
methods prove or disprove their identity. Ignorant of 
such germ, we must answer our question in terms of 
clinical diagnosis. 

In general the varieties of keratitis from constitu¬ 
tional causes are many, but few if any present so dis¬ 
tinct a form as to declare their parentage. The inter¬ 
stitial keratitis of children is generally due to inherited 
specific disease, but no clinician rests his diagnosis ex¬ 
clusively on the appearance of the cornea; he examines 
the teeth, the family history, etc. In like manner a 
case of rheumatic keratitis is established only when 
syphilis, tuberculosis, struma,local injury or infection 
be excluded; when it is shown that the patient suffers 
from rheumatism and possibly that, he has had one or 
more previous attacks associated with keratitis, when 
the keratitis is non-suppurative, when the pain and 
photophobia are disproportion^ to the corneal lesion, 
and when the case responds favorably to anti-rheumatic 
treatment after 'other treatment has failed . 1 A family 
■'.liMoryiof rheumatisrrV Strengthens the diagnosis. 
n ‘' ’As ih’-dther 7 constitutional diseases, there are all de¬ 
grees of intensity—some so clear that a fool need not 
err, others so obscure as to puzzle an expert. Hence it 
is possible that in some cases of keratitis a mild form 
of rheumatism may be overlooked. This is the more 
likely because the ophthalmologist rarely sees a case of 
acute articular rheumatism, and because if a patient 
with keratitis consults him after convalescence from 
rheumatism, he pays little attention to the constitu¬ 
tional condition, regarding it outside his sphere. Be¬ 
sides, as the acute forms of disease occasion so much 
suffering, the patient and the physician easily overlook 
a slight attack of keratitis—the more so as such attacks 
are in the deep layers of the cornea. 

The following are brief abstracts of personal obser¬ 
vations : 

- Case 1. Primary keratitis profunda in acute articular 
rheumatism. 

Bistory. —Feb. 20, 1880, Dr. H. W. Longyear asked me to 
see Mr. G. W. S., for sudden blindness of bis right eye. Mr. S. 
was a real estate dealer, aged 43, tall, slender and of correct 
habits. Two weeks previously, he was attacked with acute 
articular rheumatism, involving all the larger limb, joints. 
About a week later he noticed his right eye growing dim, until 
at my visit he could simply distinguish light from darkness. 
The pain had not been great nor the circumcorneal injection, 

' only profuse Iachrymation. 

Examination. —Inspection showed the cornea of whitish 
gray, most dense at the center and shading to clear cornea 
ere reaching the limbus; the surface of the cornea was per¬ 
fectly smooth, and the superficial layers clear, the cloudiness 
being in the deep layers. 

Treatment. — Fearing an iritis, tile eye was kept under the 
influence of atropin and 15 grains of sodium salicylate given 
every hour till profuse perspiration, and then every two hours. 
The eye was soaked in hot water for ten minutes before every 
drop of atropin and the bowels kept free. 

Result. —In three weeks the cornea began to clear and in 
about four months was entirely so. The secondary iridocyclitis 
left some adhesions. Sixteen years later, with proper correc¬ 
tion of refraction, he could see 20/30 and Jaeger No. 1. There 
has been no return of the disease. 

Case 2.— Primary keratitis intersiitialis with necrosis of 
cornea, in acule articular rheumatism. 

History. —.July 29, 1S90, Dr. I\. A. Jamieson asked me to 
see Mr. J. D., who had become blind during an attack of acute 

i. F. Mendel (Munchi-nor Med. Woth.l, from an experience of 
over eight thousand intravenous injections of salicylic acid, says 
that disappearance of pain proves a donhtful case to be rheu¬ 
matic, so a diagnosis is cleared up by a single injection. 
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rheumatism. He was an old soldier, aged 08, of fairly mod 
habits, but illy nourished owing to poverty- and successive at¬ 
tacks of acute articular rheumatism. He had suffered great 
exposure during migrations of his regiment and many attacks 
of acute rheumatism, each accompanied with more or less 
blindness, though in the intervals he saw well. At times one 
eye was attacked, then the other, and occasionally both. His 
friends and attending physicians had told him that hia eye 
passed from fogginess to a whitish tint, and (hen with con¬ 
valescence gradually returned to a normal look. Generally 
the pain and redness had not been great or had been over¬ 
shadowed by the greater suffering from the rehumatism. 

Course. —In this last attack, for some unknown reason, the 
right cornea had necrosed, its substance being a pulpy mass 
on my first visit, which dropped off, leaving the hare iris, 
hound by adhesions to the lens. The left cornea was in nearly 
the same condition, a small portion remaining firm. In both 
the lost cornea was replaced by cicatricial tissue. During 
this attack there had been little pain or cimimcorneal injec¬ 
tion, and only watery discharge. 

On .recovery, Mr. D. sought to have his pension raised from 
$24 to $72 per month. In presenting his claim to.the Pen¬ 
sion Department “rheumatic parenchymatous keratitis” was 
given as the cause of blindness. The application was refused 
because the department said no such disease was known.' Joe¬ 
ing pushed, it sent experts from Washington to study the 
case; it had many eye men in Detroit, Cleveland and else¬ 
where to study it; it followed up his medical histoiy in all 
the places where he had suffered blind attacks; he was sent 
before examining boards other than bis own. Finally, after an 
examination extending over three years the pension was 
granted, and “rheumatic parenchymatous keratitis” has a 
place in the Pension Office. 

Ere making a diagnosis, I had been caTeful to eliminate 
syphilis, gonorrhea, tuberculosis and local injury, and to es¬ 
tablish the relationship of the recurring attacks of keratitis 
to the acute articular rheumatism. 

Case 3. — Band-like vascular yroioth on the cornea in a ease 
of sttfmcufe rheumatism. :r.un -,n, j i 

History. —July 21,1904, Dr.' j'foore : of %nrmington asked me 
to see a woman, aged 35, long a sufferer from subacute rheu¬ 
matism and neurasthenia. Two months previously the left 
cornea began to cloud in its lower and outer segment. 

Examination. —At my visit the cloud was more than one- 
eighth inch broad and ’of nearly uniform width from the 
scleral junction to above the middle of the cornea. The vision 
was greatly limited, but the pain was considerable, there was 
slight irritation of the iris and circumcorneal injection. The 
entire ppacity was distinctly -raised above the surface oi the 
corflea. 

Treatment. —I asked permission to dissect the growth with a 
knife, but was refused. The treatment was antiseptics, hot 
water and yellow oxid of mercury applied by massage, and 
antirheumatics. 

Result .—Five months later Dr. Moore reported that the 
opacity had disappeared, leaving a slight film discernible 
only on close inspection with oblique illumination. 

Case 4. — Primary keratitis, interstitial, discrete, with sub¬ 
acute rheumatism. 

History.— March 20, 1890, Mrs. W. C. S., aged 28, applied 
for relief from an irregular interstitial keratitis, plus a small 
abrasion near the sclerocorneal jnnetion on the inner side 0 
the right cornea. There was moderate conjunctival injection 
adjacent thereto, much pain and photophobia, all of which ha 
appeared during an attack of subacute rheumatism. _ Since 
a child she bad suffered from similar attacks of keratitis dur¬ 
ing recurring attacks of subacute rheumatism, for which she 
had been treated by the late Dr. G. E. Frothingham of Ann 
Arbor. 

Treatment. —Ordinary tonic and local treatment proving 
unsatisfactory, antirheumatic was pushed and convalescence 
rapidly established. 

' Since then I have observed several similar attacks, more 
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or less severe all of which readily yielded to antirheumatic The cases of keratitis are divided into three classes, 
mnotement. according to the starting point of the lesion As three 

Case 5 .—rrimary marginal keratitis in subacute rheuma- reported under two classes, a discrepancy of figures 11111 

tism. . be noted. 

History. —Nov. 20, 1903 Mr. K. McL., a minister, aged 75 q| p r j mai y keratitis in acute articular rheumatism, 
applied for relief for a painful eye. Tor three weeks he had g j x 0 |j ser y G rs report one or more cases each, 
suffered from an attack of subacute rheumatism, and about primary keratitis in indefinite rheumatism, twen¬ 
ty days ago he began to notice an irritation of h» left eye, ^ observers report one or more cases. 

, .oi-fTfr, ““ in in “i t0 r, ' cu '” atism ' 

tears In former rheumatic attacks he had noticed a similar twenty-eight had seen one or more cas -. . 

feeling in his eye, which passed away after a time under the It may he questioned whether the secondary cases 
use of household remedies; lie again resorted to them, but should he classed as rheumatic keratitis because either 
the eye grew worse. the sclerotic or the uveal tract was first attacked, but 

Examination .—There was a shallow crescentic abrasion of jt is quite as fair as to Call scleritis following a keratitis 
the cornea near the upper and inner border, about one-quarter rheumatic. Without rheumatism there would have been 
of an inch long and an eighth broad. This was surrounded by no keratitis in either case, SO far as known, the same 
a grayish infiltration. agencies produced the keratitis, so that the relative 

Treatment. He was treated by hot water, boric aci an ^ me w ] ien they attack tKe Cornea or sclerotic does not 
dionin, with yellow mercury oVK Omtment loiMly aml large d m0 re ^ ^ oth rfe q{ ^ body . 

doses of soda salicylate internally. The pam was speedily } /- 1 

relieved, and‘the keratitis rapidly vanished. TARTS OF THE CORNEA INVOLVED IN RHEUMATISM. ^ 

f' Of'the first three cases I could find no duplicates in The outer payers of the cornea ar- ^ 

;my records;'of the last two many duplicates. involved by nine observers, the,inm ■ ■ ’ , 

. In three -cases there was <i clear history of recurring * *th© substantia propria by foriy-fivc. It is quite iinpos- 
.attacks of keratitis with rheumatism during a period sible to determine the actual number of cases included 
of many years; the keratitis appeared during the rheu- hi these reports because some used the term “many 
matic attack and faded as it declined; all were bene- cases,” others “several cases/’ or a “few cases,” or a 
fited by anti-rheumatic treatment. All were classed as “number of cases/’ If we counted three in each of 

rheumatic keratitis'for the following reasons: these indefinite reports, the total number of eases of 

1. They started iu the cornea during an attack of rheuma- keratitis caused by rheumatism would exceed one hun- 

tism. dred and- fifty.- The actual number stated was sixty- 

2. Some recurred many times. three. Since the reports were made mostly from mem- 

3. All Other constitutional causes were eliminated. ory, the actual number found in case books would be 

4. All were lion-suppurative. -f ar j ai . (rer 

” d > Sm ol keratitis scc„ m ,ar.v to scleritis or uveitis 

G. Antirlieumatic treatment alone favorably promoted a 16 . 1 ,» e inner la} ers V.ere always involved and 
rapid recovery. $£ ejther keratitis or rheumatism. In all these occasionally the outer. 

five cases the keratitis antedated other involvement of the InUS we have the positive testimony of sixty expert 
eye; in two the rheumatism was acute articular; in. the others observers supporting the proposition that “rheumatism 

subacute; iritis occurred only in the two profunda cases. has caused keratitis in most of its non-suppurative ra¬ 
in many people suffering from “indefinite” rheuma- pieties”—though n gree that it is a rare complica- 

tism I have observed “Descemetitis associated with tl0 ®‘ 

iritis;” “interstitial keratitis with scleritis or episcleritis . ,, he ; se observers report rheumatic keratitis, giving the 

or cyelitis,” and have thought rheumatism the cause of lolloTOn g nanus : 

all eye lesions. All were most benefited by antirben- „ op the outeii i.Avras. 

matic treatment. gSSwffi, l 

To secure a larger number of clinical observations on . iiTrSSai al kemtftu ls . V.V/.£ • 

the point at issue, the aid of colleagues in every nor- Calcium deposit \n cornea. i 

tion of the United States was enlisted by the following Phlyctenular keratitis m n g «V! 1" i!! 1; * 

queries: w — 

I. Have you seen cases of corneal disease caused by rheu- Steatm, 0P s ' ;DSTiN ' TIi riiorniA. 

matisnl? IatStl“ rn toatltk. 2 

- ajssss I 

jyf* “ y “ e h "- - - —»»- »- isBS«i,' : ==;•»!: l 

5. Complications obsen-ed. If any, what were they! .’ •' :!;;: • • • '• '• '• '• '• '• ’-'- 1 

ages, and occupation, if any. ^ " '' ■' '■' '• ’•: *•^ M 

. ^ m ° St hC,pfu1 ’ “* t “ (lmle ' lnlte) ' 1 

bumlrcVnnlrH ^i ~ crc Teccivcr] one “*«*»«««» Z 

tClnd clr rl J ‘ SOren V Sixty-seven replied that . 1 

Ne ,/~« —™. 7 

tA sis Z xir 3 
—“ ot ^ 

‘ C. , Daner s Ophthalmic Therapeutics”; 
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Posey and Wright's “Diseases of Eye, Ear, Nose and 
Throat”; Fuchs’ “Ophthalmology,” de Schweinitz’s 
“Text-Book on Ophthalmology,” and the works of Mac¬ 
kenzie and Wharton Jones on the eye. 

Neuel and Fenton (Norris and Oliver’s “System of 
Ophthalmology”) say (p. 231) : “Rheumatism, gout, 
influenza impaludium, uterine affections and contusions 
of the cornea are among the rare causes of parenchy¬ 
matous keratitis” (p. 235). “Different forms of deep 
interstitial keratitis occur after a chill or attack of acute 
articular rheumatism” (p. 236). “Deseemetitis is caused 
by syphilis, rheumatism and gonorrhea.” Thus rheu¬ 
matism (indefinite) is said to cause parenchymatous 
keratitis or Deseemetitis, and acute articular rheuma¬ 
tism causes different forms of deep interstitial keratitis. 

Darier (p. 153) describes two cases termed “rheu¬ 
matic parenchymatous keratitis.” On page 164 it is 
stated that “there are forms of seleritis, of sclerokera- 
titis, of keratitis and marginal ulcers of the cornea re¬ 
sulting from the rheumatic diathesis.” 

Mackenzie (1855, p. 516,) speaks of an “arthritis 
corneitis characterized by roughness of the cornea, with 
haze from interstitial deposits, a bluisli-white ring 
close to the corneal edge and sometimes a slight iritis.” 

Wharton Jones (1855, p. 126) says: “Rheumatic par¬ 
enchymatous keratitis occurs in middle life accompanied 
■by rheumatic characters in rheumatic subjects, pain 
over the brows and temples, cornea dim and rough on 
its surface; circumcorneal injection most intense at 
corneal margin; treatment eliminative and antisep¬ 
tic.” 

Posey and Wright (p. 313) say: “Rheumatism and 
gout are causes of parenchymatous keratitis in perhaps 
a very few cases.” 

Fuchs (p. 182) describes keratitis profunda thus: 
“A gray opacity develops in the center of the cornea, 
in its middle and deep layers and over which the cor¬ 
nea is gray and punctate but not depressed. After 
several weeks it gradually abates without ulceration. 
Vessels are few, if any. In rheumatism the pain is 
violent and the photophobia great. The iris is mild¬ 
ly hyperemic. Lasts from one to two months. Light 
cases leave clear cornea; severe ones a permanent, dif¬ 
fuse opacity of the cornea. When this disease occurs 
with intermittent fever or contusions, it is free from 
pain and is more protracted.” 

De Schweinitz (p. 315) describes the rheumatic ker¬ 
atitis of Fuchs, confirming the views stated by per- 
sopal observations. 

Thus the authors in these seven text-books teach 
the causative relation of rheumatism, to the following 
forms of keratitis, viz: “Parenchymatous keratitis,” 
“checkered interstitial keratitis,” “ Spicer’s keratitis 
profunda,” “interstitial^ keratitis with roughened ex¬ 
ternal corneal layers,” “keratitis punctata,” “kerato- 
iritis,” “Deseemetitis.” 

MEDICAL JOURHAT.S ONj RHEUMATIC KERATITIS. 

A careful search of the medical journals within 
reach revealed only seven references to keratitis. 

Asmus = regards as “characteristically rheumatic the 
cases of corneal disease, near the limbus, causing a por¬ 
celain-white color, lying first in the parenchyma with 
a covering of stippled epithelium. Later a deep de¬ 
fect is found. The sclera is but slightly involved. 
The affection yields readily to salicylate of soda. 

R. Kalish" says that “he has often seen striated, mpre 

2. Klin. Mon at. f. Angcn., September, 1903. * 

3. Med. News. April 23, 1904. 
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or less checkered keratitis disappear, after failure of 
usual remedies, by use of antirheumatic remedies and 
restricted diet.” 

F. W. H. Spicer 4 says he has found “a new variety 
of interstitial keratitis. Of fifty-four cases personally 
studied, free from any trace o.f~ syphilis, three-fourths 
were associated with alcoholic excess, gout, rheumatism 
and intestinal sepsis. The average duration of the 
cases was three months. The condition was a vascular 
ingrowth with a progressive corneal opacity; in the 
rest, a conical opacity advancing from periphery to 
center. The opacity was striated, the lines being slight¬ 
ly uneven, sometimes crossing, and becoming obscured 
by the advance of .the disease. The opacity was either 
uniform or formed by the union of a number of macu¬ 
lae and had soft, smooth edges, gray colored. Surface 
of the cornea was roughened like orange skin—the es¬ 
sential pathologic change being edema of the cornea. 
Iritis was observed in fourteen case's—no fundus change. 
He thinks disturbance in the blood supply is the occa¬ 
sion of the disease.” 

H. Greef, 5 says: “We must regard interstitial kera¬ 
titis as some particular anomaly of general metabolism, 
which may be induced by many different morbid condi¬ 
tions, as syphilis, tuberculosis or rheumatism.” He 
reports cases of elderly people in whom interstitial 
keratitis developed in connection with rheumatism. 
“Leber, Parinaud, Knies, and v. Hippel describe cases 
in which they placed rheumatism and interstitial kera¬ 
titis as cause and effect.” 

C. Ortale 0 reports the case of a healthy man aged 
30 who suffered a kerato-conjunctivitis, with each re¬ 
lapse of an attack of acute rheumatism, which disap¬ 
peared with the joint symptoms. 

Howard F. Hansell 7 reports the following case, which 
lie terms rheumatic keratitis/ .■“Annan aged 36, after 
several days of suffering with dimness of vision, intense 
photophobia, and excessive laehrymation, exhibited a 
cornea dotted behind Bowman’s membrane with twenty- 
four small gray discrete spots, scattered throughout its 
area. Otherwise the cornea was clear, the iris unaf¬ 
fected but the anterior chamber was deeper than nor¬ 
mal and the tension plus 1. Eserin relieved the symp¬ 
toms, the cornea cleared in a few days, to be followed by 
an acute inflammation of the sclera.” 

Jonathan Hutchinson 3 reports “a slow, painless, un- 
symmetrical keratitis punctata in a woman aged 49. 
subject to rheumatism since childhood, with a hereditary 
history of rheumatism, but no evidence of syphilis; also 
a case of kerato-iritis in a man aged 40 with rheumatic 
antecedents, coming on during a rheumatic attack.” 

Thus contributors to these medical journals give un¬ 
questioned evidence of a belief in rheumatism, as a cause 
of various forms of disease in the substantia propria, 
as “parenchymatous keratitis,” “checkered interstitial 
keratitis,” “Spicer’s keratitis profunda,”, “interstitial 
keratitis,” “keratitis punctata,” “kerato-iritis,” and an 
“uncomplicated Deseemetitis.” 

Finally in favor of a rheumatic keratitis we have (1) 
cases presented in abstract of five different varieties: 
(2) one or more cases covering about all varieties of 
keratitis from each of sixty observers—all expert oph¬ 
thalmologists; (3) authors in seven different standard 

4. Lend. Lancet, August 20, 1904, p. 543. 

5. Ooli. Review, Vol. XVI, p. 182. 

G. Abstract, Jour. A. M. A., Nov. 14, 1903, p. 1240. 

7. Oph. Record. Vol. XII, p. 523. 

S. Opli. llosp. Reports, VoL VII. 
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text-books on oplitbalmolog}'; (4) and seven contribu¬ 
tors to medical journals. 

While these data seem to establish the existence of a 
rheumatic keratitis, they also emphasize its rarity. This 
is as might be expected. from the peculiar anatomic 
structure of the cornea and its relations to adjacent 
tissues. Besides, any rheumatic affection of the eye is 
rare. Thos. McCrae 0 reports two hundred and seventy 
eases of acute articular rheumatism treated at Johns 
Hopkins Hospital without finding any specific germ, 
any corneal disease and but one eye affected with iritis. 
If it be rare that an iritis or seleritis can be traced to 
rheumatism, much more should we expect to find kera- 
titis r<ir6. 

Ho especial form of keratitis can be called rheumatic, 
as under changing conditions, in different persons, with 
varied intensity of the disease, it may assume any form. 
In general the substantia propria is most frequently 
affected, as is shown by clinical reports. 

There is ground to hope that a keener study by all 
ophthalmologists may reveal a rheumatic origin for 
some cases of keratitis now classed as “unknown,” and 
so supply the key for more successful treatment. 

APPENDIX: OBSERVATIONS OP LIVING OPHTHALMOLO¬ 
GISTS ON THE EXISTENCE OP RHEUMATIC KERATITIS. 

PRIMARY KERATITIS IN ACUTE RHEUMATISM. 

G- F. Suker, Chicago: Yes, one case; middle aged man 
•whom each cornea would become hazy, with apparent loss of lus¬ 
ter, whenever lie had an attack of so-called inflammatory rheu¬ 
matism. H1 b vision wag very hazy; at the same time the con¬ 
junctiva) were injected, photophobia, lachrymatlon marked. This 
haziness was limited to the superficial layers of the cornea, ana 
when he was free from rheumatism, vision was normal. He baa 
two Such attacks within about three years. The sallcin Internally 
and sodium sailcyl (gr. x to oz. 1) locally with heat seemed 
to do the most good. The routine local and constitutional treat¬ 
ment was also carried out. The cornea looked not unlike the 
steamy “glaucoma cornea”: the tension was always normal; iris 
reaction normal; a slight conjunctival discharge accompanied 
this. This eye condition lasted abont two weeks—the climax was 
reached In about four days. 

F. Cabrow, Detroit: Yes; a number. The cases gradually 
Involved the entire corneal structure. The features presented 
were those of-rather J mild interstitial keratitis, an infiltration of 
the corneal structure, without ulceration; number of attacks not 
known. A tendency to iritis of a mild character, the formation 
of posterior adhesions without a high Inflammatory accompani¬ 
ment. Asiatics (Chinese) and negroes. Age and occupation not 
remembered; antirheumatic treatment; large doses of sodium sali¬ 
cylate, salicylic acid, etc. Locally atropln. The results varied, 
In different amounts of corneal opacity or infiltration. X am sure 
I have been able to distinguish between ordinary Interstitial kera¬ 
titis, the result so frequently seen in Inherited syphilis. I have 
recently had a case, a young woman, In which all the symptoms of 
an acute rheumatic affection of the Joints accompanied the cor¬ 
neal trouble. 

A. W. Calhoun, Atlanta, Ga.: I have seen many cases of mild 
interstitial keratitis which X have thought were directly due to 
rheumatism, though behind the rheumatism there may have been 
some remote cause. In these patients, I observed that each fresh 
attack of the rheumatism was accompanied by a fresh mild at¬ 
tack of the keratitis, disappearing with the cause. In all of them 
the keratitis was treated in the usual way, and with antl- 
rheumatlc remedies, and in all, with good results. 

... Jackson, Mich.: I have nor had a case of purely 

keratitis rheuraatlca,” but Beveral with rheumatic diathesis and 
suffering with the disease at the time of the corneal attack. 
Two cases at present. In brothers, attacked within a month of 
«£? P.ese cases were both taken with la grippe, or a severe 

cold, followed in about ten days with acute articular rheumatism, 
and also about this time a marked blurring of the vlsloh of one 
extending rapidly to hyperemia, photophobia, and severe 
I ,a l n \, 1 .have also at the present time a case of “keratitis nunc- 
tata, with rheumatic complications. .Tust how much these cases 
are rheumatic or specific I do not know: I am treating this! 
5SK® "' u ', a view of clearing up the rheumatic condition by 
CS ' 1< ! Ca ' treatment Consists of ap- 

of ni2 n fi? se * . c ?, ,ore<3 Blasses and arropla to maitanm 
dilatation. Hot fomentations of eat. sol. of acid boric are applied 
^ arln B the twenty-four hours. I continue this during 
the Inflammatory stage, and for clearing opacity I am at present 
using n. per cent, of dlonln. r find this latter drug to nct most 
ose. Every case X have had with rhen- 
. . 3 been interstitial. Some were punctate. 

uf depression. ° ne mse tbe opadty had 

N. M, Black, Milwaukee, T7ls. i Have seen oue case * ronfvM 
rU. cf i rnca attacked: superficial central erosion?stainingsltebfc 
ly with finorescln. Burrounded by an area of intersHtlni B a<>i?=i. 

^mnil^riS ter TA nI ? t i., ate , a « Blew corS He taStS? attnckl 
8SS“«*S5 w , lil Iritis (or this corneal condition complicated the 
£}W w ' ta almost circular synechia posterior. It occurred in * 
Sodium salicylate u-ai given 

each two hours tin physiologic limit; ho t compresses; ftrop. ?°^ 
0. Jo urn. A. M. A., January 24, 1903. 


cent.'; dlonln powder and subconjunctival 1 h lcc V oaB ) S^'’fi n | 0 0 r r mmM 
per week. Four weeks' treatment did not and lower 

nrpn Mm svneclila? were loosened in upper ana outer ana »owei 
and ’lnner part ol Ms; pain relieved'Immediately after dlonln 
Injection and did not return; patient a hard drinker. _ 

F. B, Eaton, San Francisco; Ace, the cornea steamy, with usual 
Infiltrations from episcleritis; have seep many cases of Iritis with 
acute articular rheumatism complicating keratitis—possibly one 
case of gonorrheal rheumatism. Treatment was salicylate “.V'thnt'l 
korntltlq with acute articular rheumatism. I can not state that i 
have ever seen an uncomplicated case of rheumatic disease of the 
cornea—always the episcleral or scleral tissues were Involved. 
secondary keratitis in indefinite rheumatism. 

B. L. Mirliken, Cleveland, 0.: X do not recall definitely any 
cases of Inflammation of the cornea, pure and simple, which I 
am sure was due to rheumatism. 1 have a case no'v nnder my 
care of Iritis with punctate keratitis, marked In icharacter, In- 
volvlng the Internal lower third of the cornea, wU ch yielded very 
promptly to large doses of salicylate of sodium. This was a woman, 
nged 57, a teacher. Ten years ago she had an attack of herpes 
zoster on that same side with some choroidal trouble. This: attack 
began apparently as nn iritis, with Inflammation involving the 
cornea and not being primarily a keratitis. 

S. G. Dabney, Louisville, Ky-: Sclero-keratltls; yes, a good 
manv. Periphery of th B cornea extending near center. Char¬ 
acterized by great obstinacy, moderate pain, and tendency to iritis. 
Some of the cases had several attacks. Both male add female— 
white—between 20 and 40. Usuat antlrheumatlcs with laxatives 
Internally; heat and atropln locally seemed to act well. I do not 
think any case of corneal disease pure and simple, without involve' 
ment of the sclera, caused by rheumatism, has come under my 
notice. , 

P. A. Callan, 'New York City *. I can not say that I ever had 
a case of keratitis pure and Blmple due to rheumatism, but 1 not 
Infrequently see cases of seleritis 1 which involve the cornea at 
the limbus. 7 . 7 ,., 0 -_ 

S. B. St. John, Hartford, Conn.^ I have never seen a case of 

purely corneal disease caused by rheumatism, but a number or 
cases in which an episcleritis caused by rheumatism has involved 
the cornea—sclero-keratltls. ,, .. , 

J. H. Thompson, Kansas City, Mo.: Have seen a limited area 
of keratitis neighboring a patch of rheumatic episcleritis, but 
never a case of keratitis of rheumatic origin. 

Miles Standish, Boston; I have never attributed any cor¬ 
neal conditions to rheumatism except such secondary disturbances 
as sometimes happen in cases of episcleritis and seleritis due to 
rheumatic or gouty origin. 

Datid Webster, New York City; The only form of corneal 
disease that I can recall due to rheumatism, Is that which so 
often complicates episcleritis, or seleritis, and spoken of as sclero- 
keratltls. I have seen a good many such cases; Impossible for me 
to tell how many. The disease Is prone to recur, it generally 
occurs in adults. I have generally followed the treatment recom¬ 
mended in the text-books, and have found such cases tedlouB and 
resulting In permanently Impairing vision. 

G. C. Harlan, Philadelphia; Marginal keratitis, In connection 
with conjunctivitis and episcleritis—rheumatic—gouty. Marginal, 
vascular, small polntB of ulceration. Four or five attacks. Some¬ 
times accompanied by symptoms of influenza. White, female. Sod. 
sailcyl., etc. Atrop., coeain, and adrenalin locally- Hot stupes. 
In another case, very frequent attacks recurring for years, some¬ 
times In one eye and at other times in the other. Intense ciliary 
zone ,* patches of Interstitial corneal opacity and general haziness; 
once or twice delicate Iris aynechlm; violent attack of sciatica. 
No syphilis, bnt some gonorrhea In early life. Father had gout 
Salicylates, mercury, lodld, pllocarpln, hot stupes and atropia. 
Recovery with slight opacity; good vision; possibly gont. 

T. X. Sutfhen, Newark, N.. J.: I only recall the hazy cornea 
or rheumatic Iritis with Desceraetltls. 

H. F. Hansell, Philadelphia: T do not remember that I have 
ever seen a case of keratitis—primary—that I could attribute 
to rheumatism. A tad case of “sclerosing keratitis’* Involving 
both eyes and leading to extensive changes In the curve and 
transparency of the cornea, occurring In a young woman might 
have been due to rheumatism. Numerous cases, familiar to ns 
nJJ, of rheumatic Iritis with deposits In Descemet’s membrane 
and subsequent keratitis, are of course met with. 

J. A. White, Richmond, Va.: I have never seen a case of 
keratitis that I could positively state was due to rheumatic 
or gouty causes, but I have had keratitis In rheumatic patients 
that was very intractable to treatment, especially Descemetltis. 
L. haV( i alwiY 8 th'ought that a rheumatic diathesis had some- 
tblng to do with this trouble, just as it is supposed to have 
something to do with iritis, because if w e can have pathologic 
changes in the Iris due to rheumatism we can also have It In this 
part of the cornea, because It Is a practical continuation of the 
uveal layer of the eye. 

.£• j v - Hawley. Chicago: I have had several cases, bnt can not 
give definite symptoms, etc. 

5’hF eie dcnwat,o, Baltimore: BaTrVng the cases ol Interstitial 
keratitis, selerotizlng keratitis, etc., which were in an Indefinite 
manner ascribed to "chronic rheumatic diathesis,” I have had 
no experience which leads me to think that rheumatism (I > 
acute artlcnlar Rheumatism) has any bearing on corneal disease.’ " 

J. H. Bucknlr, Cincinnati; Only when associated with Iritie 
,* Iritis has been present in every case* 

i- fit jr cpb a x#% H HIS 

other cases, hut have no record of them S ' 1 ma> " aV0 tmd 

S. TkeoraM, Baltimore: The cases of keratitis, probably do- 
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pendent on rheumatic diathesis, that I recall, were of the "pro¬ 
funda type,” and usually were not examples of pure keratitis, 
but rather of “srlero-keratltis,” the more Intense lnflammtaory 
changes being magnified. J have observed recurrent attacks. 
There was little tendency to ulceration. The attacks were obsti¬ 
nate, and permanent corneal opacities were not Infrequently left. 
I’otass. lodld., lodld of Iron and sodium salicylate, with atropln 
locally, were the remedies which I have found most useful. My 
Impression is that the majority of cases were white women. 

H. D. Bupns, New Orleans : Only one case of rheumatic episcler¬ 
itis, with usual corneal opacities opposite the points of scleral 
infiltration. These areas seem to undergo sclerosis. Permanent 
nebulae were left, which greatly Impaired vision. 

J. L. Thompson, Indianapolis: I have had no case which 1 
could call rheumatic disease of the cornea. I have had many 
cases In women who have sclerltis extending subsequently well 
over the outer margin of the cornea, who have been troubled 
with rheumatism, and have sometimes benefited them with lodld 
and the salicylates; have often had to make an Iridectomy, and 
not Infrequently had to enucleate the eyeball. 

E. A. SitUMWAY, Philadelphia: 1 have seen no primary lesion 
of the cornea which I' could attribute to rheumatism. I have 
seen several eases of so-called sdcrotlzing keratitis, secondary 
to episcleritis, in which the etiology pointed to rheumatism. 

Charles E. EiDt.it, Eochester, N. Y.: For many years I was 
In position to know my father’s practice and opinion, and I think he 
would agree with me that with the exception of the cornea! lesion of 
advanced sclerltis. no cases o£ corneal disease from rheumatism 
are observed hereabouts. Under this head might be considered 
the corneal congestion, which, 1 think, I have observed, rarely, 
namely, after a serous iritis which at times I know is of rheu¬ 
matic origin; the deposit on Descemet’s membrane does not 
seem to he completely absorbed, or, absorbing leaves the tissue 
somewhat hazy, suggesting structural changes In the cornea Itself, 
after being the resting place of the exudate from the posterior 
chamber. V have observed tills a long time after the attack. 

A., ; E. Piunce, Springfield, Ill.: I have had frequent cases of 
rheumatic Iritis with corneal involvement, bat nothing I regard 
as specific rheumatic keratitis 'per se. 

Ebgexe Smith, Detroit: I have only seen corneal disease of 
a supposed rheumatic character as secondary to episcleritis or 
sclerltis, and In the form of leucoma of the periphery. 

R. J. McKay, Wilmington, Del.: Have seen cases of Iritis com¬ 
plicated with corneal disease; used the mixed treatment with 
satisfactory results. 

F. Roller, Montreal, Canada: I look on so-called sclero- 
keratltls as due to some constitutional condition of rheumatism 
or strumous diastasis In the same Individual In all or nearly all 
such cases. Further than this, I have not seen and do not know 
of any form of Inflammation Involving the cornea which can posi¬ 
tively he traced to rheumatism ns a constitutional cause. 

A. ,T. Erwin, Mansfield, O.: Have no recollection of any case 
of corneltis which I thought due to rheumatism, except ns n com¬ 
plication of rheumatic iritis or sclerltis. 

H. V. WtliiDEM’.NN, Mile anker, WK: The part of the cornea 
attached Is the ;• y, i.igapy i,;:n;y attacks, only seen ns 

complication of . , Is r.r l'- -l«'r 1;!-■ Patients, white, males 

and females, thirty-five to sixty years old; sodium salicylate, oil 
wintergreen: diet, mineral waters, general and local massage, 
l.ocally atropln, dlonln, sodium chlorld by subconjunctival Injec¬ 
tions, were the most helpful treatment. 

PRIWAJtr KERATITIS IN INDEFINITE RHEUMATISM. 

C. A. Veasey, Philadelphia: I have seen a few cases of Inter¬ 
stitial keratitis that gave only rheumatic histories, and that re¬ 
covered under antlvheumatlc remedies, that I have always be¬ 
lieved to have been, produced by that poison; but of course I 
realize that It Is Impossible to Rtate positively that this Is true. 
Excepting the cases of interstitial keratitis referred to, I can only 
recall one other corneal affection thought to be due to rheumatism, 
and that was a ease gTcatly resembling malignant growth, In a 
middle-aged woman, which, for a time, It was thought would have 
to be operated on, but which finally cleared under antirheumatic 
remedies. 

C. M. Colvek, Albnny, N. Y. : Yea; can not give figures; not 
very many; different parts: apt to ho Descemet’s membrane; a 
tree-llke form of Inflammation: several attacks—can’t give fig¬ 
ures, several; usual symptoms of rheumatism; males and females; 
white, thirty to fifty. I redhll an engineer, a towman and a lawyer. 
Baths, pilocarpln, atropln and general treatment of rheumatism. 

E. W. Bartlett. Milwaukee. Wls.: I have seen six or more 
cases of corneal disease occurring with rheumatism. These showed 
nothing different from other cases In bad health. Male, white. 
Atropln and a bandage. Treatment for rheumatism was fol¬ 
lowed chiefly. 

H. B. Ellis, Bos Angeles, Cal.: I have had but one case which 
I can place at the present time, that might come under your 
query. A boy of IT came to me two years ago with slight hazi¬ 
ness of the cornea, which In a few days developed Into a marked 
case of Interstitial keratitis. I have known the father and mother 
for twenty years, and they are both healthy robust people and 
give absolutely no specific history, and the boy has no marks of 
inherited trouble, but he did not have, prior to my see¬ 
ing him, a mild attack of muscular rheumatism and has 
been bothered some ever since, so that he has gone to mud baths 
two or three times In the past year. Both cornets are still very 
cloudy. Rheumatism was the only thing that I could find ns a 
causative factor In this case. 

A. Barkan, San Francisco: Yes, I have seen rheumatism cause 
keratitis In three cases characterized by a band-llke brown, deep- 
seated opacity along the horizontal meridian. Antirheumatic 
treatment. 

D. E. Welsh, Grand Rapids, Mich.: I have seen a number of 
rases of keratitis caused by rheumatism ; not localized, but gen¬ 
eral ; characterized by a general haziness of the cornea, followed 
by slight ulcerations of the cornea, several In number: when 
present, severe pain, photophobia. Several recurring attacks. No 
complications, except episcleral Involvement and association with 
myalgic pain. Females, white. Large doses of soda salicylate 
and potass, lodld: lodosyi 3 per cent. ungt. T attribute these to 
rheumatic diathesis, viz., corneal haziness, pain, photophobia and 
lachrymatlon; slight ulceration at different points of the cornea 
away from sclero corneal junction; pannus would develop, later a 
severe episcleritis In conjunction with a severe myalgia confined 
more especially to the superior extremities. 


Aliieht E. Bulson, Jr., Fort Wayne, Ind.: For some time I 
have recognized a peculiar form of corneal disturbance which 
has been benefited by antirheumatic treatment. Most of the cases 
exhibited a net-’ ’ ** ■- Interstitial character. There 

was no marked . ■ Rheumatism was suspected 

from soreness , . muscles on movement of the 

ejeball. This class of cases were happily treated by large doses 
of sodium salicylate. In these cases other local or constitutional 
causes were eliminated. I have also seen corneal disease asso¬ 
ciated with iritis, sclerltis and episcleritis, but am not sure 
whether this was due to the rheumatism. 

M. D. Stevenson, Akron, Ohio: 1 can recall five cases of 
corneal disease caused by rheumatism. The superficial part of 
the cornea was Involved and associated with sclerltis or epi¬ 
scleritis, .chronic In course, occurring In persons with rheumatic 
history. One ease had two attacks and 'one Iritis, Treatment was 
large doses of sodium salicylate, with large doses of water, and 
dry heat locally. 

W. Mittendorf, New York: Yes, I have seen cases of corneal 
disease caused by rheumatism; usually the superficial layers were 
attacked; characteristic features were Its being more or less super, 
ficinl and frequently vascular; several attacks, usually young 
adults; treatment salicylates Internally and usual local medica¬ 
tion. N. B.—These cases differ entirely from those known as 
punctate keratitis, which are attributed to rheumatism. 

F. C. Heath, Indianapolis: nave seen cases, but can only dis¬ 

tinctly recall one. The superficial layers were involved, one eye 
central and the other peripheral. The keratitis, much like phlyc¬ 
tenular ulcers, but rather deeper and covered more surface than 
the average ulcer of that form. The case had four attacks, and 
was complicated with blepharitis. Male, white, aged 55, editorial 
writer on a dally newspaper. Sodium salicylate Internally; 
atropln nnd yellow oxld mercury locally; results, a slight scar, 
central, dimming vision of right eye. 1 have had a recent case ot 
sclerltis (at first episcleritis) rather severe and protracted with,' 
corneal Infiltrations that temporarily clouded the vision a-great; 
deal, but ultimately cleared up under salicylates Internally,-and;, 
atropln and hot applications locally. t. t < 

L. SrnicKEn, Cincinnati: I have seen two cases of corneal dis¬ 
ease mused by rheumatism. There was superficial denudation: 
Punctate denudation of the epithelium, nnd exceedingly profuse; 
more or less scleral corneal Injection, great pain and photophobia. 
Have observed four attacks In same case. Complicated with 
cyclltls and Irldo-cyclltis; white, male and female. Treatment, 
soda salicylate; recovery perfect. 

G. E. de Schwejnitz, Philadelphia: Certainly, I have seen a 

number of cases of corneal disease attrlb ’ ’ ’ ■ ’ 

hare a description of them, especially the . ■ 1 

fundn, which was first described by Fuche 
my* text-book, page 315, and it Is my exp 1 1 

have always appeared either ns a central - 1 i 

tion, or sometimes as a circumscribed 

have also seen a fpw cases of keratitis profunda of the type de¬ 
scribed by \Y. T. Holmes Spicer In the January number of the 
Ophthalmic Review. In a number of his cases rheumatism, or 
rheumatic pain at leaBt, was present In the patients. Some ot my 
eases • ’ ’ * I’h Iritis, but otherwise I have not seen 

any • ’. ■ ■ not know how many cases I have seen, 

but ■ ■ ■ < ■ > of the most marked cases that I have 

seeh ..... j ’ • ■ ” ’ ” - ot 

diet, • . i ■ 11 ’In 

recent times dlonln, have 1 ■ .... ana 

to me that the term rheumatism Is n very vague one, and I am not 
sure that It would be wise to adopt the term rheumatic keratitis, 
but certainly it Is safe to say that very considerable number of 
cases of keratitis profunda, both general and circumscribed,’occur In 
persons whose chief constitutional disorder appears to he some 
type of ;' *’“ 

D. B. ■ “eh.: Yes. I have seen eases of kera¬ 
titis fre ■ Involved the parenchyma of the 

cornea, and were more circumscribed than when due to syphilis. 
One case had two attacks. The complications were like those ob¬ 
served In other constitutional diseases. Patients were both sexes, 
white, and ranged from 12 to 30 years of age. The constitutional 
treatment was soda salicylate; sallcln, potatss. lodld and vln col- 
chlct. 

Chas. S. Bell, New York • Yes, I have seen keratitis caused by 
rheumatism, but I do not know how many cases. The parenchyma 
was Involved. Most marked characteristics were the extreme chron- 
Irlty of the trouble and the tendency to relapse. The case had two 
or more attacks nnd were complicated with Iritis. Cases were 
both sexes, white, most over thirty years of age. Local treat¬ 
ment was atropln. hot fomentations, cocaln. dark glasses. Per - 
slstent use of alkaline remedies Internally, especially sodium salicy¬ 
late. These cases of mine were observed In the course of rheu¬ 
matic attacks. They were obstinate In resisting treatment ann 
relapsed more than once. The majority were cured after pemlstent 
treatment. leaving a clear cornea, though In a number of them 
the posterior synechia remained. . . 

E. -E. GmuoNS, Baltimore: Yes I have seen eight or ten cases oi 

keratitis caused by rheumatism: attacked the deep layers of the 
substantia propria. The Infiltrate seemed to be punctate and ate- 
erete nnd the subjective symptoms severe for the amount of cornea 
involved. The opacities usually affect the central portions or tne 
cornea. One hnd two attacks In ench eye. Iritis and sclerltis 
wore observed as complications. All but two were white men. 
The final results were good; all treated by soda salicylate nnu 
pilocarpln sweats with usual local treatment. , 

E. C. Ellett, Memphis, Tenn.: I have seen one case of corneal 
disease that T nnd another ophthalmologist supposed to be due to 
rheumatism ns It occurred In a rheumatic boy, aged -0- He ™" 
two attacks in, less than a year and has had no more, inc m 
tack was acute: the cornea showed a fine sandy appearance, wito 
out ppneltv. and the process ran its course In a week, leaving n 
permanent'results. He was treated with atropln, hot compresses 
and itthln. I am not sure that this was rheumatic, but I have 
never seen any other corneal disease that I suspected of being 

tbl l 'a^W^Alleman, Brooklyn: If I understand yon as asking for 
cases of corneal disease due to true cbcumatlsm I must say NO- 
But If you have In mind those Ill-defined dlsturbancesofnntrinon 
which are often attended by pain and soreness in the joints mm 
muscles. I have seen many e nses. ■ Tbev are. as a rule marginal 
keratitis, with much pain and photophobia, subject to frequent 
apses, not as a rule attended w th serious complications, and best 



August 5, 1905. BLASTING EYE INJURIES—DONOVAN. 


3sr 


controlled by general antirheumatic treatment, regulation o£ diet, 
etc Eserln has given the best results locally. , . 

L H TiTlor, WUkesbarre, Pa.; At the time I received your 
letter I was called to see a patient at her home, with a severe 
snnnuratlnu ulcer of the cornea. The patient could not come to 
mylffve because she was in hed with rheumatism. She had In 
the left eye an annular ulcer extending entirely around the edge 
of the cornea beginning at the sciero-corneal margin. I have seen 
a number of cases of corneal trouble in people who were at the 
same time suffering with rheumatism, but I could not say that the 
rheumatism caused the keratitis. Last summer I attended a 
physician who bad a bad case of sloughing cornea. He also had 
rheumatism, but I did not regard the latter as the cause of the 

roimeix 0mveE( Philadelphia: Yes, barometric In exacerbation; 
much adjacent swelling; the periphery of the cornea attacked; 
voung, white, adult, male. Treatment: salicylates and heat.. 

' S. C. Arras, Cincinnati: Yes, peripheral portion, near margin. 
Gcneraliv sluggish, indolent, more than one. P,ain and photo¬ 
phobia. White; females, generally 30 to 40. Treatment: scraping 
lioor of ulcer and using 25 per cent, argyrol, atropln when neces- 
sa rv. 

W. H. WiLMF.n, Washington, 15. C.: Yes. In a few cases 
superficial ulcers near margin. Most cases substantia propria. In 
some cases ring-like involvements of cornea; in most cases a 
seeming extension of the seieritts into the interstitial portion of 
the cornea. Several attacks; complications; sclerltls, Iritis, 
cyclitis, uveitis. White; black; male; female. Treatment: In¬ 
ternally, potass, lodid. and salicylate of llthia, pllocarpin Injected 
into the temple, salicyl. of lltbla subconjunctlvnlly Injected. Hot 
applications. Good results. In my experience, rheumatic dis¬ 
eases of the cornea are rare, but do exist. 

E. E. Jack, Boston: Yes (?), near limbus; lower hnlf; small 
roundish, shallow ulceration, Infiltrated; two to three attacks. 
Male, 40 years,'physician. Treatment, pllocarpin and coculn only 
treatment tried. Well each attack In two or three days. The 
doctor, after two attacks, decided that the attacks came when he 
had too much uric acid and always got better with an elimination 
of this. He had other symptoms of this condition. 1 put a 
(V) after, the first answer, as I do not know whether you wish 
to class this ns rheumatic. 

Frank C. Topd, Minneapolis: Yes, I believe I have seen kera¬ 
titis caused by rhenmatlsm. I have had cases In which the epi¬ 
thelium has been involved, which, I believe, were of rheumatic 
origin. Any portion of the cornea may be Involved, but I regard 
as most characteristic that form which occurs In conjunction with 
and as a portion of uveitis in which the posterior limiting mem¬ 
brane is Involved. Such cases are subject to recurrences. Cases 
involving the substantia propria and endothelium I have consid¬ 
ered rheumatic. Both male and female, white. Treatment, large 
doses of soda salicylate, following Gifford’s method. 

E. E. Holt, Portland, Me.; Yes, a number. Corneal substance 
proper attacked. In some Instances not much of any acute, in- 
dammatlon present. Several attacks, leaving opacities; both male 
and female. . Antirheumatic treatment used, salicylate of soda, 
mercury, iodlds, arsenic, hot baths, massage, electricity. 

J. M. Rat, Louisville, Ky.: I have for a number of years classed 
many of the cases of sclerltls with frequent relapses that event¬ 
ually inv J ‘ -- ’ ■ the so-called sclero-keratltls os 

due to . rave seen this condition start 

prlmarllj ■ to the periphery and follow the 

same ell: 1 had their origin, primarily, In 

the sclera. I can find In my records one case of this kind. In 
which, at the interval of three year:;, each eye was separately In¬ 
volved. The first ey--• , Eue . The second 
eye was improved b. The latter treat¬ 
ment, along with ■ > , the best treat¬ 

ment of sclero-keratltls- 1 am Bure I have seen several cases of 
the kind I describe, but can not find their records. 

S. D. Rirley, Philadelphia: I am at a loss bow to answer. 
While I have many cases of sclerltls and episcleritis, apparently 
due to the rheumatic diathesis, I can not recall a single Instance 
of corneal disease which I ascribed to rheumatism. The only ex¬ 
ception to this statement may be the ease of a man, at least' 
seventy years of age, from whose cornea, at the site usually occu¬ 
pied by the arcus senilis, I scraped a large deposit of a chaik- 
iike material, which chemieallv gave the calcium reaction 

Hiram Woons, Baltimore:.! think there is a corneal •disease 
caused by rheumatism. The characteristic features are’” small 
central area of deep Infiltration. In one case only a small spot 
was observed down and out. In the others all the cornea event¬ 
ually clouded. .Only one case had more than one attack. The 
cases were white, two female, one male, aged 22, 18 and 35. No 
i°„ii involvement In any case. All had a rheumatic history. 

“h"” " “ “ ’ have seen two or 

tnrec cases in chndrs and tuViercnlosis 

fam1lv a trelt» ly ^ y coriluou wlre 

family traits. Soda of jfg nbllitv to 

nt n frnm tt th| lhf V a ?n I ?m t There was bene- 

fit from this treatmi stlnate * one was 

by seconu,i,y Jiuis-cyciins; at least the central lesion 
antedated tlie other. The entire cornea was involved. 

• Mi Lira. Los Anaeles. Cal.: I have observed cases 

In which the rheumatic and gouty constitutions of patients suffer- 

iSftoW 1 . ' ^usatlve relation and in some 

;,T? C S . gainst recovery. The forms In 

lfu 1 , has th ? dee P central kera- 

or the middle-aged. ,v " cn the ,atter ocours !a »*>«» 

91 Lafayette Ave. 


DISCUSSION. 

Dr. AY. H. Snyder, Toledo, Ohio, reported two cases and 
said that lie had never been satisfied of the existence of the 
condition until he saw these two cases. He thought that 
these could be safely classified as due to the constitutional 
ettect of rheumatism on the cornea. 

Case 1-—T. D., aged 7 years, height 4 feet 1 inch, weight 
40 pounds, was seen in consultation with another ophthalmol¬ 


ogist because of the stubbornness of a corneal inflammation 
which had resisted all treatment. He lias bad eye trouble 
for one year. Eyes very suddenly get very red and inflamed. 
Pain through tlie day very much, hirst one is inflamed and 
then the other. Three weeks ago the left eye got very red 
and inflamed. Vision, right, 20/40; left, light perception. 
The conjunctiva of the right eye is very red and inflamed 
on the whole nasal side of tlie globe. The cornea is normal 
at present and there is no pain. On tlie left side the whole 
eye is very red, swollen and painful. On the lower, outer 
half of the cornea is a large disc of opacity covering the 
pupil, which seems opaque through all the layers of the 
cornea. Photophobia is moderate. His physical condition is 
anemic, poor; eats meat only; subject to diarrhea. Had in¬ 
flammatory rheumatism two years ago. Pulse sitting is 90; 
standing, 110; after moderate exercise, 120. Heart sounds 
show mitral insufficiency. Anti-rheumatic remedies added 
to his old treatment, with attention to diet brought about 
a quick and permanent recovery. IDs physician had been 
unable to reduce pain or , redness at all until the latter 
treatment was ■ added. 

Case 2.—C. S., aged 17, very small for his age and thin. 
Three weeks before his left eye had suddenly become red 
and inflamed, which attacks he had had many times in . the 
last two years. ' No treatment had teen of ally,service.' Vision: 
Right, 20/20; left, poor light perception.' All of the cornea 
of bis left eye was hazy and through all the layers a disc 
of marked opacity in the center of the cornea. Outside of 
this the cornea was covered with white dots looking like pin¬ 
pricks in gelatin. The whole cornea became steamy first; 
in twenty-four hours this condition came on. The disc seems 
like chalk embedded in the cornea. He had been subject to in¬ 
flammatory rheumatism since a child and heart was affected 
(mitral murmurs). No treatment had been of avail. From 
his prescriptions one of atropin was chosen and anti-rheu¬ 
matic treatment added and in four days the redness had all 
left the eye. He returned to work at once, being very poor, 
and has had two or three attacks since, all controlled, how¬ 
ever, by the same treatment. 

, Dr. Leartus Connor said that as far back as the time 
of Wharton Jones the influence of rheumatism was much 
more prominent than at the present time and their observa¬ 
tions were no doubt as good as those of the present. Dr. 
Connor said that he had overlooked many of these cases in 
days gone by and he thought others might have done the 
same. Dr. Bull of New York, reports a number of cases 
that he believed due to rheumatism, while Dr. Knapp, of the 
same city, had never seen any, showing, perhaps, that one 
man’s mind was on the subject and the other’s was not. Such 
brilliant results come from operations and local treatment 
that the cause of some of these conditions is apt to be over¬ 
looked. 


BLASTING EYE INJURIES.* 

JOHN A, DONOVAN, M.D. 

BUTTE, MONT. 


“Frenzied Finance/- pro and con, of late lias so filled 
the air that to many the question arises; Does mining 
really exist? With all her disadvantages, Butte still 
demonstrates mining as a reality. With her annual 
production of 250,000,000 pounds of copper, not to men¬ 
tion her silver and gold, her many miles of underground 
tunnels extending nearly half a mile below the surface, 
and her thousands of miners using tons of powder daily, 
Butte offers for our study a subject worthy of consid¬ 
eration. 

Eissler 1 says: 

In no department of human industry has more rapid pro¬ 
gress been made of late years than in explosives. The ablest 
chemists and the best.engineers have found in the study of 


leal A^oclatlon, at the Flft^xm Annul? Sess^.TuT^TfiOS 
Handbook on Modern Explosives. 
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RHEUMATIC KERATITIS—CONNOR, 


Jour. A. M. A. 


pendent on l-heumatlc diathesis, that I recall, were of the "pro¬ 
funda type,” and usually were not examples of pure keratitis, 
but rather of "selerc-keratitis,” the more intense inflammtaory 
changes being magnified. I have observed recurrent attacks. 
There was little tendency to ulceration. The attacks were obsti¬ 
nate, and permanent corneal opacities were not infrequently left, 
l’otass. iodid., iodid of iron and sodium salicylate, with atropln 
locally, were the remedies which I have found most useful. My 
impression is that the majority of cases were white women. 

II. II. Bruns, New Orleans : Only one case of rheumatic episcler¬ 
itis, with usual corneal onacitics opposite the points of scleral 
infiltration. These areas seem to undergo sclerosis. Permanent 
nebulm were left, which greatly impaired vision. 

J. L. Thompson, Indianapolis: I have had no case which I 
could call rheumatic disease of the cornea. I have had many 
cases in women who have sclerltis extending subsequently well 
over the outer margin of the cornea, who have been troubled 
with rheumatism, and have sometimes benefited them with Iodid 
and the salicylates: have often had to make an Iridectomy, and 
not infrequently had to enucleate the eyeball. 

E. A. Su.umwa.Vj ™ .. en no primary lesion 

of the cornea which rheumatism. I have 

seen several cases c keratitis, secondary 

to episcleritis, in which the etiology pointed to rheumatism. 

Charles E. Kidpr, Rochester, N‘. Y.: For many years I was 
in position to know my father’s practice and opinion, and I think he 
would agree with me that with the exception of the corneal lesion of 
advanced scleritls, no cases of corneal disease from rheumatism 
are observed hereabouts. Under this head might be considered 
the corneal congestion, which, 1 think, I have observed, rarely, 
namely, after a serous iritis which at times I know is of rheu¬ 
matic origin; the deposit on tieseemet'B membrane does not 
seem to be completely absorbed, or, absorbing leaves the tissue 
somewhat hazy, suggesting structural changes in the cornea Itself, 
after being the resting place of the exudate from the posterior 
chamber. V haVe observed this a long time after the attack. 

.A. ); E. Prince, Springfield, Ill.: I have had frequent cases of 
rheumatic iritis with corneal Involvement, bnt nothing I regard 
as : specific rheumatic keratitis ’per ee. 

Eugene Smith, Detroit: I have only seen corneal disease of 
a supposed rheumatic character as secondary to episcleritis or 
scleritls, and in the form of lcucoma of the periphery. 

R. J. McICat, Wilmington, Dei.: Have seen cases of iritis com¬ 
plicated with corneal disease; used the mixed treatment with 
satisfactory results. 

F. Rulleb, Montreal, Canada: I look on so-called sclero- 
keratitis as due to some constitutional condition of rheumatism 
or strumous diastasis In the same individual in nil or nearly all 
such cases. Further than this, I have not seen and do not know 
of any form of Inflammation involving the cornea which can posi¬ 
tively he traced to rheumatism as a constitutional cause. 

A. J. EnwiN, Mansfield, O.: Have no recollection of any case 
of corneltis which I thought due to rheumatism, except as a com¬ 
plication of rhetimatlc iritis or scleritls. 

H. V. WCBDEMANN, Milwaukee, \Vls.; The part of the cornea 
attacked is the periphery, usually many attacks, only seen ns 
complication of sclerltis or episcleritis. Patients, white, males 
and females, thirty-five to sixty years old; sodium salicylate, oil 
wtntergreen: diet, mineral waters, general and local massage. 
Locally atropln, dionin, sodium chlorid by subconjnnctivnl Injec¬ 
tions, were the most helpful treatment. 

PRIMARY KERATITIS IV INDEFINITE RHEUMATISM. 

G. A. Veasey, Philadelphia: I have seen a few cases of Inter¬ 

stitial keratitis that gave only rheumatic histories, and that re¬ 
covered under antirheumatic remedies, that I have always be¬ 
lieved to have been produced by that poison; but of course I 
leallze that it is Impossible to state positively that this is true. 
Excepting the cases of interstitial keratitis referred to, I can only 
recall one other corneal affection thought to be due to rheumntlsm, 
and that was a case greatly resembling malignant growth, In a 
middle-aged woman, which, for a time, It was thought would have 
to be operated on, but which finally cleared under antirheumatic 
remedies. , 

C. M. Culver, Albany, N. Y.: Yes: can not give figures; not 
very many; different parts; apt to he Descemet’s membrane; a 
Iree-lfke form of Inflammation: several attacks—can’t give fig¬ 
ures, several; usual symptoms of rheumatism ; males and females; 
white, thirty to fifty. I refill'll an engineer, a towman and a lawyer. 
Paths, pilocarpln, atropln and general treatment of rheumatism. 

E. W. Bartlett. Milwaukee, Wls.: I have seen six or more 
cases of corneal disease occurring with rheumatism. These showed 
nothing different from other cases In bad health. Male, white. 
Atropln and a bandage. Treatment for rheumatism was fol¬ 
lowed chiefly. 

H. B. Ellis, Los Angeles, Cal.: I have had but one case which 
I can place at the present time, that might come under your 
query. A boy of 17 came to me two years ago with slight hazi¬ 
ness of the cornea, which In a few days developed Into a marked 
case of Interstitial keratitis. I have known the father and mother 
for twenty years, and they are both healthy robust people and 
give absolutely no specific history, and the boy has no marks of 
inherited trouble, but he did not have, prior to my see¬ 
ing him, a mild attack of muscular rheumatism and has 
been bothered some ever since, so that he has gone to mud baths 
two or three times in the past year. Both cornete are still very 
cloudy. Rheumatism was the oDly thing that I could find ns a 
causative factor In this case. 

A. Barkan, San Francisco: Yes, I have seen rheumatism cause 
keratitis In three eases characterized by a band-Uke brown, deep- 
seated opacity along the horizontal meridian. Antirheumatic 
treatment. 

D. E. Welsh, Grand Rapids. Mich.: I have seen a number.of 
cases of keratitis caused by rheumatism ; not localized, but gen¬ 
eral ; characterized by a general haziness of the cornea, followed 
by slight ulcerations of the cornea, several In number; when 
present, severe pain, photophobia. Several recurring attacks. No 
complications, except episcleral involvement and association with 
rayalgic pain. Females, white. Large doses of soda salicylate 
and potass. Iodid: iodosyl 3 per cent. ungt. I’ attribute these to 
rheumatic diathesis, viz., corneal haziness, pain, photophobia and 
lachrymatlon: slight ulceration at different points of the cornea 
away from sclero cornea! junction: pannus would develop, later a 
severe episcleritis In conjunction with a' severe myalgia confined 
more especially to the superior extremities. 


Albert E. Bulson, Jr., X-ort Wayne, Xnd.: For some time 1 
have recogni " of corneal disturbance which 

has been ben ■ treatment. Most of the cases 

exhibited a . Interstitial character. There 

was no marked vascular disturbance. Rheumatism was suspected 
from soreness of the extrinsic eye muscles on movement of the 
eyeball. This class of cases were happily treated by large doses 
of sodium salicylate, fn these cases other local or constitutional 
causes were eliminated. I have also seen corneal disease asso¬ 
ciated with Iritis, sclerltis and episcleritis, but am not sure 
whether this was due to the rheumatism. 

M. D. Stevenson, Akron, Ohio: X can recall five cases ot 
corneal disease caused by rheumatism. The superficial part ol 
the cornea was involved and associated with sclerltis or epi¬ 
scleritis, .chronic In course, occurring In persons with rheumatic 
history. One case had two attacks and 'one iritis. Treatment was 
large doses of sodium salicylate, with large doses of water, and 
dry heat locally. 

IV. Mittendo’rf, New York: Yes, I have seen cases of corneal 
disease caused by rheumatism; usually the superficial layers were 
attacked; characteristic features were Its being more or less super¬ 
ficial and frequently vascular; several attacks, usually young 
adults; treatment salicylates Internally and usual local medica¬ 
tion. N. B.—These cases differ entirely from those known as 
punctate keratitis, which are attributed to rheumatism. 

F. C. Heath, Indianapolis: Have seen cases, hut can only dis¬ 

tinctly recall one. The superficial layers were involved, one eye 
central and the other peripheral. The keratitis, much like phlyc¬ 
tenular ulcers, bnt rather deeper and covered more surface than 
the average ulcer of that form. The ease had four attacks, and 
was complicated wilh blepharitis. Male, white, aged 55, editorial 
writer on a dally newspaper. Sodium salicylate Internally; 
atropln and yellow oxld mercury locally; results, a slight scar, 
central, dimming vision of right eye. 1 have had a recent ease of 
sclerltis (at first episcleritis) rather severe and protracted wttht 
corneal Infiltrations that temporarily clouded the vision a-rgreat:: 
deal, but ultimately cleared up under salicylates internally,-andh 
atropln and hot applications locally. ^ c , . t 

L. Stricker, Cincinnati: 1 have seen two cases of corneal dis¬ 
ease tnnsed by rheumatism. There was superficial denudation: 
I’unctnte denudation of the epithelium, and exceedingly profuse; 
more or less scleral corneal Injection, great pain and photophobia, 
nave observed four attacks In same case. Complicated with 
cyclltls and Irldo-cyelltls; white, mnl e and female. Treatment, 
soda salicylate; recovery perfect. 

G. E. DE Schweinitz, Philadelphia: Certainly, I have seen a 
number of cases of corneal disease attributed to rheumatism. 1 
hare a description of them, especially the variety of keratitis pro- , 
funda, which was first described by Fuchs, In the last edition of 
my text-book, page 3X5, and It Is my experience that these cases 
have always appeared either ns a central parenchymatous Infiltra¬ 
tion, or sometimes as a circumscribed Interstitial keratitis. I 
have also seen a few cases of keratitis profunda of the type de¬ 
scribed by W. T. Holmes Spicer In the January number of the 
Ophthalmic Review. Xn a number ot his cases rheumatism, or 
rheumatic pain at least, wns present la the patients. Some of my 
eases were associated with Iritis, but otherwise I have not seen 
any complications. I do not know how many cases X have seen, 
but quite a number. One of the most marked cases that I have 
seeh wns in a prominent physician Of i.-thls city..: Regulation of 
diet, salicylates and other antirheumhtIc?remcdIes’,o atropln. and in 
recent times dionin, have served me the-best purpose. - It seems 
to me that the term rheumatism is a very vague one, and I am not 
sure that it would be wise to adopt the term rheumatic keratitis, 
but certainly it Is safe to say that very considerable number of 
cases of keratitis profunda, both gcnernl and circumscribed,’occur In 
persons whose chief constitutional disorder appears to be some 
type of rheumatism. 

D. B. Cornell, Saginaw. Mich.: Yes, I have seen cases of kera¬ 

titis from rheumatism. They Involved the parenchyma of the 
cornea, and were more circumscribed than when due to syphilis. 
One case had two attacks. The complications were like those ob¬ 
served In other constitutional diseases. Patients were both sexes, 
white, and ranged from 12 to 30 years of age. The constitutional 
treatment was soda salicylate; sallcln, potatss. Iodid and vin col- 
ehicl. , . 

CHAS. S. Bull, New York • Yes, I have seen keratitis caused by 
rheumatism, but I do not know how many cases. The parenchyma 
was Involved. Most marked characteristics were the extreme chron- 
ioity of the trouble and the tendenev to relapse. The case had two 
or more attacks and were complicated with Iritis. Cases were 
both sexes, white, most over thirty years of age. Local treat- 
rnent was atropln. hot fomentations, cocain, dark glasses. Per¬ 
sistent use of alkaline remedies Internally, especially sodium salicy¬ 
late. These cases of mine were observed In the course of raeu- 
matlc attacks. They were obstinate in resisting treatment ana 
relapsed more than once. The majority were cured after 
treatment, lenvlng a clear cornea, though In a number of mem 
the posterior synechia rematned. , 

E. 'E. Gibbons, Baltimore: Yes-1 have seen eight or ten caseslot 

keratitis caused by rheumatism: attacked the deep layers ot me 
substantia propria. The Infiltrate seemed to be punctate and dis¬ 
crete and the subjective symptoms severe for the amount or cornea 
involved. The opacities usually affect the central portions ot me 
cornea. One had two attacks in each eye. Iritis ” n< L® c 
were observed as complications. AH but two were white men. 
The final results were good; all treated by soda salicylate ana 
pllocnrpin sweats with usual local treatment. i 

E. C. Elt.ett, Memphis, Tenn.; I have seen one case of cornea 
disease that'I and another ophthalmologist supposed to be due m 
rheumatism as it occurred in a rheumatic boy, aged 20. He mm 
two attacks In, less than a year and has had no:more rue 
tack was acute: the cornea showed a fine sandy appearance wim 
out opacity, and the process ran Its course in a week, '“vlng no 
permanent results. He was treated with have 

and lithla. I am not sure tlmt this was rheumatic, but I n 
xr other corneal disease that I suspected ot being 


never seen any other corneal disease that 
this character. „ , 

L. A. W. Allegan, Brooklyn: '* ' *' 

cases of corneal disease due to 

Rut it you have in mind those and 

which are often attended by pain and soreness In the i 

muscles, I have seen many cases. - They are. ns ii rule, marg 
keratitis, with much pain and photophobia, g q 0nd best 

lapses, not as a rule attended with serious complications, ana 
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controlled bv fieneval anth-heumatlc treatment, regulation o£ diet, 
etc Escrln has given the best results locally. 

L H Titwn, Wllkesbarre, Pa.; At the time I received your 
letter I was called to see a patient at her home, with a severe 
suppurating ulcer o£ the cornea. The patient could not come to 
mv office because she was in bed with rheumatism. She had In 
the left eye an annular ulcer extending entirely around the edge 
of the cornea beginning at the sclero-corneal margin. I have seen 
a number of eases of corneal trouble In people who were at the 
same time suffering with rheumatism, but I could not say that the 
rheumatism caused the keratitis. Lust summer X attended a 
physician who had a bad case of sloughing cornea. Ho also had 
rheumatism, hut I did not regard the latter as the cause of the 

""c. 10 A. Oi.m .. ” ‘ rrometric In exacerbation; 

much adjacent ■’ of the cornea attacked; 

voung, white, salicylates and heat. 

S. C. Avans ■■ . lernl portion, near margin. 

Generally sluggish, Indolent, more than one. t’.aln and photo¬ 
phobia. White; females, generally 00 to 40. Treatment: scraping 
floor of ulcer and using 25 per cent, argyrol, atropin when neces- 
sarv. 

\V XI Washington, H. C.: Yes. In a few cases 

superficial ulcers near margin. Most cases substantia propria. In 
some cases ring-like involvements of cornea; In most cases a 
seeming extension of the scleritis into the interstitial portion of 
the cornea. Several attacks; complications;- scleritis. Iritis, 
cyclltls, uveitis. White; black; male; female. Treatment; in¬ 
ternally, potass, iodld. and .ocarpln injected 

Into the temple, sallcyl. of Injected. Hot 

applications. Good results. 1 . rheumatic dis¬ 

eases of the cornea are rare, hut do exist 

E. E. Jack, Boston: Yes (?), near limbus; lower half; small 
roundish, shallow ulceration, infiltrated: two to three attacks. 
Male, 40 years,’ physician. Treatment, pllocarpln and cocaln only 
treatment tried. Well each attack In two or three days. The 
doctor,-after two attacks, decided that the attacks came when he 
had too much uric acid and always got better with an elimination 
’ of this. Ho had other symptoms of this condition. I put a 
("/) after the first answer, as I do not know whether you wish 
to class this as rheumatic. 

Frank C. Todd, Minneapolis; Yes, I believe I have seen kera¬ 
titis caused by rheumatism. I have had cases in which the epi¬ 
thelium has been Involved, which, I believe, were of rheumatic 
origin. Any portion of the cornea may be Involved, hut I regard 
as most characteristic that form which occurs In conjunction with 
and as a portion of uveitis in which the posterior limiting mem¬ 
brane is Involved. Such cases are subject to recurrences. Cases 
involving the substantia propria and endothelium I have consid¬ 
ered rheumatic. Both male and female, white. Treatment, large 
doses of soda salicylate, following Gifford’s method. 

E. E. Hour, Portland, Me.; Yes, a number. Corneal substance 
proper attacked. In some Instances not much of any acute. In¬ 
flammation present. Several attacks, leaving opacities; both male 
and female. . Antirheumatic treatment used, salicylate of soda, 
mercury, lodtds, arsenic, hot baths, massage, electricity. 

J.’M. Rat, I,onIsvllle, ICy.: I have for a number of years classed 
many of the cases of scleritis with frequent relapses that event¬ 
ually invade the corneay; producing the so-called sclero-keratltls as 
due to rheumatism. , Ikrthink ,1 have seen this condition start 
primarily in theicleanmornealtlose to the periphery and follow the 
same clinical course as> those that had their origin, primarily. In 
the sclera. I can find In my records one case of thiB kind, In 
which, at the Interval of three years, each eye was separately In¬ 
volved. The first eye was Irldectomlzed by a colleague. The second 
eye was 1— J -’ - ’ " ‘ Injections. The latter treat¬ 
ment, al< ■ s, I believe, the best treat¬ 
ment of 1 • X have seen several cases of 

the kind , ■ their records. 

Xh ’ > m at a loss how to answer. 

While I have many cases of scleritis and episcleritis, apparently 
due to the rheumatic diathesis, I can not recall a single instance 
of corneal disease which X ascribed to rheumatism. The only ex¬ 
ception to this statement may be the case of a man, at least 
seventy yeaTR of age, from whose cornea, nt the site usually occu¬ 
pied by the arcus senilis, I scraped a large deposit of a chalk- 
Ilke material, which cuemlcally gave the calcium reaction. 

Hiram Woods. Baltimore: .X think there is a corneal -disease 
caused by rheumatism. The characteristic features are' small 
central area of deep Infiltration.- In one case only a small spot 
:"V;., o! W rv ;A ^°R n , out. In the others all the cornea event- 
J, clouded. .Only one case had more than one attack. The 
cases were white, two female, one male, aged 22, 18 and 15. No 
ln . , c ? se - A' 1 had a rheumatic history. 
ttn-Io 0l u l uS 0n ^ TO J e j 110 Inflammation. I have seen two or 

L,' e 2? keratitis (syphilis and tuberculosis 

Omni y luded). Rheumatic and gouty condition were 

t mo ? a!,c .riate was given because of Its ability to 
fmm °? 1 na klje family history. There was bene- 

w rentm 2 at ’ kut the cases were obstinate; one was 
antSintefl e ?i,u y n fw na ‘rror lrii: ]s-crclitis; at least the central lesion 
if 2t ,lp - r - antlre cornea was Involved. 

In J'i E'V, X* 0 ® Angeles. Cal.: I have observed cases 
inn frnm *E2fI?m ima * 0 on(I Souty constitutions of patients suffer- 
lnftnnra 1 ? mint ini’ occ . u P3 ,i ng a causative relation and ln some 
whl?h C T S w!r»nJ rong , ly i , against recovery. The forms ln 
title A th , s lc ,;‘ ( ,°n has been the deep central kera- 
or th ^ralddhXged 11 al ' kprat f 3 wllen the latter occurs in adults 

91 Lafayette Ave. 


DISCUSSION. 


P R ' .®- Slit'PET!, Toledo, Ohio, reported two cases and 
said that he had never been satisfied of the existence of the 
condition until lie saw these two cases. He thought that 
iese could be safely classified as due to the constitutional 
elieet of rheumatism on the cornea. 


Case 1.—T. D., aged 7 years, height 4 feet 1 inch, wei< 
pounds, was seen in consultation with another ophthalir 


ooist because of the stubbornness of a corneal inflammation 
which had resisted all treatment. He lias had eye trouble 
for one year. Eyes very suddenly get very red and inflamed. 
Pain through the day very much. First one is inflamed and 
then the other. Three weeks ago the left eye got very red 
and inflamed. Vision, right, 20/40; left, light perception. 
The conjunctiva of the right eye is very red and inflamed 
on the whole nasal side of the globe. The cornea is normal 
at present and there is no pain. On the left side the whole 
eye is very red, swollen and painful. On the lower, outer 
half of the cornea is a large disc of opacity covering the 
pupil, which seems opaque through all the layers of tiie 
cornea. Photophobia is moderate. Ilis physical condition is 
anemic, poor; eats meat only; subject to diarrhea. Had in¬ 
flammatory rheumatism two years ago. Pulse sitting is 90; 
standing, 110; after moderate exercise, 120. Heart sounds 
show mitral insufficiency. Anti-rheumatic remedies added 
to liis old treatment, with attention to diet brought about 
a quick and permanent recovery. His physician had been 
unable to reduce pain or. redness at all until the latter 
treatment was added. : r 

Case 2 .—C. S., aged 17," very small for his age and thin. 
Three weeks before His left eye had suddenly become red 
and inflamed, which attacks lie had had many time's in . the 
last two years. ’ No treatment had .been of filly,'service/ Vision:, 
flight, 20/20; left, poor light perception.; All of the cornea 
of his left eye was hazy and through all the layers a disc 
of marked opacity in the center of the cornea. Outside of 
this the cornea was covered with white dots looking like pin¬ 
pricks in gelatin. The whole cornea became steamy first; 
in twenty-four hours this condition came on. The disc seems 
like chalk embedded in the cornea. He had been subject to in¬ 
flammatory rheumatism since a child and heart was affected 
(mitral murmurs). No treatment had been of avail. Prom 
his prescriptions one of atropin was chosen and anti-rheu¬ 
matic treatment added and in four days the redness had all 
left the eye. He returned to work at once, being very poor, 
and has had two or three attacks since, all controlled, how¬ 
ever, by the same treatment. 

. Dr. Leartus Connor said that as far back as the time 
of Wharton Jones the influence of rheumatism was much 
more prominent than at the present time and their observa¬ 
tions were no doubt as good as those of the present. Dr. 
Connor said that he had overlooked many of these cases in 
days gone by and he thought others might have done the 
same. Dr. Bull of New York, reports a number of cases 
that he believed due to rheumatism, while Dr. Knapp, of the 
same city, had never, seen any, showing, perhaps, that one 
man’s mind was on the subject and the other’s was not. Such 
brilliant results come from operations and local treatment 
that the cause of some of these conditions is apt to be over¬ 
looked. 


BLASTING EYE INJURIES.* 


JOHN A. DONOVAN, M.D. 

BXJTTE, MONT. 


“Frenzied Finance,” pro and eon, of late has so filled 
the air that to many the question arises: Does mining 
really exist? With all her disadvantages, Butte still 
demonstrates mining as a reality. With her annual 
production of 250,000,000 pounds of copper, not to men¬ 
tion her silver and gold, her many miles of underground 
tunnels extending nearly half a mile below the surface 
ana her thousands of miners using tons of powder daily* 
Butte offers for onr study a subject worthy of consid¬ 
eration. . J 


In no department of human industry lias more rapid r 
gress been made of late years than in explosives.- The ab) 
chemists and the best.engineers have found in the study 
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explosives a fruitful Held, and the results of their labors 
are to be seen in the perfected explosives of to-day—explo¬ 
sives which are man-els of chemical perfection; which, are 
so modified and varied in their method of action as to be 
adapted to all varieties of practical work; and which, with 
all their enormous power stored up in their particles, are so 
completely under control that they may be handled freely in 
any class of work with perfect safety, when in the hands 
of careful and experienced operators. 

Blasting is becoming so common, owing to construc¬ 
tion of underground roads, canals, etc., that I will de¬ 
scribe briefly how accidents occur. A mine is entered, 
probably by a perpendicular shaft; from this, say at each 
100 feet, runs a tunnel of sufficient size for two men to 
work comfortably in without stooping. From these vari¬ 
ous other tunnels and drifts are run. All are extended 
by drilling usually five shot holes, one near each comer 
and one in the center. In these holes, giant powder is 
put, say one and one-half or more sticks, a stick or cart¬ 
ridge being approximately one inch in diameter by eight 
inches long, weighing about a pound and containing, 
say, 40 per cent, nitroglycerin mixed in some absorbent, 
chemical, mechanical, or both. The percentage may vary, 
according to the nature of the work to be done. The 
first half stick, more or less; is packed in the bottom 
with a wooden tamping stick. Then a detonating copper 
cap, containing a very high explosive and being quite 
sensitive, is attached to a long fuse and fastened; this 
is then pushed into the end of the last cartridge and' 
fastened. The cap being very easily exploded, tliis piece 
is pushed in with much care. All then is snugly packed 
and tamped. Each hole is loaded in like manner; each 
has a long fuse attached, which bums at the rate of 
about 2 feet a minute. These fuses are lit with a candle. 
When all are ignited, the longest one first and the rest 
in like order, the men run away, count the explosions, 
then return. 

In selecting a powder for safety it should respond to 
the following conditions : Safety against fire and high 
temperatures; against friction, jars and shocks; against 
percussion, concussion and tamping; against leakage or 
liquefaction. 

CAUSES OF ACCIDENT. 

1. Careless handling of powder; it may drop or catch 
fire from candle or pipe; it may or may not explode. 
Thawing powder too near a fire; keeping it too near elec¬ 
tric conductor terminals, etc. 

2. Carelessly packing it with a jam into the hole. 

3. Packing with a metal tamping rod instead of with 
wood, the iron in contact with the rock causing sparks. 

4. Carelessness with the caps, which are highly explo¬ 
sive—cigar ashes, hot candle grease, or a little jar or con¬ 
cussion may explode the box. 

5. Fuse cut too short or the short one lit first by mis¬ 
take or an unusual delay in lighting one after some have 
been lit. 

G. Error in counting blasts and man returning before 
last has exploded, 

7. Missed hole—one in which fuse burned but powder 
did not explode, and the new men coming on shift un- 
knowinglv pick into it, causing an explosion. 

S. Faulty or frozen powder—several pieces in a hole 
and some fail to explode, tile pick later sets it off. At 
the present time, a patient is under my care who lost 
one eye from this cause. Many miners deny the possi¬ 
bility of such an accident, but it does occur. 

9. Caps left where children find and explode them 
accidentally or otherwise. This is the most frequent 


cause of children’s injuries. It is probably with these 
cases that the oculist has most to deal. 

With all the crimes of corporations, these accidents 
can seldom be placed at their door, but are, with few 
exceptions, due to carelessness, which too often is not 
the direct fault of the victim, but of his fellow-workmen. 
Be it said to their credit, however, in the handling of 
tons of powder and among thousands of men, often 
many weeks may pass without a serious accident from 
this cause. 

This paper refers especially to high explosives, such as 
nitroglycerin,' which have a shattering effect, thus being 
much more dangerous to the eye than the low explosives, 
such as gunpowder, which have a rendering effect and 
are more generally used in coal mining and softer work. 

THE IMMEDIATE EFFECTS. 

One man may be blown to pieces and the other left 
living but literally filled with rock; in any event, there 
has probably been much damage done. He is first treated 
by the mining surgeon, who in many cases despairs of 
life. The-grosser injuries are dressed and he’4s, or 
should be, put to bed till he recovers from the shock. 
By this time the eyes are so swollen a thorough examina¬ 
tion is impossible. Here I will caution those who see 
these cases months later to remember this description 
when they criticise the man who first attended for his 
neglect of the case. Such criticism occurs too frequently 
and great injustice is done the local surgeon, who prob¬ 
ably handled the patient in such circumstances better 
than his critic could have done. If it were not for legal 
complications that may arise, when the injury is so ex¬ 
tensive as to make saying the eye impossible, enuclea¬ 
tions should be done as soon as patients condition per¬ 
mits. Since we all see eyes with good sight where enu¬ 
cleation has been advised, however, it should never be 
done early, except when no possibility of a doubt exists. 

Every piece of rock easily removed should be taken 
out at once, but, as 1 a rule, when there are many, the 
smaller pieces not easily distinguished can be removed 
as the days go by, as each becomes manifest. It is safer 
to leave them alone than at this time to set up the reac¬ 
tion sure to follow the prolonged operation necessary to 
remove them all. Early and frequent use of atropin, 
unless contraindicated, should not be neglected.. Be¬ 
cause a complete perforation exists, a foreign body is not 
necessarily in the eye; finding no perforation,^ however, 
does not always exclude the possibility of its existence. 

Case 1.—A boy, aged 10 years, exploded a cap with a 
stone. I'removed several pieces of brass from the cornea 
and found the sclera completely perforated. A probe en¬ 
tered the vitTeous then opaque; in three days, the vitreous 
was clear; the opthalmoscope showed a black streak in from 
the wound about 5 mm. long; otherwise no spots. I en¬ 
tered the wound with iris forceps, using the ophthalmoscope, 
and caught the body. 1 extracted it and found it a thread o 
retina driven in. Three years have now passed and the eye 
is in normal condition. A sharp piece had cut through an 
fallen out. 

If a body is embedded in the iris and is seen early 
remove it at once; otherwise, while inflammation is se¬ 
vere, you may await a more favorable opportunity. In 
one case in which confirmation of my suspicion was im¬ 
possible and one eye had already been enucleated, local 
suppuration resulted eight weeks after the injury; I then 
opened the cornea and easily extracted the piece of brass 
from the iris, cauterized the edge of the wound, ana the 
active symptoms at once subsided. In fact, suppura on 
around a piece of cap anywhere nearly always subsides 
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immediately on its removal. Pieces under the conjunc¬ 
tiva not producing trouble, which have not been found 
and removed at once, may safely be left until some local 
irritation is produced. Yet, there is always a possibil¬ 
ity of indirect pressure on the globe if these are large. 

Case 2.—A young man lost one eye by explosion of caps; 
the other had good vision, which after several months began - 
to fail. A small detachment of retina just behind the iris 
at the inner side, nnd vitreous opacities were perceptible. 
Vision slowly failed. During three months in New York he 
became blind. On Iris return, I resinned the use of tonics 
internally and sedatives locally. He regained some vision. 
Three years after this injury, a piece of cap presented at the 
lower punctum and was removed with difficulty, being many 
times the size I anticipated. A local irritation of the con¬ 
junctiva at this point always existed, resembling pterygium 
somewhat. 

There is no’ doubt that this irritation produced the 
detachment, yet neither of his surgeons or idle three 
oculists consulted ever suspected its presence during 
these years. 

_ PROGNOSIS, 

j, The,prognosis in every case of blasting is uncertain. 
A change in nutrition is apparently set np, not becom¬ 
ing manifest for months or years, e. g., in Case 1 the de¬ 
tachment of the retina was not suspected for nearly six 
months. Vitreous opacities or choroidal atrophy may 
not be discovered for years. Fortunately, these spots 
frequently remain stationary. In a boy, 10 years old, 
from whom I removed a cataract five years after an ex¬ 
plosion, the good eye had several atrophic spots in the 
choroid. Six years have elapsed with no further change. 

Cataract is a very frequent late complication. For 
these patients advice is often only sought provided one 
eye has been lost. Cataract comes on after a few months 
or years, becoming complete in time; in my experience, 
this has been, the .case in young people. So far, in those 
in whom I have removed the cataract, the eye was" free 
from other diseases. I know of no one requiring early 
operation if any hope is offered, as a miner with one 
eye lost and the other blind from some form of occlusion. 
These men frequently go from one oculist to another 
begging for an operation, and, unfortunately, they usu¬ 
ally get it. From the very urgent need for such opera¬ 
tion, we must advocate the urgent need of patience. We 
too frequently see eyes hopelessly lost that might have 
been useful bad the operator waited for the subsidence of 
all inflammation. The danger of radical interference 
simply to restore vision in an eye not absolutely quies¬ 
cent lias never been over-accentuated, and in these cases 
can never be. 

CONCLUSIONS. 

1. With bnt few exceptions, blasting injuries result 
from want of care on the part of the patient, his asso¬ 
ciates or his predecessors at work. 

2. In careful hands and with those familiar with the 
dangers, these accidents should not occur. 

3. The eyes should, be examined immediately, the 
larger foreign bodies removed, conditions noted, atropin 
used, and subsidence of general reaction awaited. 

4. When reaction subsides, remove particles as symp¬ 
toms indicate, provided it is not practical to remove all 
at once. 

5. Foreign bodies inside the eye would better be re¬ 
moved as soon as located. 

6. In children, general anesthesia is safer if specks 

are deeply embedded. 1 

Capful ophthalmoscopic examination of each eve 
should be made early and a favorable prognosis should 


always be guarded. The shattering effect of high explo¬ 
sives produces 1 deep internal changes. 

8. Never operate simply to restore vision till every in¬ 
flammatory sign has disappeared and all active changes 
have ceased; better wait even a few years. 

9. Be careful in criticising the former attendant (if 
criticising must be done) till every detail of the history 
and circumstances have been understood. 

10. Do nothing and say nothing in these cases unless 
willing to substantiate it in the courts. Careless re¬ 
marks encourage the patient into litigation, and, no mat¬ 
ter what the immediate result, experience has shown the 
ultimate consequences to he disastrous. 


SOME EYE INJURIES AND THEIR 
LESSONS.* 


F. C. HEATH, M.D., 

Professor Diseases o£ Eye, * Central College Physicians and Sur¬ 
geons, Indianapolis, Ind.; President Indianapolis Medical 
Society; Secretary Indiana State Medical Association. 

INDIANAPOLIS. 

I 1 

Eye injuries present such an infinite number of pos¬ 
sibilities, so many differences in course, extent, symp¬ 
toms and complications, that while we may derive some 
valuable points from experience and may lay down 
rules and principles applicable to many conditions, still 
each serious eye injury is largely a rule to itself and' 
offers an interesting field for study. I desire to present, 
briefly, three groups of three cases each, representing 
three serious forms of injury worthy of onr attention. 
The first group comprises cases of foreign bodies in the 
lens; the second, foreign bodies in the iris; the third, 
wounds in or near the ciliary region. 

GROUP 1: FOREIGN BODIES IN THE CRYSTALLINE LENS. 


CASE 1.—W. B. consulted me Octotber 13, 1894, with 
tory of injury to right eye by a guneap nine years before. 

Examination .—This showed traumatic cataract with piece 
of cap in the lens. It. ’V. = Light only. L. V. = 20/20, 
with no symptoms of disturbance at any time. The in¬ 
flammation in the right eye had subsided soon after the 
injury and given no trouble until shortly before he consulted 
me. There were now ciliary congestion, pain and tender¬ 
ness. Atropin and hot applications gave relief for a time. 
He was advised to have the eye removed, if this trouble per¬ 
sisted long in spite of ihe treatment. Other local eye sur¬ 
geons gave similar advice, but he decided to see Dr. H. D. 
Noyes of New York, who had treated the original injury. 
He reported later that Dr. Noyes attempted to extract the 
lens with the foreign body, which fell .down into the vitreous 
and had to be “fished out,” as he expressed it; that he was 
in the hospital for two months, hot water being freely used, 
eyeball saved with no vision, pupil obliterated. Since that 
time he has had no trouble. 

Case 2.—W. C. had been blind in the left eye for twenty 
years from foreign body, in the lens, apparently a small 
piece of iron, the lens being opaque. As this was quiescent 
I advised against interference. Inflammation arising a year 
or so later, the eye was removed by one of my colleagues. 

. ? ASE ?■—J- employe in the Atlas Engine’ Works, was 
injured in June, 1902, by a piece of steel from a drift pin 
entering the right eye and lodging in the lens. Sight was 
gradually lost in this eye until after a few weeks, percep¬ 
tion of light only remained. Inflammation subsided quickly 
under atropin. The pupil, he says, became white. This con¬ 
dition remained quiescent over two years, but a few months 
before coming to me, November 22, 1904, he noticed the white¬ 
ness disappearing from the pupil and for two weeks the 
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left eye had been watering, showing symptoms of tiring when 
he tried to read, with very slight pain. 

Examination .—It was evident that the lens of the right 
eye had become absorbed, the pupil being black, the iris 
tremulous, the fundus seen best with + 12 D. sph., with float¬ 
ing bodies in the vitreous, choroidal inflammation, vision re¬ 
maining at perception of light only. The pupil was irreg¬ 
ular and the iris muddy. A small corneal opacity showed 
where the steel entered the eye. 

Treatment .—Prompt enucleation was advised and accepted 
two days later. The ball was opened after removal and the 
steel not found until examination was made of the choroid 
and the retina stripped off, the ball being apparently in the 
former. The symptoms of irritation in the left eye imme¬ 
diately subsided. 

These cases show that, while a foreign, body may re¬ 
main quiet in the lens for years—in these 9, 20 and 2 
years, respectively—no certainty exists, they are still in 
danger and should be kept under observation. The 
question arises, Should we follow the plan pursued by 
Dr. Noyes in Case 1, in trying to, remove the lens and to 
save the ball, even if the metal falls into the vitreous 
and .great reaction'attends the efforts to extract it? Did 
he'not run much risk of sympathetic ophthalmia? This 
procedure is advised by some authorities, resort to the 
magnet being made if the metal falls into the vitreous. 
It would seem to be all right in some cases, but, if 
marked reaction resulted and failed to subside promptly, 
would it not be safer to enucleate within a short time 
rather than try for weeks to save a blind eyeball, suffer¬ 
ing from violent iridocyclitis? While the result seems 
to justify the procedure in this instance, would we not 
naturally expect trouble when, as in Cases 1 and 2, the 
metal has been in the eye a long time, has caused lique¬ 
faction in the lens and is already setting up inflamma¬ 
tion? The safest course in such conditions would seem 
to be enucleated, as advised in Case 1 and accepted in 
Case 2, reserving the attempts to remove the lens and 
foreign body with preservation of the ball for those 
cases in which the metal has not been in the eye long 
enough to set up trouble. 

In Case 3, with symptoms of sympathetic irritation 
present, enucleation was certainly the best procedure, 
the lens being absorbed, the eye blind from fundus le¬ 
sions, and an attempt to remove the steel with a magnet 
being unadvisable. 

group 2 : eoreign bodies in the iris. 

Case 1.—P. 33. H., Lafayette, Ind., was reaming a tire on 
a locomotive in 1804, when a piece of steel about 2 mm. long 
penetrated the cornea of his right eye, lodging in the iris 
midway between the pupil and the outer margin. The irri¬ 
tation subsided in four weeks with no subsequent trouble 
save one attack of inflammation, twenty-two years later, 
which lasted a week. 

Examination .—When I saw him in June, 1891, there was a 
well-marked iritis, which yielded to atropin, leeches and 
hot applications in two weeks with normal vision. 

Subsequent JJisiory. —A. more severe attack arising nine 
months afterward with symptoms of sympathetic irritation 
in the other eye, as I had removed to Indianapolis, he went 
•to Dr. Keiper, who extracted the steel with iris forceps, 
fearing to employ the magnet when he found the metal so 
firmly embedded. Perfect vision resulted in both eyes. 

Case 2.—0. H., employed at the Atlas Engine Works, was 
sent to me with slight irritation of the right eye. 

Examination .—Careful examination revealed a small par¬ 
ticle of iron in the iris, a little nearer the pupil than the 
outer margin. 

Treatment .—An attempt was made to remove this with a 
Hirscliberg magnet inserted through a small corneal in- 
-eision to the outer side, but, this failing, we feared to 
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protract our efforts, this being the only eye the patient had, 
also I had been compelled to enucleate the other a year pre¬ 
viously on account of an infected wound in the ciliary re¬ 
gion. 

Result. —All reaction soon subsided under rest and atropm- 
(in the eye with the small foreign body), and there has been 
no trouble since, more than a year having elapsed. 

Case 3.—J. 11. was referred to me from Winchester in 
November, 1901, with a piece of steel in the iris of the right 
eye. My magnet was not in working order. 

Treatment. —Enlarging the entrance wound in the corneal 
margin, I inserted iris forceps and tried to remove the metal, 
but failed. Dr. T. B. Noble, who was assisting me, suggested 
that I make another incision at right angles to the first 
toward the foreign body—a suggestion I saw made by a Penn¬ 
sylvania surgeon shortly after in the Pennsylvania Medical 
Journal. This being done, we prolapsed the iris containing 
the steel, worked the metal carefully out of the meshes of 
the tissue, in which it was firmly entangled, replaced the 
iris, put on sterile dressings and sent patient to Dr. Cheno- 
weth of Winchester with directions to use a borie acid solu¬ 
tion and hot applications, adding atropin as soon as the cor¬ 
neal wound closed. He reported prompt recovery with vision., 
but one line less than the other eye. M 

The flrst case of this group is remarkable in showing d 
that the iris could tolerate the steel so long— 27 years— 
with so little disturbance and without damage to sight. 
Yet, at the last, without prompt action, it might have 
caused blindness in both eyes. The iris, then, is very 
tolerant of foreign bodies, but their presence, neverthe¬ 
less, is a source of danger, and such patients should be 
under skilled observation. 

The conservative course in the second case seems to 
have been wise on account of the loss of the other eye 
and the small size and favorable location of the metal. 

The unusual procedure in Case 3 would naturally be 
objected to by the eye surgeon from £ear of an ugly cor¬ 
neal.scar, but this proved smaller .'than was anticipated, 
and the crucial incision facilitated the ,, oper£tion greatly 
on account of the shape and size of the chip. The reac¬ 
tion was slight. A’ magnet could not well have been 
used here; the iron was so firmly entangled in the iris. 

GROur'3: wounds in or near the ciliary region. 

Case 1.—Miss. R., a demi-monde of Marion, came to my 
office September 10, 1902, with right eye badly cut by a piece 
of glass from the bursting of a beer bottle. The cut ex¬ 
tended from near the center of the cornea to the very outer 
margin;' with a large prolapse of the iris. 

Treatment. —The patient was put under a general anesthe¬ 
tic and the prolapse was partly excised and partly replaced, 
the operation being done with careful aseptic precautions. 

Result. —Healing took place very rapidly and she left the 
hospital in a few days with good vision and free from pain. 

Case 2.—E. D., employed at Atlas Engine Works, was in¬ 
jured December 10,' 1902, by a chip from a hammer, which 
made a' small punctured wound in the left eye, in the sclera 
not far from the outer corneal margin and quite low down. 
The steel was pulled out by another employe. 

Examination. —When seen by me an hour later, the small 
scleral opening was visible and the anterior chamber was so 
full of blood that vision was abolished and the iris could no 
be seen. .. 

Treatment. —After washing the eye with a weak bichlorn 
of mercury solution, I applied a sterile dressing, advising 
cold applications, and giving him the bichlorid (1 to 10 ) 

for home use. The next day he'returned, the blood bad bee^ 
all absorbed and the vision was fairly good, but there wa= 
a small prolapse of the iris. I urged him to go to the no j 
pital where I could give him proper surgical attention an 
the wound could be kept clean. He was strongly advised 
this also by Dr. Dorsey, the company’s surgeon, but he r 



August 5, 1905. 


LESIONS OF THE EYE—MILLER. 


391 


fused, lie was opposed to hospitals and surgery. Driven to a 
conservative course, I continued tiie antiseptic wash, chang¬ 
ing from cold to hot applications. He came somewhat irreg¬ 
ularly every two or three days until January 2, when the 
wound had healed with the iris adherent, but not projecting 

_the vision was then fair, the eye free from pain, with very 

slight redness and tenderness. He then remained away over 
a week, having been sick, returning January 10, with the 
eye more inflamed and the vision much reduced. Although 
1 urged him to- come back the next day, he did not and 
when I saw him again there was slight ciliary redness of 
the other eye. As soon as we could, we got him into the 
hospital, enucleated the injured eye, by this time practically 
blind, but, although the other eye had normal vision at the 
time of the operation, the redness was not the simple con¬ 
gestion sometimes seen in sympathetic irritation, but the 
commencement of a sympathetic inflammation, a serious iritis 
and cyelitis, which progressed very slowly to almost complete 
blindness. 

Case 3.—F. P., a colored lad of 19, in celebrating Wash¬ 
ington’s birthday (1904) met a friend with a razor, who 
cut his left eye, through the lids, and the sclera above, and 
to the outer side of the cornea. ■ 

Treatment and Result .—Ho reached the hospital shortly 
beforevmidnight, and the interne, Dr. Roy Cook, a pupil of 
mine, unable to get me by telephone, stitcllid up the eye him¬ 
self, putting three stitches in the sclera and two in each of 
the lids. This was done with ordinary dressing forceps, 
coarse silk, etc. A remarkable feature was the fact that the 
cut penetrated the sclera without cutting the choroid or cil¬ 
iary body, which- was deftly pushed back as the sclera was 
united without prolapse or loss of vitreous. This wound 
healed rapidly with slight reaction. I saw the patient the next 
day; X continued the cold applications and antiseptic wash, 
prescribed by Dr. Cook, changing later to hot applications, 
and adding atropin when the wound healed. I removed the 
stitches on the sixth day. When the patient left the hos¬ 
pital, he had gOod, but'not perfect, vision, and the eye was 
free from pain or otlieV signs of reaction. 

The lesson^,from/this group are these: Danger lies 
more in position than size of wound. In the first and 
third cases, the injuries were far more extensive than in 
the second, but in the first the ciliary region was not 
reached, and in the third the choroid and ciliary body 
escaped cutting, as it were, by a miracle, while the very 
small wound in the second was in the worst possible 
place, and it well illustrates the very great danger of a 
prolapse, however small, in this region. From the fa¬ 
vorable results in other cases in which I have operated, I 
believe that patient would have had two good eyes to¬ 
day had he gone to the hospital and submitted to an 
iridectomy wlfen I first urged it. Although the files of 
the American Journal of Ophthalmology contain a paper 
of mine on the • conservative treatment of prolapse of 
the iris, citing a number of cases in which • good 
results were obtained without surgical interference, 
I am persuaded that the safest course is to resort to 
prompt surgery, at least when the prolapse is in or near 
the ciliary region. In fact it is only in exceptional cases 
of prolapse and- those seen rather late—I am speaking 
now of traumatic cases—that I would not be inclined to 
resort to prompt operation under proper aseptic or anti¬ 
septic precautions whether near the ciliary region or 
considerably within the corneal margin. I have never 
had cause to regret following such a line of procedure. 
1 lie first case of this group is but an illustration that 
would stand for many like it. The last one is unique, 
and I had reason to feel proud of my pupil’s prompt¬ 
ness and readiness in meeting the emergency. 

It is hoped that the fact that a magnet was used in 
only one of these .nine cases, and then without success. 


will not be understood as argument against, or lack of 
appreciation of, what we must all agree to be one of the 
greatest and most beneficent' acquisitions to eye surgery, 
but the cases here cited were purposely chosen outside 
of that field, in order to illustrate different modes of 
procedure and differences in the course and results of 
somewhat similar accidents, with lessons to bo adduced 
therefrom. Of course, it is not claimed that these les¬ 
sons are altogether new or that so small a number of 
illustrations prove much. They are presented rather 
because they are in a field where many points are still 
debatable and because they seemed to suggest what 
might serve as the basis for a profitable discussion. 

427 Newton Claypool building. 


TRAUMATIC LESIONS OF THE EYE.* 

FRANK XV/ MILLER, M.D. 

LOS ANGELES, CAL. 

I do not purpose to burden .an organization of this 
character with an exhaustive narration'‘relative\to this, 
subject. I desire rather to present it only in a general 
way, for no paper of reasonable length'can properly 
treat in detail a subject so varied and manifold. 

The clinical pictures presented by traumatic lesions 
of the eye are practically without number. The 
diversity of structure and the still greater diversity 
of inflicting agents makes a complete catalogue of in¬ 
juries to the eye impossible. Some one, who has taken 
the great pains to do so, has listed seventy different 
pathologic conditions of the eye and orbit due to bullet 
wounds alone. • 

These ocular traumatisms are becoming more fre¬ 
quent, for modem conditions, with the increase of me¬ 
chanical appliances, rapid transit, e.tc., and the more 
general use of chemicals and gases, make their demands 
of the eye as well as of other parts of the body. The 
increase of knowledge among the laity also brings cer¬ 
tain cases to us that a few years ago would have sought 
no relief. Never before has the value of vision been 
placed so high—never have the demands of perfect 
vision been so exacting. Therefore any effort directed 
toward the better handling of these eases is becoming 
and well worth while. 


To list the traumatic agents would be to enumerate 
practically everything in the animal, vegetable and 
mineral kingdoms, in either their gaseous, liquid or solid 
form, sufficiently small to reach the part. The most 
absurd and impossible things have produced lesions of 
the eye. Neither age, condition or environment ex¬ 
empt an eye from possible harm. It has been injured 
even before birth by clumsily applied forceps during 
delivery. 


The import of the injury depends more frequently 
on its location and extent than on the inflicting agent. 
Structures are rarely affected singly—two or more parts 
sharing.the traumatism in different degrees and the tis¬ 
sues traversed-by the agent are not necessarily the only 
ones injured. The list of lesions extends from trifling 
lacerations of the conjunctiva to complete destruction 
of the globe and orbital contents. 


Injuries to the eye are either penetrating or non- 
penetratmg. Compression, contusion and concussion 
oftteeye may occur without a solution of external con- 
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tinuity but with great damage and destruction to intra¬ 
ocular structures. 

Penetrating wounds may be incised., lacerated or 
punctured, with or without the retention of the agent 
in the wound or eyeball. 

It is necessary to classify injuries of the eye as recent 
and old because their treatment and subsequent hand¬ 
ling differs very materially. Recent wounds are those 
which come to us usually within the first few hours or 
before Nature has thrown out her generous supply of 
plastic lymph in an effort to seal and to protect the 
injured parts. Old wounds are those that “show up’ 5 
any time after the above has occurred—varying from 
twenty-four hours to as many years. 

The time that we see these injuries depends largely 
on the location and relation of the patient to the ocu¬ 
list. In the railroads, machine shops, etc., located in 
large cities, the majority of them are recent. In our 
part of the country, where distances are great and trans¬ 
portation facilities limited, the injuries of patients com¬ 
ing from- Arizona and Mexico with all possible haste 
must necessarily; be classed as old, for in these cases 
adhesions'have formed;'exudate is abundant and much 
irremediable damage has usually occurred. 

Next to the actual destruction of tissue, and fre¬ 
quently more grave, the thing to be most deplored is 
infection. In non-penetrating wounds endogenous in¬ 
fection occasionally takes place. It is a rare complica¬ 
tion, and fortunately so. Penetrating wounds, while 
intrinsically serious, are rendered dangerous by the pos¬ 
sibility of coincident infection. The interior of the eye 
offers an ideal medium for the growth and development 
of bacteria, and this unusual susceptibility makes infec¬ 
tion of these lesions a common incident. Septic agents 
may carry the infection into the wound at the time of 
injury or it may become infected secondarily. I can 
not help but believe, after considerable observation, 
that infection of any wound depends more on the lack 
of resistance offered by the tissues than the kind and 
virulence of the organism implanted on them. In all 
injuries the resistance of the affected part is greatly 
diminished, and for that reason there is a greater lia¬ 
bility to infection in accidental traumatisms. 

Another distressing factor and one that is at times 
very destructive is hemorrhage. Bleeding occurring to 
any great extent back of the lens is almost always of 
grave consequence and any relief that it demands is at 
best unsatisfactory. 

The feature that concerns us most in these cases is 
the treatment. In the whole domain of surgery there 
is nothing that calls forth a man’s best judgment and 
taxes his resourcefulness as does the proper handling 
of these lesions. To temporize with them is often to 
lose the eye. Former experience frequently counts for 
little, for the extent of the injury, the structures in¬ 
volved and the nature of the agent makes each case a 
law unto itself. 

The treatment naturally divides itself into two forms 
—one applicable to recent cases and the other to the 
old. In every instance the most carefu-l examination 
and inspection of the wound is imperative. Nothing 
could be taken for granted, for the unexpected often 
occurs. 

In non-penetrating recent cases an expectant attitude 
can be assumed, and in these only, for those in which 
penetration has taken place an entirely different state 
of affairs is present. Every penetrating wound should 
be looked on as probably infected, and appropriate 


measures immediately instituted—an error at times, 
but a safe one to make. 

Unfortunately for the oculist, the delicate structure 
of the tissues of the eye makes it impossible to use the 
vigorous measures that are of value to the general sur¬ 
geon. Considering this fact, infection is, fortunately, 
not as common as would be supposed. When it does 
occur, however, it is most deplorable and of grave sig¬ 
nificance, rendering the condition of the-tissues of sec¬ 
ondary importance and surgical work unavailing. 

I can not pass this subject without briefly mention¬ 
ing an agent that is of great value after the usual ones 
have failed to control the situation.. It is cyanid of 
mercury, used subconjnnctivally, according to Darier’s 
suggestion. In two of my cases, after every other meas¬ 
ure failed, it has completely altered the aspect and issue 
of the case. It is certainly worthy of consideration and 
should be used not only as a last resort, but early. The 
only objection to its employment in this manner is that 
it is painful, but it is impossible and impracticable to 
handle this dangerous condition “with kid r, gloves;” ; 

The introduction of iodoform into the interio? of the 
eye in this class of cases is receiving considerable en¬ 
couragement. Personally its limited use so far has been 
disappointing. 

A foreign body in the eye converts every injury, in¬ 
significant or otherwise, into a serious lesion. Every 
effort to remove it should always be made, even though 
it frequently is most difficult and often unsuccessful. 
An occasional freak case of tolerance offers no excuse 
for allowing it to remain. Magnetic foreign bodies, 
thanks to the spectacular work of the giant magnet, 
have, to a large degree, lost their alarming significance. 
Non-magnetic bodies continue and, perhaps, will do so. 
the Icte noir of the oculist. 

To suggest or to prescribe the proper surgical meas¬ 
ures indicated in a particular case' is impossible, for 
none are typical and no fixed rule can be laid down. 
Every individual case has its peculiarities and calls for 
an operation devised especially for itself. Most men 
are agreed in regard to general principles, and whether 
a wound is to be closed by suture, conjunctival flap or 
compress bandage is a matter of secondary importance. 
One fundamental, however, that should always be re¬ 
membered is that surgery, at the time of injury, should 
be restricted ns much, as possible. Aseptic methods 
have made us bold and at times meddlesome. The vital¬ 
ity of the tissues is always diminished and additional 
traumatism encourages infection. Conservatism should 
be the rule, leaving as much as possible for a later 
period when the eye is quiet and the chances of infec¬ 
tion reduced. One remedy deserving of special mention 
and of great value in.certain of these cases is. dionin. 
I believe it to be our most valuable accession since the 
advent of epinephrin. When indicated, it is of t ic 
greatest benefit not only for its analgesic properties, 
but for its ability to clear the eye of exudate and tne. 
cornea of recent opacities. 

In extreme and severe injuries the question of enu¬ 
cleation or evisceration becomes prominent. It is ot 
vital importance to the patient whether or not his eye¬ 
ball can be saved for him, even though sightless, ui s 
is especially true in the case of children, for not only 
their comfort, but. their orbital development depends 
. on the retention of the globe. Great care and pi g- 
ment is often necessary and the sound eye must always 
be given the consideration it deserves. 

Burns of the eye and adnexa constitute a distinct 
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class of tlieir own. The character of the agent, the ex¬ 
tent, degree and destruction of tissue making them 
usually of serious import. It is in these eases that 
an effort, additional to the usual ones, must be _ made to 
prevent disastrous cicatrices and adhesions, with their 
resulting contraction and distortion of the parts. 

In all doubtful cases, consultation is advisable. We 
are prone as our practice and experience increases to 
look on our own ability as sufficient. This fallacious 
idea sooner or later will he followed by disappointment 
and chagrin. No man is so far advanced that he can 
not at times he wrong. Neither is it always the small 
man that is in error. Mistakes are common property. 

All prognoses should he most guarded, for in spite of 
every precaution and precedent the best laid plans may 
miscarry. Disappointing results are always possible ' 
and often occur in the most favorable appearing cases. 

The treatment of old cases and secondary work fre¬ 
quently requires the greatest skill on the part of the sur¬ 
geon. The extreme delicacy of the tissues makes plas¬ 
tic work in this locality very exacting. These cases con¬ 
stitute a large majority of our operative work and their 
handling requires no description here. 

DISCUSSION. 

ON THE PAPERS OP HRS. DONOVAN, HEATH AND MIIXER. 

Dr. Edward Jackson, Denver, emphasized Dr. Donovan's 
advice, which departed somewhat from the usual teaching as 
to the treatment of foreign bodies in the eye. Some of the 
foreign bodies, large ones, those that are evidently going to 
make trouble, may be removed at once; others may be removed 
from time to time as they cause trouble; and still others may 
be let alone always. The number is often so great that it 
would he impossible to get all out without messing the eye up, 
and yet such cases are not hopeless. Dr. Jackson reported that 
* he had recently seen a patient whom he treated five or six 
years ago who now has useful vision. He had 50 or 00 foreign 
bodies in the cornea,'a number in the iris, and the lens had so 
many that it underwent spontaneous absorption, and he gets 
good vision with a cataract glass. The eye has been perfectly 
quiet for over four years. This case was watched for months, 
and simply atropin used with occasionally hot applications. 
The patient’s life was despaired of at first because of the ex¬ 
tensive injury, but the eyeball was treated simply by this ex¬ 
pectant method. In the mountain regions such injuries as 
these are common. Dr. Jackson mentioned the fact that eyes 
that have been subjected to serious injury, particularly those 
that remain irritable, with chronic uveitis, weeks and months 
afterward, have improved after the employment of the x-ray 
to discover the possible presence of foreign bodies; it has been 
thought that the improvement might be due to the influence 
of the as-ray, and yet the fact that the eye had not been under 
very skilled supervision before left the suggestion that it 
might be the change of treatment in other Tespects. Dr. Jack- 
son cited the case oi a young man who had had his eye injured 
in Mexico; a month or more elapsed before be received any 
skilled treatment. He w r as under observation for six months, 
and the most marked improvement W'as after the use of the ar¬ 
ray to discover any possible foreign body. It finally yielded 
permanently to the ar-ray influence so that he was allowed to 
return to Mexico. 

Dr. J. IIiRscnBERG, Berlin, Germany, said that his surgical 
interference with the magnet amounts to some three hundred 
cases in the last twenty-five years. There are cases in which 
eyes with foreign bodies seemed to be saved, but it was a de¬ 
ception. Before good magnets were employed no attempt was 
made to cut the globe and to remove the foreign bodies. It is 
clear that every particle of iron must be extracted from the 
postenor parts of the globe; particularly if the case is fresh 
Dr. llirschbcrg always interferes at once, if possible within 
ten or fifteen minutes after' the patient comes in. One can 
never be sure about the nature of the infectious material. For¬ 
eign bodies received into the eye from shoeing horses are par¬ 


ticularly infectious. These cases are clear, but in others there 
is no test of the infectious character of the foreign body, and 
so in fresh cases one should always endeavor to extract them. 
Never apply the giant magnet as a means of diagnosis; that 
is very bad. Dr. Hirschberg has seen in America several 
specimens of the Hirschberg magnet which are not the modern 
magnet at all. One of the dangers, of course, is sloughing of 
the°eyeball following the introduction of septic material. But, 
even if the body is aseptic, there are many dangers. If the 
splinter is ns large as the papilla optica, geneially there fol¬ 
lows the formation of connective tissue with detachment. \f 
the foreign body is not so large, however, it is still not free 
from danger. There will be contraction of the field in dim 
light, and, even though the case may seem to do well for many 
years, the eye is never out of danger. Last year Dr. Hirsch¬ 
berg removed from the retina a foreign body of sixteen years’ 
standing and got good vision. A careful examination of the 
field of vision showed contraction, and if left alone the eye 
would surely have become blind, liven after sixteen years, 
then, good results were obtained with extraction of the foreign 
body without detachment of the retina. Dr. Hirschberg re¬ 
ferred to the so-called “tolerance of the eyeball for foreign 
bodies;” he thought we should speak of the “intolerance” of 
the eye for foreign bodies. Some one had asked what is done 
with the iris when the foreign body,is brought into the anterior 
chamber, and Dr. Hirschberg said that after he gets the body 
into the anterior chamber he makes an incision and introduces 
the curved point of the magnet and draws it out, then replaces 
the iris, and the pupil generally remains round. 

Dr. Hoof.ne Smith, Detroit, said that he had had in his 
paraphernalia for a great many years a Hirschberg magnet, 
and that he had been successful in a number of instances with 
the hand magnet in getting out pieces of steel which were not 
touched by the Hnab giant magnet. In other cases in which 
steel was imbedded in the ciliary region, attempted extraction 
with the Saab magnet has been followed with destruction of 
the eye. Dr. Smith said that he has long been on record as 
being in favor of locating the piece of steel and making an 
incision in the sclera in the immediate vicinity of the foreign 
body and using a Hirschberg magnet for its withdrawal. 
There are, however, many of these cases in which it is almost 
impossible to locate the foreign body. He always endeavors 
to get at the position of the patient at the time of the accident 
so as to get as nearly as possible the direction in which the 
piece of steel has entered the eye; also the force of the blow 
as nearly ns possible. This will often aid considerably in 
getting at the depth. If a foreign body has gone directly in, 
it will be in the posterior part of the eye; if diagonally, one 
can get at it better by making efforts in the direction in which 
the body has gone. If the case is not seen until after the 
original wound has closed, it may be located with the ophthal¬ 
moscope or the sideroscope, and then an incision through the 
sclera in the immediate vicinity of the foreign body is prefer¬ 
able to the use of the Haah magnet, with the danger of draw¬ 
ing It into the cilinTy region. Dr. Smith reminded the section 
that a number of years ago he gave to the association an oper¬ 
ation for the relief of iridodialysis, hut the text-books have not 
mentioned it. Others, however, especially across the water, 
have employed it. Where the iris is tom loose and hangs 
free, and there is interference with vision from the two pupils. 
Dr. Smith thought of the method of making an oblique in¬ 
cision just at the sclerocorneal junction, introducing the 
fcreeps, taking hold of the iris and drawing it gently into this 
oblique incision, where by a pressure bandage it remained, 
obliterating almost entirely the extra pupil, or making it so 
small as not to interfere with vision. Other operators have 
found favorable results from the use of the method. 

Dr. W. E. Brirgs, Sacramento, said that the tendency of 
the profession is to be too radical in the treatment of the 
cases in which there are a great number of foreign bodies in 
eye. Special workers have to contend against the fact 
that the surgeon who attends the case first is very liable to 
be too radical Dr. Briggs has had a number of patients in 

ilCT r™ haS heen saved ’ even whcn l*>th eyes were 

ni f f ’ - b : V adv]sin £ strongly against any radical procedure 
Useful vis,on can often be preserved with a number of foreiS 
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bodies remaining in the eye. A few months ago he had a pa¬ 
tient with foreign bodies in the vitreous of both eyes. In one 
eye there was no possibility of saving vision, and the eye was 
so painful that it had to be enucleated, but the other, which 
one would ordinarily say could not be saved, as there were a 
large number of foreign bodies in the vitreous, pieces of quartz 
and grains of powder, was let alone. The patient now has 
sufficient vision in that eye to enable him to go about and 
even to make change. In another case, when the physician 
asked if it were not advisable to enucleate both eyes in a 
ease of very extensive injury, Dr. Briggs thought it well to 
wait until enucleation seemed absolutely necessary; this, too, 
was a case of quartz in the eye. That patient retained enough 
vision to go about without difficulty. 

Dr. Ij. H. Taylor, Wilkesbarre, Pa., declared that it is not 
altogether the place in which the injury occurs, but the sort 
of foreign body that enters the eye, that determines the danger. 
Those who practice in mining regions have opportunities to 
see injuries of all degrees and kinds. Some very serious ones 
get well with little difficulty, while others, seemingly slight, 
cause a great deal of injury. Dr. Taylor mentioned the case 
of a man who after a most severe .injury has good vision after 
' allapse of twenty. iyears. In another case he removed a large 
.piece ofi coal thatihad beeniin the eye for many years without 
^causing [troubleptlicn therhnpresented a small, point in the con¬ 
junctiva, and on opfirating to remove it he found a very large 
body, and yet the patient had carried it for many years with 
good vision. Dr. Taylor referred to a paper by D. Harlan, 
presented some years ago, on “Blind Eyes Are Dangerous 
Eyes,” and said that these eyes are always liable to set up 
trouble, but whether they should always be removed i's another 
question. He removed an eye some time ago that he had 
treated seventeen years previously. During that time the pa¬ 
tient had had no trouble. In another case he removed an eye 
in which a foreign body had been carried for thirty-two years. 
There was a great deal of irritation and .the eye had to be re¬ 
moved. He asked if those two eyes should have been removed 
at once. Of course, it would have been safer, and yet one 
patient went seventeen and the other thirty-two years without 
discomfort, and surely they were in a better condition with the 
blind eyes than they would have been with artificial ones. If 
patients could only be watched. Dr. Taylor believes that many 
eyes that are enucleated might be saved, even though blind 
eyes with foreign bodies in them. 

Dr. John E. Weeks, Xew York, stated that the prognosis 
depends largely on the character of the foreign body. As 
Professor Hirschberg has said, a foreign body composed of 
steel or iron is disastrous to the eye in almost, if not in every 
case, sooner or later, and should be removed as soon as possi¬ 
ble. A piece of steel may remain in the eye a number of years, 
but sooner or later it is sure to cause trouble. Copper is an¬ 
other of these substances. It produces inflammatory reaction 
of a severe type and suppuration, and should always be re¬ 
moved as soon as possible after its discovery in the eye. 'Many 
pieces of rock and earthy material may remain in the eye 
without producing any great inflammatory reaction, and these 
minute particles may be allowed to remain with the hope of 
retaining a certain amount of useful vision. Particles of glass 
under certain conditions may remain indefinitely without doing 
away with the vision of the eye. Particles of powder also may 
remain in this way, and particles of lead, but in the majority 
of cases lead will set up an irritation that makes necessary the 
removal of the eye. Dr. Weeks has seen shot remain in the 
eye many years with retention of good vision, but ultimately 
the- eye became irritable and operative procedures had to be 
instituted. If the character of the foreign body is known the 
method of treatment may bo based on that knowledge. When 
a foreign body is present, Dr. Weeks thinks it is essential to 
know the location of that body ns nearly as possible, and every 
method for its localization should be employed. In removal 
of a foreign body from the anterior chamber Dr. Weeks always 
makes a T-shaped incision, as otherwise the lips of the wound 
are too rigid, but with a T-shaped incision there is a satisfac¬ 
tory scar and the lips of the wound are pliable, so that the 
foreign body may be removed much more easily. 

Da. S. D. Kisley, Philadelphia, emphasized the necessity for 
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waiting before any operative interference for the removal of 
the cataractous lens in these cases. There are a great manv 
of these at the Wills’ Hospital in Philadelphia, and he learned 
long ago to advise waiting until the eyes became quiet, and 
many times he has had patients go through a few weeks of 
treatment at the hospital and then sent them home telliiw 
them to come back in six months, and he has found that afkr 
the eyes became quiet operative interference could be under- 
taken with less danger. He referred to one of the cases men¬ 
tioned in Dr. Heath’s paper, in which a foreign body was en« 
tangled in the iris and was difficult to remove, and in which 
Dr. Heath made a T-shaped incision and succeeded in remov¬ 
ing the foreign body and in replacing the iris. He asked 
whether in the majority of cases this would be the proper 
course to pursue. Dr. Bisley’s experience bears him out, he 
said, in the statement that it would have been better to re- 
, move the foreign body with the entangled particle of iris. The 
iris is prone to take on inflammatory reaction of a plastic 
nature, and he believes that it would be safer to have done an 
iridectomy in the'removal of the foreign body. He said that 
with particles of suitable size, after they have been located 
with the ir-rays, it is safer to remove t$iem without the use of 
a giant magnet. If they are not already in the anterior cham¬ 
ber he thinks that by making a scleral puncture and placing 
the Hirschberg magnet to the lips of the woiind, the .foreign 
•body may be withdrawn without introducing the magnet. It 
is never prudent or wise to insert the point into the vitreous 
if it can be avoided. If . the foreign body weighs a grain or 
two, the giant magnet is always unsafe. He has seen the iris 
bulge with the foreign body, cut off the current immediately, 
and then he has seen the foreign body come through the point 
of entrance like n bullet, and take with it the iris. Therefore, 
if the body is of any considerable size "the giant magnet is 
dangerous. Dr. Rislev has seen a silver suture, which had 
been overlooked in a wound, removed after five years, and the 
tissues were discovered almost black. He alluded to this to 
illustrate the chemical changes that may take place in certain 
of these bodies located in the eye. With the known presence of. 
these metals in the eye, strenuous efforts should be made for 
their removal. As to the non-piagnotic character of some 
forms of steel, ns manganese steel;’attempts"fit removal may 
be disappointing, because of the low degree of magnetic proper¬ 
ties of these substances. 

Dr. Mark D. Stevenson, Akron, Ohio, said that he has been 
using iodoform in beginning panophthalmitis and feeling that 
possibly the discs might be more or less irritating he attempted 
to place the powder in the eye; this was done with considerable 
difficulty. More recently he devised a little instrument by 
which the powder may he placed within the eye very easily. 
Of course, when the particle is sterile or when there is no 
infection it would he unwise to use the iodoform. In recent 
cases in which there is known danger of infection it would 
he wise to introduce the iodoform immediately. He prefers 
the powder because it remains for a considerable time and can 
always be readily seen, giving assurance that the substance 
is still there. If a fluid is placed in .the eye it may’ flow out 
in the anterior chamber with the aqueous humor. He finds 
that eyes in which he has used iodoform heal very readily. 

Dr. John A. Donovan stated that the foreign bodies in 
these blasting operations are non-magnetic in character, so 
that the use of the magnet does not come into question. He 
would endeavor to remove foreign bodies in every case where 
it is possible. 

Dr. P. C. Heath said, in reference to the case in which he 
left a small particle in the iris, that prolonged efforts would 
have injured the eye more than leaving the foreign body in. 
First, the foreign body-was small, not more than one-quarfei 
the size of the head of a pin; second, it was in a position 
where it was not likely to set up trouble; third, the patient 
had lost the other eye. 

The Consultant .—Every practitioner who has been in active 
practice for twenty-five years should have a competency and 
should devote himself to consultation practice in special work, 
leaving gcn°ral practice to the younger .—Pacific ZIed. Jour. 



August 5, 1905. 


ANEURISM—D ANNA. 


395 


THE MATAS OPERATION FOR THE RADICAL 
CERE OF ANEURISM, 

AS APPLIED IN TWO CASES OF RUPTURED ANEURISM.* 

J. A; HANNA, M.D., 

First Assistant House Surgeon. Charity I-Iospltnl; Chief of Clinic' 
to the Chair of Obstetrics and Diseases of Women, 
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NEW ORLEANS.' 

The procedure described by Dr. Rudolph Matas 1 has 
attracted widespread attention, and has been tried in 
a number of successful cases, recently reported, suffi¬ 
ciently to prove its merit as a permanent and notable 
advance in the surgical treatment of aneurism. It is 
still, however, a comparatively new and untried method, 
and all clinical reports which bear on its application in 
atypical conditions should be instructive and profitable 
to the practical surgeon. 

Presuming that the reader is familiar with the orig¬ 
inal procedure described by Dr. Matas, I will limit my 
remarks to two cases of aneurism of the fusiform type 
Avhiclv.came under my observation in the Charity Hos¬ 
pital! ^‘,In each instance, the aneurism had ruptured 
.into the subcutaneous and intermuscular spaces before 
I was called to operate on the patient. On account of 
existing conditions, I deemed it expedient to depart in 
some details from the technic recommended by the 
originator of the method, while preserving the funda¬ 
mental principle of using the suture in. controlling the 
bleeding orifices within the sac. The results would 
show that in adapting ourselves to atypical conditions, 
variations in technic are permissible and advantageous, 
as they do not affect the principle of the method, while 
they expand its application. . 

Case 1.—C. P., laborer, aged 40 years, was admitted to 
Charity Hospital August I, 1904. 

History. —Family .iianden personal history Were negative. 
Three weeks hefore n admission he noticed some swelling about 
the right ankle. One week later, while at work, he noticed 
a swelling about the middle and on the inner side of the 
thigh, which had continued to increase in pize since, and 
became painful after the first week. He had had no chills or 
fever. Just before applying to the hospital he consulted a 
physician who punctured the swelling with a hypodermic 
syringe and drew some blood and .advised him to come to 
the hospital and have the abscess (so he called it) opened. 

Examination. —This showed a hard, somewhat fluctuating, 
irregularly ovoidal tumor • tapering to a point above at about 
tlie origin of the adductor magnus muscle. It was largest 
at about the middle of the thigh and extended below to 
within about four inches of the upper border of the patella. 
The tumor was well defined except at its upper end. No 
pain <m pressure, no pulsation, no thrill, and no bruit could 
he discerned. 

The skin was freely movable over the tumor and was 
slightly warmer than the surrounding parts. The femoral 
artery could he felt to pulsate down to about the middle of 
the tumor, but was then lost in its substance. There was 
no pulsation in the dorsalis pedis or posterior tibial arteries. 
Die pain in past three days had been increasing in inten¬ 
sity. 

Operation. He was put to bed and prepared, and cm 
August 4, under chloroform anesthesia an incision was made 
o\er the most prominent part of the tumor anteriorly, and 
a ter going through skin and superficial fascia, an exploring 
needle was inserted into the tumor and some dark blood 
aspirated. Through a second incision, a provisional ligature 
of stout silk was passed around the femoral artery, just be¬ 
en 1 oupart’s ligament, to control hemorrhage. The in- 
cision ove r the tumor was now completed and a large cavity 
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fully 12 inches in length and C in depth, filled with fluid and 
clotted blood' was exposed. There was some active bleeding 
and after quickly washing out blood clots and sponging out 
all fluid, the chief bleeding point was located just above the 
femoral opening in the adductor magnus muscle.. This bleed¬ 
ing was stopped hv digital pressure and the cavity inspected. 
The bleeding point proved to be the lower opening of an 
aneurismal sac which had ruptured anteriorly and now formed 
part of the floor of the present cavity which had been pro¬ 
duced by the blood extravasated into the tissues immediately 
surrounding it. On further examination, it was found that 
there was still some bleeding and that this came from the 
upper opening of the sae, which was seen about two inclie3 
above the lower, bleeding also, but less profusely. Both 
openings were closed with silk purse-string sutures, over 
which were inserted a layer of interrupted Lembert sutures; 
the provisional ligature on the common femoral was then 
removed, and all bleeding found to have been completely 
controlled. The removal of the ligature, however, revealed 
an aneurismal dilatation of'the femoral artery for a distance 
of about one and a half -itfclies above its opening into the 
sac, with an intervening apparently healthy constriction 
at its point of entrance. * Another silk ligature was applied 
around the vessel just above thigodilatation and'tied. "Tlie 
sae was then :irrigated thoroughly' with'! hot nonhal saline 
solution and washed clear of clots' and i sponged dry. Two 
long laparotomy gauze sponges were inserted and the ends 
pushed up to the upper end and bottom of the cavity and the 
wound partly closed with silkworm gut sutures, thus allow¬ 
ing free drainage of any secretion that might accumulate 
in such a large cavity. The upper incision over the femoral 
artery was sutured with catgut, and after the application 
of an abundant loose gauze dressing, the whole limb was 
wrapped in several layers of cotton batting, and a posterior 
gutter pasteboard splint was applied, immobilizing the knee 
in extension. The limb was kept slightly elevated and sur¬ 
rounded with Jiot cans. . The foot was warm immediately 
after the operation and continued so, there being apparently 
no interference -with its circulation, and several days later 
pulsation could -be felt in the dorsalis pedis artery. 

After-treatment .—The dressing was removed on the sixtli 
day, it was very much soaked with secretions, and the cav¬ 
ity was washed and repacked. This. procedure was repeated 
every second or third day till the wound finally closed by 
granulation from the bottom. This took place very rapidly 
and he was discharged October 15, with perfect functional 
result. 
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History .—Family history is negative. The patient smokes, 
chews and drinks. Former diseases: Both legs were broken 
seven years ago at junction of middle and lower third. He 
was in a railroad wreck one and a half yars ago and received 
general contusions. He had gonorrhea seven years ago, but 
denies having had syphilis. The present complaint began in 
June, 1904, with pain in middle third of left tibia, extending 
to the ankle. This pain constantly increased. About Nov. 1, 
1904, the patient noticed a pulsating painful tumor in the left 
popliteal space. This tumor became smaller under treatment 
of pressure applied with a cork and bandage. He-tried this 
plan about one week, then .he took the bandage oil' and began 
hard work in a sawmill. He worked ten days, when -he no¬ 
ticed that his left ankle was swollen and he had a severe pain 
in the leg. The tumor appeared again in the popliteal space 
and began to grow much larger and became more painful. 

Examination .—'There is general arteriosclerosis and an aor¬ 
tic obstructive murmur. There was a large,.pulsating expan¬ 
sile tumor occupying the left popliteal space, which increased 
one inch m size (circumference around knee) when pressure 
had been made above and released. A bruit could he, heard 

°7,a the J' Um0r and 0Ver llle femoraI artery at PoupaH’s liga¬ 
ment. There was no pulsation in the posterior tiwTl artery, 
Pressure below did not increase size of tumor. ' 

. Treatment.—The patient was put to bed andjhlcrcd potas¬ 
sium iodid, grains 10 t. i. d. and the dose JrgJETed one grain 
any. On November 27 an icebag was to the knee. 
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codeia sulphate % grain was given and the leg was elevated. 
Temperature at this time was 9S F., pulse 96, respiration 24. 
The patient complained a great deal on that day. About 2 
p. m. the pain suddenly ceased. At 4 p. m. temperature was 
101, pulse 120, respiration 24. Examination of the knee 
showed a soft fluctuating mass to outer side of and above the 
patella. At 7 p. m. a ruptured aneurism having been diag¬ 
nosed, he was taken to the amphitheater and prepared for 
operation. 

Operation .—Under chloroform anesthesia, ether being substi¬ 
tuted later, an elastic constrictor was applied in the upper 
part of the thigh and a longitudinal incision of about three 
and a half inches was made over the center of the tumor in 
the popliteal space, and a large cavity filled with clotted and 
fluid blood was exposed to view. After washing out the blood 
and clots the cavity was seen to be about six inches in longi¬ 
tudinal and four inches in transverse diameter. Its upper 
boundary was not so well defined as the lateral and lower 
ones, the blood having evidently dissected its way under the 
hamstring muscles on the outer side, and between them above, 
where the cavity ran up into a point. On the inner aspect and 
near the bottom, the wall of the cavity presented an area 
about one and a half inches in diameter and two and one-half 
inches in length, which was whiter and more smooth and glis¬ 
tening than the rest of its surface, which was of a dark and 
bloody hue. This proved to be the original aneurismal sac, 
there being one opening in it near its upper margin and one 
near its lower, and about one and a half inches apart. These 
openings were closed with Lembert sutures of small silk on a 
curved needle, and, as an additional safeguard, a suture was 
passed completely encircling the upper opening and tied. On 
the removal of the elastic constrictor there was no bleeding 
whatever. The cavity was. once more flushed with hot saline 
solution and packed with gauze and a large dressing applied. 
The limb was wrapped in cotton batting and a posterior splint 
of pasteboard applied to immobilize the knee. Hot cans were 
applied around the limb for two days. The toes were felt to 
be warm, however, on his return to the ward from the oper¬ 
ating room, and the wound healed from the bottom by granu¬ 
lation. He made an uneventful recovery, being discharged 
from the hospital cured on Jan. 9, 1905. 

REMARKS. 

In the first case, the diagnosis of aneurism was not 
made till the sac had been opened, though, fortunately, 
the common femoral artery had been tied temporarily 
as a preliminary measure. In the second case, my at¬ 
tention was called to the patient by the appearance of 
a soft swelling to the outer side of, and somewhat above, 
the patella in a case previously diagnosed as popliteal 
aneurism. In both cases, hemostasis was secured by 
suturing the arterial openings within the aneurismal 
sac. The sac was not excised nor was it obliterated. 
The dissection of the tissues by the extravasated blood 
had created a cavity of such size in each case that it 
was deemed proper (in view of possible infection of so 
large a space, which would soon fill with fluid secretion 
from its extensive surface if not drained), to irrigate 
thoroughly and to use a long gauze drain; which per¬ 
formed its functions well, as the copious secretion on 
the dressing later showed. There was little or no in¬ 
terference with the warmth, sensation, or nutrition of 
the limb beyond the aneurism as a result of the opera¬ 
tion. The functional result was perfect on discharge, 
the healing being complete. 

The operation as described by Dr. 5!atas is probably 
the simplest and easiest operation devised for the pur¬ 
pose, when temporary hemostasis can be secured by an 
elastic constrictor, a provisional ligature, or even digital 
pressure. Any one who has performed the tedious, pro¬ 
longed operation of ligation above and below and ex¬ 
cision of the sac is certain to become a convert to this 
method the first time he tries it. 


The incision required is smaller, the openings in the 
vessel are easily and very plainly exposed to view, and 
very easily closed by suture. The number of rows of 
sutures may be increased at the option of the operator 
to any number he may deem necessary to insure safety 
against secondary hemorrhage. The integrity of the 
sac is not interfered with, and as there is no dissection 
either around, or above, or below the sac, there can be 
no interference with collateral circulation so essential 
to the life of the limb beyond. 

There is one point that is brought out by these cases 
and which makes them especially worthy of record, 
and that is, that where the aneurism has ruptured some 
time previously and has given rise to a cavity of such 
size that its obliteration by suture would become either 
impracticable owing to its extent, or inadvisable owing 
to the possibility of interference with collateral circula¬ 
tion by the incision and dissection rendered necessary 
to expose the whole cavity for the purpose of suturing, 
it .is better to close the incision partly, and to drain, 
allowing the wound to fill by granulation from the bot¬ 
tom, instead of obliterating the cavity by suture, as is 
done in the unruptured cases. This can be very ma-. 
terially aided by gentle compression of the sac in the 
application of the dressing and the use of a gauze drain 
that will act as a wick rather than as a pack. 

In Case 1, for instance, in order to have sutured to¬ 
gether the walls of this cavity, it would have been 
necessary to make an incision of about fourteen inches 
in length. There is the additional advantage, too, of a 
saving of time by this method, which is of momentous 
importance to a large class of patients who stand opera¬ 
tion and anesthesia badly. 


THE EFFECTS OF THE INHALATION OF 
THE FUMES OF NITRIC ACID. 

WITH REPORT OF CASES.* 


J. N. HAUL, M.D., AND C. E. COOPER, M.D. 

DENVER 


The Denver Fire Department was called to the office 
of the Denver Post Sept. 20, 1904, at 4 p. m. On ar¬ 
rival they were informed that a carboy of nitric acid 
had been accidentally broken in an attempt to remove 
the stopper with a hammer. The acid spread across the 
floor, coming in contact with the zinc used in etching. 
Sawdust was used to absorb it, and, rapidly oxidizing, 
burst into flame here and there, resulting in the call for 
the firemen. 5Ir. Bradt, foreman of the department, who 
was at work in the room,- states that the fumes and 
smoke were not especially irritating until the portable 
apparatus began playing on the fire, the usual carbonic 
acid-producing solutions being employed. 

We find by examination that the acid used contained 
no appreciable amount of nitrous acid and was o 
about 38 per cent, strength. About ten gallons of n 
escaped from the carboy. We believe the symptoms o 
have been caused by the smoke, made much more irri¬ 
tating and corrosive by the presence of the nitric acuL 
and the products of its union with organic matter. 
Dr. E. C. Hill states that under these circumstances 
HNO, would arise from decomposition of the HAM-h, 
and also nitric peroxid (NO,), and nitric oxia (A >■ 

Haines and Peterson 1 state that nitric oxid- (50) 1S 


* Read in the Section on Practice of McaicIneoftlicAra rfca 
redicol Association, at the Fifty-sixth Annual Session, July, 

1. Text-book of Legal Medicine and Toxicology. - 
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obtained by the deoxidation of nitric acid, by tlie ac¬ 
tion of this acid on metals, vegetable fibers, etc. They 
mention, as symptoms of acute poisoning, dyspnea, 
tightness of the chest, coughing, fainting, cyanosis, 
diarrhea and collapse. Concerning one case they state: 

Blood, drawn on venesection tarry, thick, black and rapidly 
coagulating. It is of diminished alkalinity, and on dilution 
becomes red and shows the oxyhemoglobin spectrum. 

All of these compounds are irritating when inhaled. 
In view, however, of the irritant qualities of many 
gases inhaled in fires, in the use of disinfectants and 
otherwise, and the more or less similar results in most 
such cases, we would insist on the point that the irri¬ 
tation of the inhaled fumes, and not the direct chemi¬ 
cal action, is probably the' dangerous feature. Thus 
Dr. Hall has reported" a rapidly fatal case of broncho¬ 
pneumonia resulting from the inhalation of smoke 
from burning weeds and grass, the subject being a 
feeble asthmatic of 61 years. In the same paper were 
reported cases from the inhalation of clilorin, of sul¬ 
phurous acid, and of formaldehyd, differing only in 
degree from the cases we are now studying, and from 
each other. The chemical effect is apparently sub¬ 
sidiary to the irritant one in all; but, in general, we 
must conclude that smoke, which is not much feared 
by firemen, is vastly more irritating and, therefore, 
dangerous when contaminated with fumes of various 
chemicals. 

Eighteen firemen and two men employed in the office 
were affected severely enough to demand medical aid. 
Of these, four died, two on the second day, from the 
direct consequences, and two several weeks later from 
relapse. The immediate symptoms complained of while 
exposed to the fumes were, in order of frequency, as 
follows: Dyspnea, pain in the storiiach, pain in the 
chest, headache, dryness of the throat, coughing, vom¬ 
iting, dizziness, difficulty in walking, and dryness of 
the nose. Ho unconsciousness was noted. Nearly all 
the firemen returned to their respective firehouses, not 
considering themselves seriously sick. After a few 
hours many of them sought medical aid, and within 
twenty-four hours all of them excepting one were pa¬ 
tients in the Emergency Hospital. 

We next present a list of the prominent symptoms 
noted in 15 of the 16 cases which recovered: Dyspnea, 
present in 100 per cent.; cough, present in 93 per cent.; 
pain, present in 87 per cent., especially in the sides 
of the chest, stomach, lungs, throat, loins and head; 
dizziness and nausea, present in 73 per cent.; cough of 
especial violence, present in 67 per cent.; vomiting, 
present in 53 per cent. 

During the first week of illness dyspnea persisted in 
100 per cent, of the cases; 93 per cent, were confined 
to bed during this time. Pain persisted in all those 
who complained of it during the first day, and in prac¬ 
tically the same localities. 

Marked prostration was present in 87 per cent. 
Fever in 80 per cent., generally of moderate severity. 
The cough generally persisted, with bloody expectora¬ 
tion, in 27 per cent., and voluminous expectoration in 
60 per cent. The taste of nitric acid in the expectora¬ 
tion was complained of by several patients. 

Within the first half of -the second week many of 
them wore discharged, the average time in bed for the 
whole number being eleven days. Ninety-three per 
cent, complained of general weakness, and but one felt 
well on arising. 


a. rhiia. 

monia from 


Jled. Journal, .1902. “Bronchitis and Bronchopneti- 
Inhalntion of Irritants.” 


Pel apse occurred in 33 per cent, of these cases, gen¬ 
erally in the third week, and averaging 15 y 2 days in 
duration. The symptoms were those of the original 
attack, but of less intensity. 

The length of time from the exposure until practical 
recovery in eight cases averaged 113 days, the maximum 
being* 210 days, the minimum 90 days. Five state that 
they are not well yet, and two failed to answer. 

Those having any remaining symptoms nine months 
after the attack number eleven, or 74 per cent. These 
symptoms, in order of frequeue}-, are dyspnea, “nerv¬ 
ousness,” stomach troubles of various kinds, cough, 
dryness of throat and nose, pain in the chest, loss of 
weight, dyspnea on inhalation of smoke, dizziness, pain 
in the loins, and headache. 

There was a loss of weight in 87 per cent, of the 
men, entirely regained in 40 per cent., not regained in 
13 per cent., and no reply was made in 47 per cent. 
The average loss was 25 pounds, maximum 40 pounds, 
minimum 20 pounds. • The average regained was ISty 
pounds, maximum 30 pounds, minimum 5 pounds. 

Sixty per cent, find they are more susceptible to cold 
now than previously. The dryness of the nose is 
thought to be due to a beginning chronic rhinitis, due 
to the irritation of the fumes inhaled. The dyspnea 
on inhalation of smoke may well be largely nervous in 
origin, but doubtless in paid because of the increased 
susceptibility of the bronchial mucous membrane due 
to the action of irritants. The pains in- the sides of 
tire chest are, we believe, pleuritic in origin. They 
were exceedingly severe in some of the cases in the first 
days of the illness, indicating at that time a dry 
pleurisy, since friction sounds were heard. The later 
pains may well have been sequential to such a pleurisy. 
The rapidity with which the pain developed in some 
cases suggests the likelihood of its having arisen from 
direct irritation of the lung by the acrid smoke. 

Albumin was noted in at least one of the cases, but 
evidently no such damage was done to the kidneys as 
in some cases we have seen in which acute nephritis 
followed the swallowing of mineral acids. Probably 
little of the acid was absorbed, most of the damage 
from it being caused by its irritant effect. 

Two of the cases died on the second day, one on the 
twenty-second day during a relapse, and one at the end 
of one month, also during a relapse. 

The two who died on the second day were affected 
about as were those "who recovered, but more severelv. 
Cough was not a notable symptom. Cyanosis, nausea, 
diaphragmatic pain, dyspnea and vomiting were noted 
early. In both there was unconsciousness for several 
hours before death, and the physical signs of a progres¬ 
sive bronchopneumonia, but without the fever and other 
constitutional symptoms of .an infectious disease. One 
of these had an extremelv rapid pulse. Both expec- 
toiated frothy, blood-tinged serous fluid for some hours 
before death. Dr. P. Y. Carlin informs us that pneumo¬ 
thorax developed in one of them. 


y uu - 1,u 6 icutpse sunerea about as tli 

others did during the primary attacks. Both were con 
paratively well during the interval. Both were 
posed to cold and almost immediatelv entered the re 
lapse. _ The two cases were similar enough so that th 
following description may well answer for both- 

Tbe h nnlw r-°° d th ™ ™d abundam 

The cough was at times violent. Pleuritic pain wa 

-mere (and m one severe pain existed in the pharvm 

lai-ynx and esophagus). Large and-small-rStewer 
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abundant, at first in the lower portion of the chest, and 
gradually extending upward. There was moderate rise 
in temperature, pulse and respiration. The cyanosis 
was intense (and not relieved by oxygen in one of the 
cases, although somewhat so in the other). Both died 
with all of the symptoms and signs of a desperate 
bronchopneumonia. 

Before the relapse both of the men had been dis¬ 
charged from the hospital as recovered from the acute 
condition, although both complained of moderate ex¬ 
haustion, siuch as is common to the period of convales¬ 
cence from any acute illness. 

In one of them examined the day before the relapse, 
no physical signs of disease were found. We believe 
that exposure to cold, which occurred in both cases, was 
the exciting cause of a renewed and virulent inflamma¬ 
tion, rapidly extending into a definite bronchopneumo¬ 
nia, as above described. 

On two patients autopsies were held, unfortunately 
unknown to either of us. We quote portions of the re¬ 
ports to the coroner by Dr. W. S. Holmquist and Dr. 
II. R. MeGraw: 

Dolloff .—“The pericardium showed spots of metallic luster 
on the upper surface. The heart was filled with extremely 
dark coagulated blood, less consistent than clotted blood. 
Pleura; free. Lungs large and voluminous, on section bled 
freely. Some spots were devoid of air. Bronchioles filled with 
bloody fluid. Much of the lung tissue was edematous and 
heavy. Mucosa of bronchi perceptibly thickened.” 

"Diagnosis .—Deceased died from asphyxia, due to an acute 
congestion of the lungs; and a pathologic change in the hemo¬ 
globin of the blood.” 

Eyman .— (Died in relapse, one month from exposure.) The 
essential features are stated by Dr. H. It. MeGraiv “to have 
been thpse of a bronchopneumonia, with almost complete solidi¬ 
fication of lung in places. Sections from these solidified por¬ 
tions showed superficial coagulation necrosis and the alveoli were 
found filled with necrosed cells in places. Other parts showed 
a beginning fibrous development. Deposits of blood pigment 
were noted in spots upon the peritoneum. Dilatation and 
hypertrophy of the heart. No changes were noted in other 
organs.” 

The pathology, in our opinion, is a combination of 
purely local and general effects. Locally, the inhalation 
of the nitrous and nitric oxids, the products of com¬ 
bustion. and of the chemical reactions between the acid, 
zinc, and the chemical solution used to extinguish the 
blaze, assisted by the violent respiratory efforts occa¬ 
sioned by the physical exertion, produced an irritation 
and probably a mild coagulation necrosis of the mucous 
membrane of the air passages and the alveoli. In the 
two capes that died early there was produced promptly 
a severe bronchopneumonia. In those dying during a 
relapse the necrotic areas were largely cleared up by 
absorption and exfoliation, leaving exposed a delicate 
and susceptible membrane. The exposure to cold was 
sufficient to excite a bronchopneumonia of especial in¬ 
tensity on this account, proving rapidly fatal. Dr. Hall 
has reported 3 a case of lobar pneumonia in which, 
twenty-three days after recovery, a robust young man 
was exposed for a few hours to severe cold (about'-'20 
degrees below zero), and died in a few hours of acute 
pulmonic congestion. Tt is probable that the fatal re¬ 
sult. in this case, as in those wc arc studying, was due 
to a bronchopneumonia, with great accompanying 
edema.. 

The cyanosis in the severe cases was extreme. It was 
doubtless in part purelv mechanical, as in ordinary 
bronchopneumonia, but largely due to the changes pro- 

’' ?•. TVnver Medical Times*'.' *180^ *' 
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dueed in the hemoglobin to which we have referred, am] 
which interfered with its oxygen-carrying capacity! IVe 
await anxiously the careful investigations of Drs. Holm- 
quisf; and Edson on tin's feature of the cases which they 
have studied. 

The treatment generally followed, wc believe, was 
that of an ordinary severe bronchopneumonia. Oxygen 
was used in all of the severe cases, with differing but 
generally unsatisfactory results. In a severe case of 
Dr. Cooper’s, aconite in minim dosage, until vigorous 
external counter-irritation, was followed by marked re¬ 
lief. This was the patient who finally died in the re¬ 
lapse on the twenty-second day, these measures proving 
ineffectual at this time. 

To us it seem s that the one most important factor in 
determining the question of death or recover}' was the 
severity- of the initial exposure. Theoretically, the in¬ 
halation of ammonia at the time of exposure should be 
of benefit, but tliis would hardly he practicable. Wc 
believe that, at present, stimulation, the use of oxygen 
when indicated, atropia for the edematous exudation, 
vigorous counter-irritation, with eliminative and sup¬ 
portive measures offer us the most hope in the primary 
attack. If recovery occurs, we would strongly urge sus¬ 
pension from work, rigorous avoidance of exposure, and 
residence for some months in a warm, equable climate, 
such as one would choose for a feeble patient with 
chronic bronchitis. Those of the Denver cases who were 
able to follow such a course are at present working, and 
without serious symptoms. In view of the lessened 
pulmonary resistance, wc would suggest also the adop¬ 
tion of effective measures for the avoidance of infection 
by the bacillus of tuberculosis. 

If we can not save all of those exposed in the per¬ 
formance of their perilous duties to the inhalation- of 
dangerous gases, we should insist the more strongly 
on the avoidance of anything tending to bring about 
relapse, which ire have noted to he so fatal. 4 It is likely 
that wc can save more lives by strict attention to this 
feature than bv any other single measure. 

AVc arc under especial obligations to Dr. W. If- 
Sharplev, Health Commissioner of the City and County 
of Denver, for his encouragement and assistance in the 
preparation of this paper; to the Denver Fire Depart¬ 
ment, and to the physicians who attended other cases 
than those which we saw, who have so generously given 
us their aid. 


DISCUSSION. 


Dlt. N. H. Neii.SOX, Milwaukee, Wi«.. reported having the 
same experience in Milwaukee, two years ago. showing the 
effects of the fumes of nitric acid by inhalation. The men who 
were engaged in putting out the fire returned to the station 
house, ami within one or two hours—six or seven hours aftn 
the exposure—they began to have symptoms of pulmonary 
congestion, as described in the paper. Some of the men died 
and some recovered for a time, but had rclnpscs. Some bad a 
chronic bronchitis and were sent to Texas, where they recov¬ 
ered—all but one, who became despondent' and committed sui¬ 
cide. In these' case? it was, believed that 'the, pulmonary-edema 
was the result of the local'irritation on the mucosa and not a 
systemic effect. Whatever systemic effect there was was from 
tlie inflammation alone. Dr. Neilson did not think that a repor 
of tlie eases was published. 

Da. John H. Mitrser, Philadelphia, said that the antops} 
findings in such cases do not support the belief in the presence 


4. In the case of a fireman, quoted l>y Dr. Hall In thp n . 
entloned article as dylnp from Inhalation of smoke conUlnmj, 
imea of some undetermined acid, the death was also ,dnrl_P 
pse. belnp .directly, caused by pulmonary, embolism .from n P‘ • 


i of tlie lejr, at. the end of the fifth week. 
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of'any plemitis. ami lie, therefore, asked as to the occurrence 
of the inflammation ami the vomiting. 

Dr. G. W McCaskey, Fort Wayne. Tmh, thought that the 
symptoms in the=e eases indicate a degree of exhaustion un¬ 
usual with a simple irritative bronchitis, and that the evidence 
points toward a severe toxemia ns a result of absorption of the 
poisonous gases. It is peculiarly the function of the respira¬ 
tor,- tract to absorb gases, and it seems only reasonable to sup¬ 
pose that such absorption would take place and should be con¬ 
sidered in accounting for the very severe constitutional symp¬ 
toms manifested by these cases. 

Dr. J. X. Ham., Denver, remnrked that it was rather dim- 
cut to report these cases with any degree of accuracy, because 
they fell into the bands of about twenty physicians. Dr. 
Cooper took care of six and Dr. Hall three. A pleuritic fric¬ 
tion was well marked, beginning within twenty-four hours. 
Necropsies were made by the coroner’s physician, and the 
bodies were buried before Dr. Hall knew of the deaths. He, 
therefore, had no opportunity to study the pathology. The 
toxemia was similar to what would be expected from inhala¬ 
tion of chlorin. formnldehyd or smoke from burning grass, 
' but no ease pointed definitely to a toxemia from the acid itself. 
Dr. Hall could not explain the vomiting. Although none of 
those exposed were supposed to lie sick enough to keep in, at 
. tlie end of twenty-four hours they came back to the hospital. 


Special Article 


iMinnfiT y. 

CHAPTER XXI. 

BOTULISM. 

Botulism is a peculiar form of nicat poisoning in which tlie 
nervous system is involved principally. From twenty-four to 
thirty-six hours after meals, salivation. 
Bacillus ptosis, dilatation of the pupils and paralysis 

Botulinus. of the ocular muscles develop and death from 

bulbar paralysis occurs rapidly in from 25 
to 30 per cent, of the cases. In tlie event of recovery, con¬ 
valescence may extend over weeks or months. In 1895 V. 
Ermengein investigated a ham which had caused 50 cases of 
botulism, and isolated from it an anaerobic, spore forming 
bacillus, which produces a soluble toxin capable of causing the 
entire symptom-complex of the disease. 1 

The organism possesses flagella;, has limited motility, grows 
only in alkaline media, and in contrast to most pathogenic 
organisms prefers a relatively low tempera- 
infected ture (18-25' C.). It is probably on account 

Meats. of its physiologic activity at such tempera¬ 

tures that it is able to produce its toxin in 
meats which have been kept in a cool place. It is found in 
decomposed ham and various sausages (Deberwurst and Blut- 
wurst.) Tlie Germans speak of the disease ns~ Wurstinfck- 
tion. The disease occurs especially in some European districts 
in which improperly preserved or raw meats arc eaten. The 
bacillus appears to gain access to the meat after the animal 
has been killed. A. Ermengem investigated two limns from 
the same animal. One was under anaerobic conditions being 
covered with brine while the other was exposed to the air; 
only the former was toxic. The organisms may be absent 
from the superficial portion of the meat, but abundant in tlie 
deep portion. Aside from its occurrence in meat nothing is 
known of five life history of the bacillus. The term ichthvo- 
•sismus is applied to a similar or identical disease which is 
caused in .Russia by salted, fisb. 

I he disease is caused 1 by the toxin which has already been 
produced in the meat and not to the activity of tlie organisms 
after it lias reached the alimentary tract (v. 
Ermengem ). If an extract of the meat is 
made with water and the bacteria removed 
rom the latter by filtration, the fluid shows characteristic 


Toxin. 


1. Other pathogenic organisms, especially Jl. rntrritldin and S 
Y Bml ramtly the paratyphoid bacillns, have been 

, pn , tB0n0 '' s m ™ ,s - The term botulism formerly was applied 
ii lanous forms of meat poisoning. 


toxicity for animals. This may be used for determining the 
presence of botulism toxin in suspected meat. The guinea- 
pig is the most susceptible animal. The spores of tlie bacillus 
are relatively susceptible to beat, being destroyed by ft 
temperature of 80° C. for one hour. 

According to v. Ermengem, tlie bacillus does not proliferate 
in the body, nor does it prodnee toxin vigorously at body 
temperature, lienee lie considers it to bo a strict saprophyte - 
a pathogenic saprophyte. 

The toxin is taken up by the circulation from the ali¬ 
mentary tract and is not destroyed by the gastric and pancre¬ 
atic juices, differing in this respect from the toxins of diph¬ 
theria and tetanus. It is prepared artificially by growing 
the organism anaiirobically in suitable bouillon and subse¬ 
quently sterilizing the fluid by filtration. Like the other 
soluble bacterial toxins, it is susceptible to the action of air 
and light, and is destroyed by a temperature of from 00 to 
70° C. 

That the toxin has a special affinity for the nervous tissues 
is evident from tlie symptoms of the disease. An emulsion of 
nervous tissue when mixed with the toxin 
Pathogenesis. absorbs or neutralizes it and the ganglionic 
cells are found to be degenerated in fatal 
cases of infection. The toxin, however, appears not to be so' 
selective in its action on the nervous tissue as the toxin of 
tetanus, for in botulism degenerations of the glandular organs, 
and of the vascular endothelium with consequent hemorrhages 
are characteristic anatomic findings. On the basis of clinical 
evidence man is very susceptible to the intoxication. Dogs, 
rats, and cats are relatively immune. The toxin is pathogenic 
by subcutaneous or intravascular injection. 

According to v. Ermengem, the bacilli when inoculated sub¬ 
cutaneously do not proliferate, but are taken up by the 
phagocytes immediately or after they have been carried to 
other organs. Animals which have recovered from infection 
or which have been immunized, acquire rather strong immunity 
to subsequent inoculations, the immunity being antitoxic. 

The prophylactic measures consist in tlie avoidance of poorly 
preserved and improperly cooked meats, 
Prophylaxis especially sausages. Botulism would seem 
and Antitoxin, to be very Tare in this country where raw 
meats are not used extensively. 

The antitoxin (ICcmpner) has proved of some value in 
animal experiments but its commercial preparation has not 
been warranted on account of the rarity of the disease. 

BACILLUS PYOCYAXEUS. 

For a long time it was thought that the “bacillus of blue 
pus” was of no importance as an infectious agent for man 
' aUho "" h ita pathogenicity for animals had 
Pathogenic been recognized experimentallv. It is found 
Properties. with some frequency in the blood and organs 
of man at autopsy, when death has resulted 
from some other infection or chronic disease; in such in¬ 
stances it is supposed that a so-called “agonal invasion” bv 
the organism has occurred. During recent, years, however 
several cases; of primary pyocyaneus septicenii/u Kgvk been ob¬ 
served, the bacillus having lieen obtained .from the blood in 
pure cultures during life or from the blood and organs shortlv 
after death. It has been found as the sole -organism in 
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may be precipitated in crystalline form. Under proper condi¬ 
tions tbe organism also forms a fluorescent pigment. It pro¬ 
duces a strong peptonizing ferment and co- 
Fcrments, agulates milk. It is ricli in autolytic ferm¬ 

ents, which digest the bacilli in old cultures. 
As stated in a previous chapter, Emmerich and Lowe have 
identified a bacteriolytic ferment, pyocyanase, which dissolves 
the anthrax bacillus and other organisms. The ferment nature 
of this substance is in some doubt; it resists the boiling tem¬ 
perature. Dietrich thinks its action is due to the production 
of osmotic changes. It secretes a true soluble toxin for 
which it is possible to obtain an antitoxin, 
Toxin and and has in addition an endotoxin for which 
Endotoxin. an antitoxin cannot be obtained. Old cul* 

■ ' tures contain a hemolytic agent (pyoeyano- 

lysin) of an alkaline nature, which resists boiling and is not 
a true toxin, since immunization with it does not yield an 
antitoxin. 

The soluble toxin of Bacillus pyocyancus is not produced in 
large amounts. It differs from the other soluble toxins in its 
resistance to heat, withstanding a temperature of 100° C. for 
five minutes. It produces the symptoms -winch are character¬ 
istic of infection with the living organism, the principal ana¬ 
tomic changes being parenchymatous degenerations and 
ccchymoses, the latter supposedly being due to degenerative 
changes in the endothelium of the vessels. 

By immunizing with young cultures grown on an agar surface 
a serum which is purely bactericidal is obtained. On the 
other hand if an older toxin-containing 
Antitoxic and bouillon culture be used, the serum is both 
Bactericidal bactericidal and antitoxic. The serum which 

Serums. is purely bactericidal has no power of 

neutralizing the toxin. The toxin solution 
contains not only the true toxin but also quantities of the 
endotoxin which were liberated as the dead bacilli were dis¬ 
solved. On this account the antitoxin fails to destroy the 
toxicity of the toxin solution completely, and this becomes 
manifest when to a multiple of the single fatal dose, a corre¬ 
sponding amount of antitoxin is added. Under the conditions 
a fatal amount of endotoxin may be present even though the 
true toxin is completely neutralized. Although a strong anti¬ 
toxin may be obtained it would appeav to be of little practi¬ 
cal importance because of the rarity of infectious by the 
bacillus. 

Infection in man has caused the formation of agglutinin in 
several instances, but it has been absent in 
Agglutination. others. An agglutinating serum is readily 
produced by artificial immunization. 

HAY FEVER. 

Dunbar separated from the pollen of various grains a toxin 
which is able to precipitate typical attacks of hay fever in 
those who are susceptible, having first demonstrated that the 
crude pollens cause the disease. The pollen from the follow¬ 
ing are said to contain the toxin: Bye, barley, wheat, maize 
(com), dog’s tail, couch-grass, millet, rice and some others.- 
The so-called autumn-catarrh which it common in America 
may be due to a slightly different toxin coming from the 
golden-rod or other autumnal flowering grains. 

The toxin usually is associated with certain starch-like 
granules which are contained in the pollen, but it occurs also 
in pollens which do not contain these gran- 
The Toxin. ules. It may bo extracted with water or 
salt solution; it is precipitated by alcohol, 
resists the boiling temperature, and is of an albuminous 
nature. 

When the crude pollen reaches the conjunctiva, nasal or 
bronchial mucous membranes, the toxin is dissolved out by the 
secretions and absorbed by the lymphatics. 
Pathogenesis. When applied to the conjunctiva it causes 
swelling, redness and lachryinatipn. It is 
carried by the tears to the nose and here causes excessive 
secretion, swelling of the mucous membrane and sneezing. It 
may become distributed, systcmically as a result of absorp¬ 
tion from the free surfaces and cause the astlnnatic attacks 
and general symptoms which are seen in the intoxication. 
When injected subcutaneously into the arm both the asthmatic 
attacks and coryza-like symptoms were produced. 
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Dunbar’s antitoxic serum (pollantin) is obtained by the 
immunization of horses with the toxin. It seems to be of 
undoubted value in a certain percentage of 
Antitoxic Serun cases, but fails unaccountably at times. It 
(Pollantin.) is, perhaps, most effective when used in the 
prodromal stage, the attacks being thereby 
prevented. Its failure in certain instances may be due in 
part to variations in the efficacy of the antitoxin against the 
toxins of certain pollens. Again in certain individuals the 
affinity of the toxin for the tissues may be unusually great so 
that a more vigorous use of the remedy might have effected 
improvement. 

Liibbart. and Prausnitz published statistics of 285 cases of 
which 05 were autumnal. In ordinary hay-fever the serum 
gave positive results in 57 per cent., partially positive in 32 
per cent, and negative results in 11 per cent, of the eases. 
In autumnal catarrh, 70 per cent, were positive, 19 per cent 
partially positive, and 11 per cent, negative. 

The small bottles of antitoxin are accompanied by a pipette 
with which from one to several drops may be instilled into 
the eye or the nose. 

The serum does not cure permanently and one who is sus¬ 
ceptible should carry a vial for immediate use during the 
liny-fever season. 

SNAKE-VENOM. 

The poison apparatus of snakes consists of a secretory 
gland on each side which communicates with the tubular fang 
by means of a duet. In the passive state the fangs are 
directed backward on the roof of the mouth, but when the 
animal strikes their points are made to project forward and 
the poison is forced through the canals by muscular com¬ 
pression of the sac. The venom is a glandular secretion. 

Hie venoms of different snakes vary a great deal in their 
toxic properties. The most important constituents are those 
which attack the nervous system (ncuro- 
Toxic Constitu- toxin), the blood corpuscles (hemolysins and 
ents. hemagglutinins) and the endothelium of the 

blood vessels, causing hemorrhages ■ (liemorr- 
lingin, an endotheliotoxin. The three are independent. 

The lieurotoxin causes death by paralysis of tbe cardiac and 
respiratory centers. The hemolysin appears to he of less im¬ 
portance as a cause of death. 

The venoms of Die cobra, water-moccasin, daboia and some 
poisonous seft-snakes are essentially neurotoxic, although they 
have strong dissolving powers • for the ery- 
Variations in tlirocytes of some animals. In studying the 

Toxic Proper- hemolytic powers of the venoms of cobra, 

ties and copperhead and rattlesnake, Flexner and 

Cytotoxins. Noguchi found cobra venom to he the most 
hemolytic and that of the rattlesnake the 
least. They attribute the toxicity of rattlesnake poison chiefly 
to the action of hemovrhagin. The same authors studied the 
action of different venoms on the cells of various animals and 
by absorption experiments found independent cytotoxins for 
the testis, liver, kidney and blood. Xot only was there a 
distinct cytotoxin for each organ of an animal, but also for 
the same organ of different animals, results which speak 
for a remarkable complexity of venom. Certain venoms con¬ 
tain a leucocytic toxin. 

Thfit venoms contain proteolytic ferments is shown by their 
ability to digest gelatin and fibrin. This power may be re¬ 
lated to the softening of the muscles which 
Ferments. has been noted clinically in cases of poison¬ 

ing. The rapid decomposition of the body 
which follows death by snake-poisoning is associated with a 
decrease in' the bactericidal power of the blood, which, accord¬ 
ing to Flexnor and Noguchi depends oh fixation of the comple¬ 
ment by the venom. 

The hemolysin and neurotoxin, and perhaps other cytol.vsms 
of venom, consist of amboceptors which in themselves are 
non-toxic; they become toxic only through 
Amboceptors the aid of complements which are present, in 

and the body of the poisoned animal. In tins 

Complement. instance, complement which usually is n 
source of protection becomes a- source of 
danger to the animal possessing it. Not only does ordinary 
serum-complement serve for activation, but Ryes discovered 
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that, cells (erythrocytes) may contain another kind of com¬ 
plement, an “endoeompicment,” -which activates the ambo¬ 
ceptors after the latter have combined with the cells. Flexner 
and Noguchi found that this also was the case with the neuro- 
toxic. amboceptors. 

Kves showed that the endoeomplement of erythrocytes 
which activates the hemolytic amboceptors consists of leci¬ 
thin, and in the reagent glass was able to 
Cobra- bring about chemical union of the hemolj'sin 

lecithid. and lecithin: the product is called cobra- 

lecitliid. A solution of lecithin in chloro¬ 
form is shaken for several hours with a dilute solution of 
venom. During this time the hemolysin has combined with 
the lecithin, and when the chloroform is drawn off and mixed 
with either, the cobra-lecithid comes down as an amorphous 
precipitate. It may be further refined but its exact chemical 
nature appears to be undetermined. 

This treatment accomplishes another important result in 
that the hemolysin is separated quantitatively from the neuro¬ 
toxin, the latter remaining in the watery solution. Immuniza¬ 
tion with the neuvotoxin isolated in this way causes the 
formation of a specific antineurotoxin (Elliot.) The neuro- 
toxin may also be abstracted from the venom by treating the 
latter with the nervous tissue of a susceptible animal (Flex- 
ner and Noguchi.) 

The hemolysin is distinct from the hemagglutinin and the 
latter may be eliminated by treating the venom to from 75° 
to SO” G. In the action of venom on erythrocytes agglutina¬ 
tion precedes hemolysis. 

The toxins may be converted into toxoids by beat or treat¬ 
ment with chemicals. Immunization with toxoids causes the 
formation of antitoxins. Eadimn is said to 
Toxoids and destroy the toxicity of venom (Phisalix). 
Antivenins. The antivenin of Calmette is obtained by 
the immunization of horses with a mixture 
of venoms (80 per cent, cobra, 20 per cent, viperine venom) 
which are attenuated before injection. Six months are re¬ 
quired to produce a strong serum. The claim of Calmette 
that his serum is effective against all snake-venoms is errone¬ 
ous. It neutralizes those venoms the toxicity of which de¬ 
pends largely on neurotoxins and hemolysins, but has little 
influence on rattlesnake poison the essential toxin of which is 
hemorrhagin. Antivenin for the rattlesnake and water-moc¬ 
casin may be prepared by immunization with the correspond¬ 
ing venoms which have been attenuated by weak acids. No¬ 
guchi lias produced serum of such strength that it promises 
to be of practical value in the treatment of rattlesnake bites. 

As indicated previously, the action of venom is preceded 
by no appreciable incubation period, hence an antitoxin to be 
effective must be administered not later than a few hours 
after the bite has occurred. Noguchi found in relation to 
antivenin for the rattlesnake that the antitoxin necessary to 
save was quadrupled three hours after intravenous injection 
of two fatal doses of venom. Fortunately the venom is less 
toxic when introduced subcutaneously. 

Clinical Reports 

FIVE CASES OF PFEIFFEB’S GLANDULAR 
FEVER (“DRT7ESENFIEBER”). 
HELIODOR SCHILLER, M.D., 

CHICAGO. 

INTRODUCTION. 


the pathology and course of this not at all well-known dis- 

LM Cask 1.—April 0 I was called to visit a girl 12 years 
old The mother told me that the child had complained ot 
dulls and headache the day before and the following morning 
of a pain in her throat. The evening before they had perceived 
a swelling on both sides of the neck. 

Examination—l found the temperature 101.8 degrees, the 
pulse 108. The tonsils were red and somewhat enlarged. 
The whole throat was red and on the right arcus palatoglossus 
was a yellow spot the size of a pea surrounded by a rod arc 
which looked aphthous. The glands on the right side of the 
neck were somewhat enlnrged; those on the left swollen to 
the size of an apricot, especially the glands on both sides of 
<ho proximal part of the sterno-cleido-mnstoideus, and there 
a .rain the posterior ones were very much swollen,, of rather 
hard consistency and not very tender. There was no exan¬ 
thema on the skin or mucosa of the mouth nor was there a 
scarlet tongue. A smear and culture taken from the above 
described spot showed streptococci. There was pronounced 
breathing through the mouth. The mucosa of the anterior 
part of the nose was red but otherwise normal. The heart, 
lungs and other organs were found normal. The general 
condition of the patient was not impaired. Urine was normal. 

The whole picture, while apparently that of nothing else 
than a streptococcus angina, nevertheless looked different 
than this disease in that the rather sudden and immense 
swelling of the glands with rather mild changes in the throat 
and the small tenderness of the glands clearly pointed out 
that we had more than a common sore throat to deal with. 

Course of Disease .—On the following day the symptoms 
were still milder. The highest temperature was 101 degrees; 
the pain in the throat had lessened, the neck hurt only in mov¬ 
ing, but the swelling of the glnnds, while larger, was, how¬ 
ever, not more painful. , 

The third day brought somewhat higher temperature, 102.4 
degrees, pulse 9G. The redness in the throat and the yellow 
spot had nearly disappeared. The spleen and liver could be 
felt enlarged. The size of the swelling of the glands was the 
same. The child felt very well, although an obstinate consti¬ 
pation caused some trouble. The urine was found normal. 

On the fourth day the highest temperature was 99.8 degrees. 
On the fifth day 101 degrees. The swelling of the glands, 
concerning mostly the glandule; cervieales, but also the juju- 
lares, was a little larger than a boy’s fist. 

On the sixth day the highest temperature was 100.2 degrees. 
On the seventh day the mother called me and said she 
thought her daughter must have matured in that the urine 
looked bloody. The napkin, which was applied, however, did 
not become stained. The examination of the urine showed 
0.2 per cent, albumin, many white and red blood cells and some 
blood casts. The amount of urine during the next twenty- 
four hours was six ounces. It was of a reddish color, showing 
the typical microscopic picture of a most acute hemorrhagic 
nephritis. On the eighth day the temperature was 103.2 
degrees. The spleen and liver were very much enlarged and 
soft. The abdomen was somewhat tender, the mucosa of the 
throat normal. 

The glands on the right side were a trifle smaller, but those 
on the left more swollen and more tender, but still hard 
A somewhat sero-purulent discharge of the nose appeared! 
The general condition and appearance of the patient was 
rather good. The microscopic examination of the discharge 
from the nose showed diplococci and streptococci, but neither 
diphtheria nor influenza bacilli. The patient was lively and 
did not complain much. 


urmg the latter part of April and May, I saw five cases of 
the so-called “Pfeiffer's Drucscnficbcr,” or as Neuman called 
it—idiopathic swelling of the glands of the neek. AH these 
cases lived in the same ward of the city, and several plivsi- 
eians told me that they had similar cases at the same time. 

I. justified in speaking of a real epidemic of 

I ft»iHer s Dntcscnfiebcr 


r * , ,, W111 « cnunge. Eleven ounces 

of urine of the same nature as before were passed in twenty- 
four hours On the tenth day thirteen ounces; on the eleventh 
day thirty-four ounces, and on the twelfth fifty-two ounces 
rontammg an enormous amount of epithelial blood and <r V anu-’ 
lated casts. The temperature still reached 102.4, the swelling 
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April 27 the temperature, after a lytic declivity, was normal 
as was also the urine. The spleen and liver could not be 
palpated any longer and still the glands were swollen and hard 
and somewhat tender. 

P>y June 21 the glands were reduced to the size of a bean, 
but were no longer painful or tender. The glands just behind 
the proximal part of the left sterno-cleido-mastoidcus was 
tlie most persistent and is still the largest. The glands on the 
right side had disappeared entirely. 

Case 2.—A boy eight years old, recently arrived from 
South Africa, lived two blocks south of the first patient. His 
attack began with fever, headache, weakness, vomiting and 
slight pain in the nock and throat. 

1examination .—When I saw the patient May 10, two days 
after the onset of the disease, his temperature was 103.8 
degrees; his pulse 134. lie looked very sick. His tongue was 
rather dry, the tonsils, and especially the throat, were red and 
swollen. The glands on both sides of the neck, but especially 
those on both sides of the proximal part of the left sterno- 
cledio-mastoideus were very much swollen, of a harder consist¬ 
ency, and somewhat tender. The mother says that the glands 
Were swollen before the boy even complained of the pain 
while swallowing. No exanthema was present on the skin or 
mucosa of the mouth. 

The microscopic examination of a smear taken from the 
tonsils showed streptococci and bacilli, which seemed to be 
Pfeiffer’s influenza bacilli. No diphtheria bacilli could be 
seen. No culture was made in this case. 

Course of Disease .—During the next five days the tempera¬ 
ture fluctuated between 102 and 105 degrees, and the pulse 
between 118 and 142. The spleen and liver became rapidly 
enlarged, the abdomen tender, the glands on the neck swelled 
to the size of a medium large orange, and the single glands 
could easily be isolated and felt. A mouth breathing and 
obstinate constipation could be observed. The heart and lungs 
were found normal; the urine also normal. 

On the fifth day the urine became bloody and on the sixth 
day showed all symptoms of an acute hemorrhagic nephritis. 
The amount of urine during the next twenty-four hours was 
eight ounces; on the seventh twelve ounces and on the eighth 
sixteen ounces. The temperature on the morning of the eighth 
day fell to 101 and rose in the evening to 104 degrees. The 
pulse varied between 118 and 140 degrees. Constipation and 
mouth breathing continued. The throat, however, was normal 
again. There was some seropurulent discharge from the nose 
containing influenza bacilli. The spleen and liver were still 
very much enlarged and one and a half inches below the arc 
of the ribs inpalpable. The general condition was rather 
serious. The patient bad no appetite and refused all nourish¬ 
ment. Gradually the condition of the urine became better, 
but the swelling of the glands remained the same. The fever 
did not disappear; on the contrary increased to 105.1 degrees 
May 20. The tenderness of the swelling on the left side in¬ 
creased, while the swelling on the right side gradually disap¬ 
peared. In spite of the fact that no lluctuation could bo felt, 
and that the glands felt rather hard, a trial puncture was 
made, and in a depth of nearly one and one-half inches pus 
was found. Along the needle an incision was made and a deep 
abscess opened and about two teaspoons of thick pus re¬ 
moved and drains applied. 

The pus contained pure cultures of influenza bacilli. Never¬ 
theless the fever and swelling of the glands did not decrease. 
In fact the condition of the urine became worse at times. The 
fever did not disappear until June 11. The urine contained 
albumin until June 5. At present the glands have their 
normal size. 

Case 3.—A girl eleven 3'ears old and living one block south 
of Case 1, fell sick May 23. Her case also started with chills, 
pain in the abdomen, neck and throat. Shortly after the be¬ 
ginning of the disease the mother observed a swelling on tiie 
neck. 

Examination .—I saw the child the same afternoon and 
found her temperature 102.G degrees, her pulse 118. The 
tonsils and mucosa of the throat were red and the glands of 
the left neck, especially the ccrvieales, were greatly swollen 
•.and somewhat tender. There was no exanthema. A smear 
nken from the tonsils showed staphylococci, diplococci and 
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influenza bacilli, but cultures made two days later did not 
show influenza bacilli. 

Course of Disease .—For three days the temperature stayed 
between 102 and 104 degrees and disappeared lyrically. On 
the seventh day tlie temperature was normal. The swelling 
of the glands stayed for two weeks.' The spleen and liver 
were swollen, but no albumin was found in the urine. Con¬ 
stipation was not so marked in this case, but breathing 
through the month and discharge from the nose was evident. 
The other two cases were on the same order as case three; hut 
no influenza bacilla were found. 

ItESUME OF CASES. 

A short rfisumC of these three cases shows us that this 
disease begins with chills, headaches, fever, sometimes vomit¬ 
ing, pain in the throat, and that there follows, shortly after 
tho onset of the disease, swelling of tiie cervical glands, and 
especially of the glands behind and before the proximal end of 
the sterno-cleido-mastoideus; that the disease is accompanied 
by fever, and in severe eases acute hemorrhagic nephritis oc¬ 
curs in the early stages, that is, from the fifth to the eighth 
day; the spleen and liver become enlarged, the swelling and 
redness of the tonsils and throat disappear rapidly after from 
three to five days, while the swelling of the glands stays for 
weeks. The tumor of the glands has a rather characteristic 
form. There is no marked periadenitis. Each gland can he 
palpated separately. The glands feel rather hard and not 
very tender; the tenderness cannot be compared with the 
tenderness of glands accompanying tonsillitis. No exanthema 
is found on the skin or in the mouth. 

DIAGNOSIS. 

Diphtheria could be excluded as could also tuberculosis, as 
the whole course of the disease pointed against tuberculosis 
infection in that the glands disappeared soon entirely, a thing 
which docs not occur in a ease of tuberculosis after an elapse 
of only a few weeks. The picture of this disease is so entirely 
different than that of tonsillitis or nny other disease in the 
throat that it would be useless for me to mention all the differ¬ 
ences. We have here the picture of a general infection, a 
sepsis, starting from some place in the throat, then quickly 
involving the cervical glands of tho neck and in turn the 
whole body with acute tumor of the spleen and liver; and in 
severe cases with most acute nephritis. Glands other than 
those of the neck have not been found involved. 

Some authors claim that the tenderness of the abdomen is 
caused by the swelling of the mesenterial glands, but as post¬ 
mortems are lacking, wo cannot confirm this statement. Me 
do know, however, that in typhoid fever the enlarged mesen¬ 
terial glands do not produce a marked tenderness. 

Each of these three cases lmd somewhat enlarged hyper¬ 
trophic tonsils. In three of these ease I found in a previous 
examination the nasopharyngeal space full of adenoid vegeta¬ 
tions. 

There is-no-doubt that the infection starts either from the 
throat, tonsils or the nasopharyngeal tonsil without causing 
any pronounced local affection except a local redness. The 
involved glands speak more for the latter place. 

The microscopic examination in one case showed strepto¬ 
cocci; in another, influenza bacilli, ns well in the nose and 
throat as in the pus of the glands; while the third showed 
staphylococci, streptococci and influenza bacilli in the throat. 

I am sorry to say I could not make any blood cultures, as 
in private practice such things are not easily possible. While 
there is no doubt as to the nature of the disease and the place 
of infection, there lias been nothing definite found that would 
give us an idea as to the cause. Further clinical examinations 
will in all probability throw a light on this. 'Hie presence of 
influenza bacilli is certainly very interesting. They would at 
the same time easily explain, the epidemic character of the 
disease and the rarity of suppuration. 

Not one of my cases was deadly, nor did a death occur 
among the several eases reported in the literature, in spite 
of the fact that the character of the disease in some of them 
was very serious. 

Some authors lay stress,.on the constipation, believing tha 
the infection occurred from the intestines. This, however, was 
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nt (lie time when the intestines were accused of everything 
during childhood. 

The treatment applied was inunction with Credo’s oint¬ 
ment and treatment of the accompanying nephritis. 

This should only be considered a preliminary report. In the 
near future we hope for more detailed reports from physicians 
who have hospitals near at hand with better opportunities 
for closer examinations and clinical investigations. 


FRACTURE OF PATELLA. 

RESTORATION OF FUNCTION IN SPITE OF NON-TREATMENT. 

J. R. CUTTER, M.D. 

Surgeon In Charge Santa Fe Coast Lines Hospital. 

ALBUQUERQUE, N. JtEX. 

J. L., Mexican, laborer, aged 10, entered Santa I’G Hospital 
April 17, with fracture of left patella nt lower one-third. 

After remaining in bed until April 20, when the extreme 
effusion had somewhat Subsided, on being told of the length of 
time necessary for repair, entailing several weeks’ confinement 
to bed, the patient precipitately left the hospital, refusing 
further treatment or advice. 

On May 23 he again presented himself nt the hospital for the 
necessary certificate of discharge for reinstatement in his posi¬ 
tion. The leg had been in constant use in the interim. No 
effort at treatment or immobilization having been made. 

In the absence of effusion, the deep sulcus separating the 
fragments was clearly demonstrated, the distance between 
the fragments being about three-quarters of an inch, with 
apparently a thin hand of ligamentous union present. The 
function, however, was remarkably good, there being almost 
complete extension and no inconvenience in walking. 

The question naturally arises, bow much or bow little ad¬ 
vantage is gained by the conventional period of rest in tbo 
recumbent position, usually prescribed in the expectant or non- 
operative method of treatment of fracture of the patella? 


EXOMPHALOS SUCCESSFULLY 0PER- 


nnd ordered that the tumor be covered with a vasolin vh"..i 
until it ‘"dried up.” The hernia grew larger every day. bn. 
Nature came to the rescue of the infant by adhesions taxing 
place between the outer layer of intestines .and the edge '” 
the umbilical ring, thus closing in the abdominal cavity: t" ■ 
vagination continued to take plnee, however, by means o. 
the inner coii of intestine forcing itself outward until stran¬ 
gulation and adhesions took place between the layers ot ■ ' 
invaginated portion. 

ConsuUalion .—About the fifteenth day, two fecal r.-ti' “ 
were found, one at either end of the T-shaped protrusion. I - 
S. P. J. Fee was called in on the seventeenth day. sr: re¬ 
quested Hr. 0. L. Denning and myself to assist him eperntr: 
this we did on the eighteenth day. 

Operation. —On examination, the imagination was tVnrn to 
be irreducible and strangulated from constriction a: tr-t 
bilieal ring, so tbo adhesions nt this point were broker, m-i r. 
laparotomy performed. About six or eight inches of :rr :nrr- 
were resected and the divided intestine was "fixe.: by - T '-* 
onhnphy ami simple suturing, i. e., the ends were c-' 2 rt 
together and stitched with Lembcrt sutures. After z'vs 
mesentery was stitched where a V-shaped portr-r. hr; h-nr 
removed; the intestines were replaced and the orvntr-r ,-~- 
pleted by stitching the peritoneum and closing . 

wall. The bowpls were kept locked by opiates f r six I:;’ 1 
when the infant bad a natural evacuation, ani err -■ x 
had an uneventful recovery. 

This case is reported on account of its rare v> 
the almost universally fatal termination. The Rewtr-i 
ing this operation, which was done under g* ; v * -r—rx- 
stances, should be an incentive to others n--: "a rr . — • 
as long as life exists in the patient. 
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THE COLUMBIA TISSUE A YD n~YT 
FORCEPS. 


ATED ON. 

I. F. mCKS, M.D. 
nuxrr, x. c. 

Umbilical hernia occurs in three different forms; 

1. The umbilical hernia of infants and young people, dut 
to the weakening of the umbilical cicatrix, which yields befort 
intra-abdominal pressure. This condition rarely persists until 
adult life and is readily amenable to treatment. 

2. The umbilical hernia of adults, usually due to a pro¬ 
trusion of omentum or intestine through an opening in the 
imea alba cither just above or below the umbilicus. This 
form usually requires operative treatment. 

3. The congenital umbilical hernia, or exomphalos, which is 
an exceedingly rare condition due to- the imperfect closure of 
the abdominal walls, as a result of which the intestine is not 
entirely withdrawn into the abdomen at birth, hut is found 
“ f t ‘ a '’ lty at t l’ e bfise of tht; umbilical cord, which is bulbous 
and enlarged. If the condition is overlooked it mav he in- 
elmled in the ligature with which the cord is tied,' causing 
fata strangulation or a feeal fistula at best. If left urn 
treated until the cord is separated, the peritoneal cavity will 
be laid open and septic peritonitis will ensue. The only 
treatment is immediate laparotomy, reduction of the intes- 
t no and closure of the umbilical opening bv sutures. 

Exomphalos is subdivided into different forms by some 
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CLINICAL EFFORTS. 


April 27 the temperature, after a lytic declivity, was normal 
as was also the urine. The spleen and liver could not be 
palpated any longer and still the glands were swollen and hard 
and somewhat tender. 

By June 21 the glands were reduced to the size of a bean, 
hilt were no longer painful or tender. The glands just behind 
the proximal part of the left sterno-cleido-mastoideus was 
the most persistent and is still the largest. The glands on the 
right side had disappeared entirely. 

Case 2.—A boy eight years old, recently arrived from 
South Africa, lived two blocks south of the first patient. His 
attack began with fever, headache, weakness, vomiting and 
slight pain in the. neck and throat. 

Examination .—When I saw the patient Hay 10, two days 
after the onset of the disease, his temperature was 103.8 
degrees; his pulse 134. He looked very sick. His tongue was 
rather dry, the tonsils, and especially the throat, were red and 
swollen. The glands on both sides of the neck, hut especially 
those on both sides of the proximal part of the left stemo- 
cledio-mastoideus were very much swollen, of a harder consist¬ 
ency, and somewhat tender. The mother says that the glands 
were swollen before the boy even complained of the pain 
while swallowing. Ho exanthema was present on the skin or 
mucosa of the mouth. 

The microscopic examination of a smear taken from the 
tonsils showed streptococci and bacilli, which seemed to be 
Pfeiffer’s influenza bacilli. No diphtheria bacilli could be 
seen. No culture was made in this case. 

Course of Disease .—During the next five days the tempera¬ 
ture fluctuated between 102 and 105 degrees, and the pulse 
between 118 and 142. The spleen and liver became rapidly 
enlarged, the abdomen tender, the glands on the neck swelled 
to the size of a medium large orange, and the single glands 
could easily be isolated and felt. A mouth breathing and 
obstinate constipation could be observed. The heart and lungs 
were found normal; the urine also normal. 

On the fifth day the urine became bloody and on the sixth 
day showed all symptoms of an acute hemorrhagic nephritis. 
The amount of urine during the next twenty-four hours was 
eight ounces; on the seventh twelve ounces and on the eighth 
sixteen ounces. The temperature on the morning of the eighth 
day fell to 101 and rose in the evening to 104 degrees. The 
pulse varied between 118 and 140 degrees. Constipation and 
mouth breathing continued. The throat, however, was normal 
again. There was some seropurulent discharge from the nose 
containing influenza bacilli. The spleen and liver were still 
very much enlarged and one and a half inches below the arc 
of the ribs inpalpable. The general condition, was rather 
serious. The patient had no appetite and refused all nourish¬ 
ment. Gradually the condition of the urine became better, 
but the swelling of the glands remained the same. The fever 
did not disappear; on the contrary increased to 105.1 degrees 
51 ay 20. The tenderness of the swelling on the left side in¬ 
creased, while the swelling on the right side gradually disap¬ 
peared. In spite of the fact that no fluctuation could be felt, 
and that the glands felt rather hard, a trial puncture was 
made, and in a depth of nearly one and one-half inches pus 
was found. Along the needle an incision was made and a deep 
abscess opened and about two teaspoons of thick pus re¬ 
moved and drains applied. 

The pus contained pure cultures of influenza bacilli. Never¬ 
theless the fever and swelling of the glands did not decrease. 
In fact the condition of the urine became worse at times. The 
fever did not disappear until June 11. The urine contained 
albumin until June 5. At present the glands' have their 
normal size. 

Case 3.—A girl eleven years old and living one block south 
of Case 1, fell sick May 23. Her case also started with chills, 
pain in the abdomen, neck and throat. Shortly after the be¬ 
ginning of the disease the mother observed a swelling on the 
neck. 

Examination .—I saw the child the same afternoon and 
found her temperature 102.G degrees, her pulse IIS. The 
tonsils and mucosa of the throat were red and the glands of 
the left neck, especially the cervichles, were greatly swollen 
and somewhat tender. There was no exanthema. A smear 
taken from the tonsils showed staphylococci, diploeocci and 
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influenza bacilli, but cultures made two days later did not 
show influenza bacilli. 

Course of Disease .—For three days the temperature stayed 
between 102 and 104 degrees and disappeared lyrically. On 
the seventh day the temperature was normal. The swelling 
of the glands stayed for two weeks.' The spleen and liver 
were swollen, but no albumin was found in the urine. Con¬ 
stipation was not so marked in this case, but breathing 
through the month and discharge from the nose was evident. 
The other two cases were on the same order as case three; but 
no influenza baeilla were found. 

RESUME OF CASES. 

A short resume of these three cases shows us that this 
disease begins with chills, headaches, fever, sometimes vomit¬ 
ing, pain in the throat, and that there follows, shortly after 
the onset of the disease, swelling of the cervical glands, and 
especially of the glands behind and before the proximal end of 
the sterno-cleido-mastoideus; that the disease is accompanied 
by fever, and in severe cases acute hemorrhagic nephritis oc¬ 
curs in the early stages, that is, from the fifth to the eighth 
day; the spleen and liver become enlarged, the swelling and 
redness of the tonsils and throat disappear rapidly after from 
three to five days, while the swelling of the glands stays for 
weeks. The tumor of the glands has a rather characteristic 
form. There is no marked periadenitis. Each gland can be 
palpated separately. The glands feel rather hard and not 
very tender; the tenderness cannot be compared with the 
tenderness of glands accompanying tonsillitis. No exanthema 
is found on the skin or in the mouth. 

DIAGNOSIS. 

Diphtheria could be excluded as could also tuberculosis, as 
the whole course of the disease pointed against tuberculosis 
infection in that the glands disappeared soon entirely, a thing 
which does not occur in a case of tuberculosis after an elapse 
of only' a few weeks. The picture of this disease is so entirely 
different than that of tonsillitis or any other disease in the 
throat that it would be useless for me to mention all the differ¬ 
ences. We have here the picture of a general infection, a 
sepsis, stalling from some place in the throat, then quickly 
involving the cervical glands of the neck and in turn the 
whole body with acute tumor of the spleen and liver; and in 
severe cases with most acute nephritis. Glands other than 
those of the neck have not been found involved. 

Some authors claim that the tenderness of the abdomen is 
caused by the swelling of the mesenterial glands, but as post¬ 
mortems are lacking, we cannot confirm this statement. He 
do know, however, that in typhoid fever the enlarged mesen¬ 
terial glands do not produce a marked tenderness. 

Each of these three cases had somewhat enlarged hyper¬ 
trophic tonsils. In three of these case I found in a previous 
examination the nasopharyngeal space full of adenoid vegeta¬ 
tions. 

There is no- doubt that the infection starts either from the 
throat, tonsils or the nasopharyngeal tonsil without causing 
any pronounced local affection except a local redness. The 
involved glands speak more for the latter place. 

The microscopic examination in one case showed strepto¬ 
cocci; in another, influenza bacilli, as well in the nose and 
throat as in the pus of the glands; while the third showed 
staphylococci, streptococci and influenza bacilli in the throat. 

I am sorry to say I could not make any blood cultures, as 
in private practice such things are not easily possible. While 
there is no doubt as to the nature of the disease and the place 
of infection, there has been nothing definite found that won ( 
give us an idea ns to the cause. Further clinical examinations 
will in all probability throw a light on this. The presence o 
influenza bacilli is certainly very interesting. They would •> 
the same time easily explain the epidemic character of t ic 
disease and the rarity of suppuration. 

Not one of my cases was deadly, nor did a death oc.ur 
among the several cases reported in the literature, in spi c 
of the fact that the character of the disease in some of them 
was very serious. 

Some authors lay stressyon the constipation, beliering t ia 
the infection occurred from the intestines. This, however, was 
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to go below the surface of the things with which they 
are dealing. In his address before the Congress of Arts 
and Science in St. Louis last fall. Theobald Smith dis¬ 
cussed certain phases of microbic parasitology from 
the broad biologic or comparative point of view in a 
way that can not but interest many physicians and 
place-more or less familiar phenomena in a new light. 1 

In the first place, Smith points out a phase in the 
life history of pathogenic microbes that has not received 
much consideration, namely, that in order to preserve 
the species in accord with general biologic laws, mi¬ 
crobes as they adapt themselves to parasitic life grad¬ 
ually eliminate aggressive weapons, such as free toxin 
production, which may have been an entering wedge, 
because they are of no direct benefit to them, inasmuch 
as destruction of the host lessens their opportunities to 
perpetuate themselves. In support of this view, it is 
pointed out that strictly invasive bacteria—tubercle 
bacilli, typhoid bacilli, glanders bacilli, etc.—do not 
produce diffusible toxins, the injury, often largely local, 
produced by these organisms being caused rather by 
poisons set free on disintegration of their bodies, where¬ 
as the toxin-producing bacteria—diphtheria bacilli, 
tetanus bacilli—in reality are not invasive bacteria, but 
live on the surface of the body, or, as in case of the 
tetanus bacilli and other spore-bearing organisms, pro¬ 
duce disease, so to speak, accidentally, and not as pro¬ 
gressive parasites, because their continued existence 
may be regarded as assured by vegetation and spore 
formation outside of the body. Microbes that are able 
to defend themselves' against the destructive efforts 
of the host produce chronic diseases like tuberculosis, 
leprosy and glanders. Others that lack the means of 
successful defense are either destroj'ed or adapt them¬ 
selves to live on the skin or mucous membranes whence 
they may, as special opportunities offer themselves, enter 
the tissues as “occasional disease producers.” 

In connection with this it is of special interest to 
note the excellent mechanisms of elimination of many 
microbes, so far as continuing the life cycle in new 
subjects and thus perpetuating the species is concerned. 
In diphtheria, pneumonia, typhoid fever, dysentery, 
cholera, gonorrhea, influenza, the acute eruptive dis¬ 
eases, etc., the specific organisms either from the be¬ 
ginning or sooner or later reach the surfaces of the bodv, 
whence they are passed on to other hosts by different 
methods of direct or indirect contact. Smith believes 
also that certain bacteria after a period of active vege¬ 
tation may pass into a latent stage provided with a pro¬ 
tective envelope which enables it to pass to a new host 
at the same time as the metabolism of the bacterium 
and consequent diseases are suspended. This hypothe¬ 
sis suggested itself to him as he studied the gradual 
adaptation of bovine tubercle bacilli to vigorous "growth 
in artificial media; the protective substance being as- 
sumptively slowly- lost. 

Smith explains the fact that the mortality' rate of 

1. American Medicine, 1004, vol. -j-iii, p. 711. 


human infectious diseases always show that the odds 
are against the invading microbe in this interesting 
way: The more virulent the microbe, the more rapid 
the death of the host and the less the opportunity for 
escape. Consequently, there will be a selection in favor 
of those microbes that vegetate slowly and in tissues 
situated so that they can escape to new hosts. As this 
process of selection of the less virulent races, accom¬ 
panied with the gradual weeding out of the moat sus¬ 
ceptible hosts, continues, the mortality from infectious 
diseases falls, without necessary diminution in mor¬ 
bidity. Pasteur’s failure to exterminate the rabbits of 
Australia by means of a highly virulent bacillus of 
rabbit septicemia may he accounted for by the fact that 
the stricken rabbits, with their blood full of bacilli, 
offered no means for inoculating others and hence 
the virulent race of bacilli perished. We know that 
the pandemics of influenza soon give way to sporadic 
cases and now the influenza bacillus seems to play the 
role of a secondary invader in many of tlie respiratory 
diseases. 

Many other interesting points in this remarkable 
address can not be recapitulated at this time. We 
see clearly that the microscopic parasites offer complex 
problems similar to those of higher forms of life; prob¬ 
lems the continued study of which by able thinkers 
may lead to the formulation of broad generalizations 
and laws of direct interest to medical men. We believe 
that Smith lias indicated the existence of a law of 
this kind that will help us to understand better certain 
aspects of infectious diseases, namely, the law of de¬ 
clining virulence, and lienee mortality with an advanc¬ 
ing parasitism. 


THE SMEGMA BACILLUS AS A DISTURBING FACTOR 
IX THE DIAGNOSIS OF GENITOURINARY 
TUBERCULOSIS. 

The use of bacteriology bv the clinician while of great 
value is fraught with danger to the uninitiated. In no 
case is this more true than in tuberculosis, for. when 
the tubercle bacillus was first discovered it was unique 
in its tinctorial reactions, and. though other “acid fast’’ 
organisms have been discovered since, the knowledge of 
them has not as yet become widely diffused' among the 
profession. Some of these bacteria occur in diseases 
which, like leprosy, are rare among us, and so are of 
no practical importance to the clinical pathologist. A 
few, like the organisms occasionally found in the 
sputum in pulmonary gangrene, may he misleading, 
though very rarely so. One acid-fast organism, the 
smegma bacillus, may lead to the gravest mistakes in 
the diagnosis of genitourinary tuberculosis. This or¬ 
ganism was first discovered as a result of the investiga¬ 
tions which followed the announcement bv Lustgarten 
of his discovery of the cause of syphilis. 

Whether or not Lnstgarten’s bacillus and the smegma 
bacillus a T e identical, is still more or less a matter 
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■NERVOUS STRAIN. 

It seems to afford a kind of pleasure to this gen¬ 
eration to look on itself as the victim of high pressure. 
We hear much on all sides of the hurry of the time, 
of the pace that kills, and of the disturbing and de¬ 
moralizing effects of modern industrialism and com¬ 
mercialism. There is no lack of remedies for the exist¬ 
ing order. We are told that we must concentrate, not 
dissipate, our energies, that \ve must forsake city life 
and return to nature in the guise of a $G0,000 farm, 
or at least of a commuter’s garden; that rve must al¬ 
together give up trying to he rich and must rest content 
with the common lot. It is no wonder that a dazed old 
lady was heard to remark: “A little while ago we had 
to live the strenuous life, then it was the simple life, 
and now it is the equitable life.” 

Yet the feeling that life for most involves a large 
measure of struggle and output of nervous energy is 
not peculiar to our time. Each generation looks lnvk 
with longing on the calmer life of its predecessors. 
There are those who think they would prefer the rela¬ 
tive absence of “modern conveniences” enjoyed by our 
immediate forefathers. Mr. Austin Dobson has cast a 
glamour of sentiment over “stage-coach days” and “tea¬ 
cup times” that almost persuades us that travel by steam 
and conversation by telephone are the main causes of 
modern unrest. Seventy-five years ago, however, we 
find Sainte-Beuve writing with a touch of envy of the 
earlier and more placid times of Madame de Sevigne, 
and regretting that “the world moves so fast in our 
day.” So it seems always to have been. The time in 
which a man lives appears to him full of intense activ¬ 
ity, crowded with sense impressions and their appro¬ 
priate reactions, and he is ready to fancy that his pre¬ 
decessors experienced no such flood of new sensations 
and were not subject to the wear and tear that he feels 
so keenly. As a matter of fact, has life ever been 
really exempt from stress? Someone has remarked 
that the rival monsters of cretaceous days would prob¬ 
ably have expressed the opinion if the opportunity had 
. been granted them that their own age was one of ner¬ 
vous strain. 

It is possibly true that we of the present clay are 
more definitely aware of the sources of anxiety and 
trouble, that eve are more alive to the reports received 
and answers given by the central nervous system and 
\ that “strain” is more of a reality to us than to a less 


subtle’ molded race. James has somewhere referred to 
the case of a Russian peasant who, catching his thumb 
in a cleft tree in the forest and being unable to release 
himself or to obtain help, pulled his hand away, leaving 
thumb and tendons behind, much as a wild animal 
might do. Such an exploit would doubtless be impos¬ 
sible to a more “nervously” constituted individual. The 
question here is: Are we able to demand from our 
nervous systems as much as our less civilized progeni¬ 
tors ? 

After all, however, the truth may be that we are in¬ 
clined to attribute to nervous wear and tear and to an 
overwhelming multitude of sense impressions, ills that 
actually are due to other causes. Modern life is a 
pretty complex affair and it is not easy to analyze it 
into the factors that tend to modify human existence. 
How little is known, for example, about the influence 
of the sedentary occupations which have replaced out¬ 
door activity to so unprecedented an extent in the mod¬ 
ern world. Again, until very recently no serious at¬ 
tempt had ever been made to discover the effect on the 
general health of the town-dweller produced by the 
smoke and dust which irritate his mucous membranes 
and assail his sense organs so great a part of the time; 
in a degree, the mechanism of disturbance is of a ner¬ 
vous character, hut this factor is not ordinarily con¬ 
sidered as entering into the causes of nervous, break¬ 
down. Once more, how profound is the depth of our 
ignorance in respect to the effect on health of the rela¬ 
tive cheapness, abundance and variety of foods now 
available to the moderately well-to-do. If the pleasures 
of the table are more common and tempting than ever 
before, to what extent is this fact responsible for ail¬ 
ments sometimes classed as nervous and ascribed to 
high pressure? 

The root of the matter is that neither modern life 
nor urban life is to be blamed indiscriminately for what 
is popularly denominated nervous strain. If certain 
factors at present little studied and poorly understood 
are tending to increase diseases of a nervous type, the) 
may be found on investigation to be such as lie within 
the control of the individual more commonly than has 
been supposed. There is still room for him to consider 
what thee Roman emperor meant who said that even in 
n palace life may be led well. 


DECLINING VIRULENCE AND ADVANCING PAR¬ 
ASITISM. 

In our discussions of infectious diseases in their va¬ 
rious aspects, we generally assume the attitude of an 
observer at close range whose field of vision fails to 
include many features of general interest. The biologic 
problems, for instance, presented by pathogenic bac¬ 
teria in their adaptation to parasitic existence are qm e 
likely to escape the attention of the physician who is 
more directly concerned with the immediate outcome 
of actual infections; yet problems of this kind offer 
many attractive' subjects for thought to those who vns 1 
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to go below the surface of tho tilings with which they 
are dealing. In his address before the Congress of Arts 
and Science 'in St. Louis Inst fall, Theobald Smith dis¬ 
cussed certain phases of microbic parasitology from 
the broad biologic or comparative point of view in a 
way that can not but interest many physicians and 
place, more or less familiar phenomena in a new light. 1 

In the first place, Smith points out a phase in the 
life history of pathogenic microbes that has not received 
much consideration, namely, that in order to preserve 
the species in accord with general biologic laws, mi¬ 
crobes as they adapt themselves to parasitic life grad¬ 
ually eliminate aggressive weapons, such as free toxin 
production, which may have been an entering wedge, 
because they are of no direct benefit to them, inasmuch 
as destruction of the host lessens their opportunities to 
perpetuate themselves. In support of this view, it is 
pointed out that strictly invasive bacteria—tubercle 
bacilli, typhoid bacilli, glanders bacilli, etc.—do not 
produce diffusible toxins, the injury, often largely local, 
produced by these organisms being caused rather by 
poisons set free on disintegration of their bodies, where¬ 
as the toxin-producing bacteria—diphtheria bacilli, 
tetanus bacilli—in reality are not invasive bacteria, but 
live on the surface of the body, or, as in case of the 
tetanus bacilli and other spore-bearing organisms, pro¬ 
duce disease, so to speak, accidentally, and not as pro¬ 
gressive parasites, because their continued existence 
may be regarded as assured by vegetation and spore 
formation outside of the body. Microbes that are able 
to defend themselves' against the destructive efforts 
of the host produce chronic diseases like tuberculosis, 
leprosy and glanders. Others that lack the means of 
successful defense are either destroyed or adapt them¬ 
selves to live on the skin or mucous membranes whence 
they may, as special opportunities offer themselves, enter 
the tissues as “occasional disease producers.” 

In connection with this it is of special interest to 
note the excellent mechanisms of elimination of many 
microbes, so far as continuing the life cycle in new 
subjects and thus perpetuating the species is concerned. 
In diphtheria, pneumonia, typhoid fever, dysentery, 
cholera, gonorrhea, influenza, the acute eruptive dis¬ 
eases, etc., the specific organisms either from the be¬ 
ginning or sooner or later reach the surfaces of the body, 
whence they are passed on to other hosts by different 
methods of dire’et or indirect contact. Smith believes 
also that certain bacteria after a period of active vege¬ 
tation may pass into a latent stage provided with a pro¬ 
tective envelope which enables it to pass to a new host 
at the same time as the metabolism of the bacterium 
and consequent diseases are suspended. This hypothe¬ 
cs suggested itself to him as he studied the gradual 
adaptation of bovine tubercle bacilli to vigorous growth 
in artificial media; the protective substance being as- 
sumptively slowly lost. 

Smith explains the fact that the mortality rate of 
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human infectious diseases always show that the odds 
are against the invading microbe in this interesting 
way: The more virulent the microbe, the more rapid 
the death of the host and the less the opportunity for 
escape. Consequently, there will be a selection in favor 
of those microbes that vegetate slowly and in tissues 
situated so that they can escape to new hosts. As this 
process of selection of the less virulent races, accom¬ 
panied with the gradual weeding out of the most sus¬ 
ceptible hosts, continues, the mortality from infectious 
diseases falls, without necessary diminution in mor¬ 
bidity. Pasteur’s failure to exterminate the rabbits of 
Australia by means of a highly virulent bacillus of 
rabbit septicemia may be accounted for by the fact that 
the stricken rabbits, with their blood full of bacilli, 
offered no means for inoculating others and hence 
the virulent race of bacilli perished. We know that 
the pandemics of influenza soon give way to sporadic 
eases and now the influenza bacillus seems to play the 
role of a secondary invader in many of the respiratory 
diseases. 

Many other interesting points in this remarkable 
address can not he recapitulated at this time. We 
see clearly that the microscopic parasites offer complex 
problems similar to those of higher forms of life; prob¬ 
lems the continued study of which by able thinkers 
may lead to the formulation of broad generalizations 
and laws of direct interest to medical men. We believe 
that Smith has indicated the existence of a law of 
this kind that will help us to understand better certain 
aspects of infections diseases, namely, the law of de¬ 
clining virulence, and hence mortality with an advanc¬ 
ing parasitism. 


THE SMEGMA BACILLUS AS A DISTURBING FACTOR 
IN TIIE DIAGNOSIS OF GENITOURINARY 
TUBERCULOSIS. 

The use of bacteriology by the clinician while of great 
value is fraught with danger to the uninitiated. In no 
case is this more true than in tuberculosis, for.' when 
the tubercle bacillus was first discovered it was unique 
in its tinctorial reactions, and, though other “acid fast” 
organisms have been discovered since, the knowledge of 
them has not as yet become widely diffused' among the 
profession. Some of these bacteria occur in diseases 
which, like leprosy, are rare among us, and so are of 
no practical importance to the clinical pathologist. A 
few, like the organisms occasionally found in the 
sputum in pulmonary gangrene, may be misleading, 
though very rarely so. One aeid-fast organism, the 
smegma bacillus, may lead to the gravest mistakes in 
the diagnosis of genitourinary tuberculosis. This or¬ 
ganism was first discovered as a result of the investiga¬ 
tions which followed the announcement by Lustgarten 
of his discovery of the cause of syphilis. 

Whether or not Lustgarten’s bacillus and the smegma 
bacillus are identical, is still more or less a matter 
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NERVOUS STRAIN. 

It seems to afford a kind of pleasure to this gen¬ 
eration to look on itself as the victim of high pressure. 
Wo hear much on all sides of the hurry of the time, 
of the pace that kills, and of the disturbing and de¬ 
moralizing effects of modern industrialism and com¬ 
mercialism. There is no lack of remedies for the exist¬ 
ing order. We are told that we must concentrate, not 
dissipate, our energies, that we must forsake city life 
and return to nature in the guise of a $00,000 farm, 
or at least of a commuter’s garden; that we must al¬ 
together give up trying to he rich and must rest content 
with the common lot. It is no wonder that a dazed old 
lady was heard to remark: “A little while ago we had 
to live the strenuous life, then it was the simple life, 
and now it is the equitable life.” 

Yet. the feeling that life for most involves a large 
measure of struggle and output of nervous energy is 
not peculiar to our time. Each generation looks back 
with longing on the calmer life of its predecessors. 
There are those who think they would prefer the rela¬ 
tive, absence of “modern conveniences” enjoyed hv our 
immediate forefathers. Mr. Austin Dobson has cast a 
glamour of sentiment over “stage-coach days” and “tea¬ 
cup times” that almost persuades us that travel by steam 
and conversation by telephone are the main causes of 
modern unrest. Seventy-five years ago, however, we 
find Sainte-Beuve writing with a touch of envy of the 
earlier and more placid times of Madame de Sevignc, 
and regretting that “the world moves so fast in our 
day.” So it seems always to have been. The time in 
which a man lives appears to him full of intense activ¬ 
ity, crowded with sense impressions and their appro¬ 
priate reactions, and he is ready to fancy that his pre¬ 
decessors experienced no such flood of new sensations 
and were not subject to the wear and tear that he feels 
so keenly. As a matter of fact, has life ever been 
really exempt from stress? Someone has remarked 
that the rival monsters of cretaeeous days would prob¬ 
ably have expressed the opinion if the opportunity had 
. been granted them that their own age was one of ner¬ 
vous strain. 

It is possibly true that we of the present day are 
more definitely aware of the sources of anxiety and 
trouble, that we are more alive to the reports received 
and answers given by the central nervous system and 
that “strain” is more of a reality to us than to a less 


subtly molded race. James has somewhere referred to 
the case of a Russian peasant who, catching his thumb 
in a cleft tree in the forest and being unable to release 
himself or to obtain help, pulled his hand away, leaving 
thumb and tendons behind, much as a wild animal 
might do. Such an exploit would doubtless be impos¬ 
sible to a more “nervously” constituted individual. The 
question here is: Are we able to demand from our 
nervous systems as much as our less civilized progeni¬ 
tors ? 

After all, however, the truth may be that we are in¬ 
clined to attribute to nervous wear and tear and to an 
overwhelming multitude of sense impressions, ills that 
actually are due to other causes. Modem life is a 
pretty complex affair and it is not easy to analyze it 
into the factors that tend to modify human existence. 
How little is known, for example, about the influence 
of the sedentary occupations which have replaced out¬ 
door activity to so unprecedented an extent in the mod¬ 
ern world. Again, until very recently no serious at¬ 
tempt had ever been made to discover the effect on the 
general health of the town-dweller produced by the 
smoke and dust which irritate his mucous membranes 
and assail his sense organs so great a part of the time; 
in a degree, the mechanism of disturbance is of a ner¬ 
vous character, but this factor is not ordinarily con¬ 
sidered as entering into the causes of nervous. break¬ 
down. Once more, how profound is the depth of our 
ignorance in respect to the effect on health of the rela¬ 
tive cheapness, abundance and variety of foods now 
available to the moderately well-to-do. If the pleasures 
of the table are more common and tempting than ever 
before, to what extent is this fact responsible foT ail¬ 
ments sometimes classed as nervous and ascribed to 
high pressure? 

The root of the matter is that neither modern life 
nor urban life is to be blamed indiscriminately for what 
is popularly denominated nervous strain. If certain 
factors at present little studied and poorly understood 
are tending to increase diseases of a nervous type, the) 
may be found on investigation to be such as lie within 
the control of the individual more commonly than has 
been supposed. There is still room for him to consider 
what the’ Roman emperor meant who said that even in 
a palace life may be led well. 


DECLINING VIRULENCE AND ADVANCING PAR¬ 
ASITISM. 

In our discussions of infectious diseases in their va¬ 
rious aspects, we generally assume the attitude of an 
observer at close range whose field of vision fails to 
include many features of general interest. The biologic 
problems, for instance, presented by pathogenic bac 
;eria in their adaptation to parasitic existence are quite 
ikely to escape the attention of the physician who is 
nore directly concerned with the immediate outcome 
if actual infections; yet problems of this kind 0 cr 
nanv attractive subjects for tliouglit to those who ms 
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to go below the surface of tlie tilings -with which the}’ 
are dealing. In his address before the Congress of Arts 
and Science 'in St. Louis last fall, Theobald Smith dis¬ 
cussed certain phases of microbic parasitology from 
the broad biologic or comparative point of view in a 
way that can not but interest many physicians and 
places more or less familiar phenomena in a new light. 1 

In the first place, Smith points out a phase in the 
life history of pathogenic microbes that has not received 
much consideration, namely, that in order to preserve 
the species in accord with general biologic laws, mi¬ 
crobes as they adapt themselves to parasitic life grad¬ 
ually eliminate aggressive weapons, such as free toxin 
production, which may have been an entering wedge, 
because they are of no direct benefit to them, inasmuch 
as destruction of the host lessens their opportunities to 
perpetuate themselves. In support of this view, it is 
pointed out that strictly invasive bacteria—tubercle 
bacilli, typhoid "bacilli, glanders bacilli, etc.—do not 
produce diffusible toxins, the injury, often largely local, 
produced by these organisms being caused rather by 
poisons set free on disintegration of their bodies, where¬ 
as the toxin-producing bacteria—diphtheria bacilli, 
tetanus bacilli—in reality are sot invasive bacteria, hut 
live on the surface of the body, or, as in case of the 
tetanus bacilli and other spore-bearing organisms, pro¬ 
duce disease, so to speak, accidentally, and not as pro¬ 
gressive parasites, because their continued existence 
may be regarded as assured by vegetation and spore 
formation outside of the body. Microbes that are able 
to defend themselves' against the destructive efforts 
of the host produce chronic disease? like tuberculosis, 
leprosy and glanders. Others that lack the means of 
successful defense are either destroj-ed or adapt them¬ 
selves to live on the skin or mucous membranes whence 
they may, as special opportunities offer themselves, enter 
the tissues as "occasional disease producers/' 

In connection with this it is of special interest to 
note the excellent mechanisms of elimination of many 
microbes, so far as continuing the life cycle in new 
subjects and thus perpetuating the species is concerned. 
In diphtheria, pneumonia, typhoid fever, dysentery, 
cholera, gonorrhea, influenza, the acute eruptive dis¬ 
eases, etc., the specific organisms either from the be¬ 
ginning or sooner or later reach the surfaces of the body, 
whence they are passed on to other hosts by different 
methods of direct or indirect contact. Smith believes 
also that certain bacteria after a period of active vege¬ 
tation may pass into a latent stage provided with a pro¬ 
tective envelope which enables it to pass to a new host 
at the same time as the metabolism of the bacterium 
and consequent diseases are suspended. This hypothe¬ 
sis suggested itself to him as he studied the gradual 
adaptation of bovine tubercle bacilli to vigorous "growth 
in artificial media; the protective substance being as- 
sumptively slowly- lost. 

Smith explains the fact th at the mortality rate of 

1. American Medicine, mpj, ml. riii, p. Til. 


human infectious diseases always show that the odds 
are against the invading microbe in this interesting 
wayThe more virulent the microbe, tbe more rapid 
the death of the host and the less the opportunity for 
escape. Consequently, there will be a selection in fax or 
of those microbes that vegetate slowly and in tissues 
situated so that they can escape to new hosts. As this 
process of selection of the less virulent races, accom¬ 
panied with the gradual weeding out of the most sus¬ 
ceptible hosts, continues, the mortality from infectious 
diseases falls, without necessary diminution in mor¬ 
bidity. Pasteur's failure to exterminate the rabbits of 
Australia by means of a highly virulent bacillus of 
rabbit septicemia may be accounted for by the fact that 
the stricken rabbits, with their blood full of bacilli, 
offered no means for inoculating others and hence 
the virulent race of bacilli perished. We know that 
the pandemics of influenza soon give way to sporadic 
cases and now the influenza bacillus seems to play the 
role of a secondary invader in many of the respiratory 
diseases. 

Many other interesting points in this remarkable 
address can not he recapitulated at this time. We 
see clearly that the microscopic parasites offer complex 
problems similar to those of higher forms of life; prob¬ 
lems the continued study of which by able thinkers 
may lead to the formulation of broad generalizations 
and laws of direct interest to medical men. We believe 
that Smith has indicated the existence of a law of 
this land that will help us to understand better certain 
aspects of infectious diseases, namely, the law of de¬ 
clining virulence, and hence mortality with an advanc¬ 
ing parasitism. 


THE SMEGMA BACILLUS AS A DISTURBING FACTOR 
IN THE DL4GN0SIS OF GENITOURINARY 
TUBERCULOSIS. 

The use of bacteriology by the clinician while of great 
value is fraught with danger to the uninitiated. In no 
case is this more true than in tuberculosis, for," when 
the tubercle bacillus was first discovered it was unique 
in its tinctorial reactions, and, though other "acid fast” 
organisms have been discovered since, the knowledge of 
them has not as yet become widely diffused'among the 
profession. Some of these bacteria occur in diseases 
which, like leprosy, are rare among ns, and so are of 
no practical importance to the clinical pathologist. A 
few, like the organisms occasionally found in the 
sputum in pulmonary gangrene, may he misleading, 
though very rarely so. One acid-fast organism, the 
smegma bacillus, may lead to the gravest mistakes in 
the diagnosis of genitourinary tuberculosis. This or¬ 
ganism was first discovered as a result of the investiga¬ 
tions which followed the announcement by Lusfgarten 
of his discovery of the cause of syphilis. 

Whether or not Lustgarten’s bacillus and the smegma 
bacillus are identical, is still more or less a matter 
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shrouded in mystery, though it seems likely that the 
organisms are the same. "Whether the smegma bacillus 
represents a single organism is also doubtful, the great 
variation in morphology suggesting that it does not. 
The important point to be kept in mind is that the 
organism is more widely distributed over the body than 
was at first thought, and that with the ordinary meth¬ 
ods of staining it resembles the tubercle bacillus. Of 
especial importance is the fact that the smegma bacillus 
is found, often in large numbers, beneath the prepuce 
in the male, and about the vulva and clitoris in the 
female, and that from these places it can gain entrance 
into the urine and thus be mistaken for the tubercle 
bacillus. 

Many of the text-books on bacteriology assure us 
that the smegma bacillus can be differentiated from 
the tubercle bacillus both morphologically and by its 
staining reactions. Those who care to look into the 
voluminous literature of the subject will soon discover 
that nearly every writer has a method of differentiation 
of his own, and incidentally states that other methods 
are of little or no value. The conclusion to be drawn 
is obvious; none of the reported methods of differentia¬ 
tion are invariably sufficient. While in the majority of 
cases an experienced bacteriologist can probably differ¬ 
entiate between the two organisms, there are cases 
in which such differentiation is impossible except by 
animal inoculation, and even this occasionally fails. 
This is clue to the fact that some smegma bacilli re¬ 
semble tubercle bacilli and have exceptional resistance 
to acids, w'hile on the other hand, some tubercle bacilli 
decolorize with exceptional facility, especially in alka¬ 
line urines. 

So far as the female is concerned, the difficulty of 
excluding smegma bacilli is very great, as the shortness 
and size of the urethra permit their ready introduction 
into the bladder, and catheterization instead of elim¬ 
inating the error may even increase it. In the male the 
danger of large numbers of smegma bacilli getting into 
the urine is less, though as Young and Churchman 1 
have recently shown, this is far from being a negligible 
quantity. These writers have shown that even the 
cvstoscopic examination mav he deceptive in cases sim¬ 
ulating tuberculosis clinically and in which there are 
smegma bacilli in the urine. Prom the study of a 
large number of cases, these observers conclude that 
the danger of confounding smegma and tubercle bacilli 
in the male can be eliminated by very careful cleansing 
of the glans, followed by careful urethral irrigation, 
after which the urine may he passed without danger of 
contamination. The smegma bacillus invades the male 
urethra in but small numbers, and is not found in the 
normal posterior urethra or bladder. It is in patients 
with small numbers of tubercle bacilli in the urine, 
however, that a certain diagnosis is most necessary, and 
the method of Young and Churchman seems to make 
this possible. 

1. Amer. Jour, of the Med. Sciences, July, 1003. 


YELLOW FEVER. 

The yellow fever situation in Yew Orleans became 
rather serious (luring the week. Up to August 1 there 
had been reported 304 eases, with 62 deaths. Unfor¬ 
tunately the disease has spread to three points in the 
new American quarter of the city and to at least three 
outside parishes. Alarmed residents are leaving for the 
north, and the city’s commerce is at a standstill on ac¬ 
count of quarantines. As not all newspaper tales are 
to be believed, possibly no credence is to be given to 
that one which lends a ray of humor to the otherwise 
grave plight of the city, and which alleges that to com¬ 
bat the infected Louisiana mosquitoes Governor Yardar- 
man of Mississippi has ordered the state artillery to the 
Louisiana frontier. In one of the reports of the Board 
of Health there appeared the significant statement that 
it seems probable that yellow fever has existed since 
May among those Italians so ignorant that they do not 
call a physician when ill. The difficulties met by the 
health authorities in the way of cleaning up ancient, 
overcrowded dwellings and caring for their infected, 
poverty-stricken inhabitants are tremendous. The busi¬ 
ness men are circulating a petition asking that the 
United States Public Health and Marine-Hospital Serv¬ 
ice be requested to assume full control of the situation. 
As noted last week, a most commendable harmony of 
effort prevails as between the local, state and federal 
officials. A remarkable and relentless popular war is 
being waged against the mosquitoes, the community hav¬ 
ing with unusual readiness accepted the new etiology of 
the disease. Under the conditions existing in Yew Or¬ 
leans, stamping out the epidemic will be a great sanitary 
triumph. Medical men everywhere have strong sympa¬ 
thy for those physicians actively engaged in the conflict. 


ANOTHER INSANITARY CONDITION. 

The Scientific American calls attention to the danger 
attending the wearing of adulterated leather. A large 
amount of cheap leather is weighted with glucose and 
barium, especially the latter, so that when the weight 
test is applied such adulterated leather may pass as 
first-quality' material. Leather so treated, however, has 
the peculiar quality of absorbing moisture freely and 
retaining it to an extreme degree. The result is that 
a shoe made of this chemically-treated material is in 
actuality never dry. Even in the driest weather the 
perspiration of the feet is sufficient to render the foot¬ 
wear dangerous, as such natural moisture collects on the 
inner sole. Day after day, it seems, some new point is 
brought up concerning which commercial enterprise 
makes it necessary' for the physician to be on his guard. 


A WARNING. 

We find it necessary again to warn members and sub¬ 
scribers not to pay' money' to unauthorized persons. 
Some physicians in Iowa report payment of money to 
one W. H. Taylor, who is not an agent of Tiie Journal 
Each agent of The Journal who is authorized,to make 
collections carries a letter written on J ourxal paper in¬ 
troducing him by name and stating that be is authorize 
to receive money. This is duly signed and bears the 
official seal of the American Medical Association. 
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SANITATION AND SUBSISTENCE AT PANAMA. 

Important {is is the reformation of the sanitary con¬ 
ditions on the Panama Isthmus, a corollary yell worth 
all serious attention is the feeding and housing of the 
large body of working men soon to he engaged there. 
The Army and Navy Journal makes a very sensible sug¬ 
gestion, that, inasmuch as it was a logical step to turn 
over the matter of sanitation to the Medical Department 
of the Army, it would be appropriate also to give to tire 
subsistence department the care of the vast number of 
employes. Experience in the Philippines indicates the 
ability of this department to accept such a problem. 
Our contemporary referred to above declares that the 
army ration used in the Philippines is equal and possibly 
superior to that of any other army in the world. It is 
certainly not desirable to have the feeding of our Pan¬ 
ama laborers farmed out, with the caterer’s profit and 
not the health of the employes the first consideration. 
The suggestion is a good one. 


SURGICAL PRACTICE ON THE LOWER ANIMALS. 

It is reported that one of the leading medical schools 
of the East has adopted the plan of using the lower 
animals for surgical practice by students and that the 
method is found to have some decided advantages over 
the use of the cadaver for this purpose. Of course the 
anatomic conditions are not the same, hut operating on 
a living animal will require the same conditions of 
asepsis and technic as would be adopted with a human 
being, and is, therefore, more instructive to the incip¬ 
ient surgeon. So far as possible all the formalities that 
are observed with the human being are practiced, clin¬ 
ical histories are kept, effects of anesthesia are noted 
and in ease of a death of the subject a formal autopsy 
is made and added to the records. We do not see why 
this is not a thoroughly rational method of instruction 
and we will not be surprised to see it adopted by many 
other institutions. Of course, it need not entirely dis¬ 
place operations on the cadaver. The two methods can 
usefully supplement each other. When we consider 
how many valuable surgical operations have previously 
been tested on the lower animals before they were first 
attempted on the-human subject it is a little surpris¬ 
ing that this method of imtruction has not been earlier 
and more generally adopted. 


A FAMILY TRAGEDY. 

The following is a true tale of a recent happening in 
an American city. It is a good story to relate to pa¬ 
tients and legislators in the campaign against nostrums 
and against adulterated foods and drugs. A respected 
clergyman fell ill, and the family physician was called. 
After examining the patient carefully, the doctor asked 
for a private interview with the patient’s adult son. 

“Harry,” said flic doctor, “do you know wliat is the 
matter with your father?” 

“No. We sent for you to tell us that.” 

“Well,” the physician said, “I am sorry to tell yon 
that your father undoubtedly is suffering from chronic 
alcoholism.” 

Chronic alcoholism! W hy that’s ridiculous! Father 


never drank a drop of liquor in his life, and we know 
all there is to know’about his habits.” 

“Well, my boy, it’s chronic alcoholism, nevertheless, 
and at this present moment your father is drunk. How 
has his health been recently ? Has he been taking any 
medicine ?” 

“Why, for some time, six months I should say, father 
has often complained of feeling unusually tired. A few 
months ago a friend of his recommended Teruna’ to 
him, assuring him that it would build him up. Since 
then he has taken many bottles of it, and I am qnite 
sure that he has taken nothing else.” 

In this connection it might be added that a very 
prominent anti-saloon worker, a clergyman, lately said 
that in shame he was compelled to admit that he had 
run across indubitable proof that there are ministers 
of the gospel who receive pecuniary commissions from 
the makers of alcoholic nostrums whose wares they 
recommend! Than this there can he no worse form of 
graft. The time is here for the organized profession to 
join hands with all other workers and organizations, 
whether anti-saloon leagues, temperance unions, or cour¬ 
ageous anti-nostrum publications, to set a definite limit 
to the progress of respectable and innocent intemper¬ 
ance. 


BRAIN TUMORS AND BRIGHT’S DISEASE. 

At first sight there does not seem to be much chance 
that two such pathologically different conditions as in¬ 
tracranial tumor and Bright’s disease could be con¬ 
founded, and yet the error of mistaking one of these 
conditions for the other is not very uncommon. After 
all, the two conditions have many symptoms in com¬ 
mon, especially if a brain tumor he in a so-called silent 
region. In both there may be headache, vomiting, eye 
changes, and even localizing symptoms, such as unilat¬ 
eral convulsions or hemiplegia. It is true that in cer¬ 
tain forms of Bright’s disease, those in which there is 
edema, anemia, and large amounts of albumin in the 
urine, mistakes are not likely to occur, but in the chronic 
interstitial form, in which edema may be slight or ab¬ 
sent, and in which the urine may contain little and at 
times no albumin, the matter is not so simple. The dif¬ 
ferentiation is still further complicated by the fact that 
in certain cases of nephritis the eye lesions are not 
those usually associated with Bright’s disease. The 
white patches in the neighborhood of the macula, the 
retinal hemorrhages, the vascular changes, in short, the 
lesions described as albuminuric retinitis, may he ab¬ 
sent, and'in their place the choked disc so commonly 
associated with intracranial pressure may occur. The 
fact that choked disc is not so very common in neph¬ 
ritis has hardly yet been realized by the majority of 
practitioners, though it was emphasized many years 
ago in this country by Burr, and has recently been called 
attention to by Bramwell. 1 The fact of the matter is 
that we are too apt to make our diagnoses on a few 
prominent symptoms, and if these are very apparent we 
often, allow them to lull us into a state' of diagnostic 
an ^ / a ’ ! to caTr .V 011 1 a routine examination. 
Ail the facts in a given ease must he considered before 

2- Clinical Studies, vol. ill, part 2. 
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a definite conclusion can be reached when there is a 
question between the two conditions mentioned. Not 
only the presence of albumin and casts in the urine, but 
also its daily amount, its color, and its specific gravity 
are of importance. In just those cases of Bright’s dis¬ 
ease in which the urinary findings are difficult of inter¬ 
pretation we are apt to get marked cardiovascular 
changes, thickened vessel walls, high arterial tension, 
and hypertrophy of the left ventricle. The optic 
changes can often be differentiated by an expert, but 
even the elect have been deceived at times. The charac¬ 
ter of the headache may be of value; as a rule it is not 
so severe in Bright’s disease as in brain tumor, and 
often is not so sharply localized. Still, there are cases 
of Bright’s disease with localized headache, and even 
with localized tenderness on percussion. The age of 
the patient is important, as cirrhosis of the kidney is 
relatively infrequent in the young. The point to be re¬ 
membered, as Bramwell justly remarks, is never to 
make a diagnosis of brain tumor until Bright’s disease 
has been excluded. As we have pointed out before in 
these columns, and the fact can not be too often stated, 
the successful diagnostioian is not he who generalizes 
from the salient points in a case, but he who studies 
every detail and reaches a conclusion only after a care¬ 
ful and exhaustive study of all the attainable facts. 
There are many more mistakes due to carelessness than 
there are due to ignorance. 


MEDICAL TEMPTATIONS. 

The mails regularly bring to physicians an unusual 
number of opportunities to make “good money” without 
any effort. Thousands of dollars are thus spent for 
printing and postage. Does it pay? If not. why does 
the deluge keep on coming? It is to be feared that 
among ill-educated and unsuccessful physicians there 
are always some who grasp at every such chance. The 
form of these appeals to cupidity or to discouragement 
frequently runs: ' “We desire to secure a representative 
physician in your locality who will become associated 
with us as a specialist for the treatment.” etc. “The 
special advantages of this treatment can he secured for 
his private practice by oiie physician in your locality.” 
Through .“an advantageous business arrangement,” 
other physicians are permitted to furnish patients. 
Eminent men, some with the degree of D.D., furnish a 
very large proportion of the usual “testimonials.” Of 
course the business is conducted on “thoroughly ethical 
lines,” and “the management is on a strictly business 
basis.” “Special medicines” of unknown composition 
are to be administered by the favored medical victim 
of this form of nostrum swindle. Nearly always it is 
an incorporated company that handles these affairs now¬ 
adays. The impersonality of the corporation is so con¬ 
venient. As the education of physicians improves and 
as organization brings us into closer touch one with 
another, there will be less and less chance for success in 
appeal to medical men to throw away their scruples and 
for mere money to engage in projects of questionable 
morality. In the meantime it is not a bad idea to keep 
reminding ourselves of the various seductive forms in 
which these unprofessional temptations appear. 


Medical News 


CALIFORNIA. 

New Hospital.—The permit for the erection of the first 
building of the Samuel Merritt Hospital, Oakland, has been 
issuer!, and work on the building, which is to cost $50,000 will 
soon begin. 

, Compilation of Health Laws.—The State Board of Health 
has issued a 28-page pamphlet which contains a compilation 
of all the health laws of the state, including the laws Govern¬ 
ing the registration of vital statistics. 

Banquet Hirschberg.—The San Francisco Society of Sur¬ 
geons of the Eye, Ear, Nose and Throat tendered a banquet 
•Inly 17 to Dr. Hirschberg of Berlin, and to Dr. A. E. Bulson, 
Jr., Fort AVayne, Ind., secretary of the Section on Ophthal¬ 
mology. 

Personal.—Dr. Curtis C. Falk, Eureka, has been appointed 
a member of the medical board of the naval militia of Cali¬ 
fornia.--Dr. H. Gordon Bayless, Los Angeles, sailed for 

Europe July 8.-Dr. Fred C. Gerlacli has been elected presi¬ 

dent and Dr. Henry J. B. AA 7 right, secretary and health officer 

for the San Jose Board of Health.-Dr. AA 7 . Harriman Jones, 

Ijong Beach, has been elected instructor in gynecology in the 
Los Angeles College of Physicians and Surgeons. 

CONNECTICUT. 

Jacobi Addresses Yale Graduates.—The annual address in 
medicine at Yale University commencement, June 26, was 
delivered bv Dr. A. Jacobi, New A’ork City, whose subject wes 
“The Era of Therapy.” 

State Board Changes Location.—The office of the State 
Board of Health 1ms been changed from New Haven to Hart¬ 
ford. At a meeting July 7 Prof. William H. Brewer, New 
Haven, was re-elected president. 

For Tuberculosis Ward.—-More than $4,000 has been sub¬ 
scribed for the tuberculosis ward of the Hartford Hospital. 
The annual expense of maintenance of the ward is $15,000, 
of which the state provides one-half. 

Personal.—On July.l Dr. Wyeth E. Rav was appointed as¬ 
sociate medical director of the Travelers’ Insurance Company, 
Hartford. On July S he was also commissioned assistant 
surgeon, with rank of ensign in the Naval Battalion, N. G., 
Conn. 

Gift to Hospital.—Litchfield County Hospital, AA 7 instcd, has 
received a donation of $25,000, to remain as a permanent fund, 
onc-lmlf of the income of which is to be paid to the donor dur¬ 
ing bis life and the balance devoted to the needs of the hos¬ 
pital. 

GEORGIA. 

Herb Doctor Fined.—Thco. Pollard, a “herb doctor” of Co¬ 
lumbus, was fined $5 or 25 days on the chaingang, for 
vagrancy, June 9. 

New City Hospitals.—The new Brunswick City Hospital was 

opened to receive patients July 1.--The Americas City 

Hospital opened for the accommodation o& patients May la. 

Colored Professions Organize.—The Georgia Colored Medical 
Association, whose membership includes pharmacists and 
dentists, organized at Savannah, July 12. The following 
officers were elected: President, Dr. Eustace E. Green, Macon; 
vice-president, Dr. George N. Stoney, Augusta; treasurer, Dr. 
William E. Penn, Atlanta; secretary. Dr. Palmer Floyd. .Sa¬ 
vannah, and assistant secretary, Dr. J. A. Moore, Macon. 

Personal.—Dr. Lewis M. Gaines, Atlanta, has been made 
professor of anatomy and physiology in the Medical Depart¬ 
ment of AVake Forest (N. C.) University,-Dr. and Mrs. 

AA 7 . A. Monnisli, Atlanta, have sailed for Europe. Dr. 
Obndiah C. Gibson and Miss Gibson, Macon, have started on a 

trip through the west and Mexico. - Dr. John AA 7 . Caldwell has 

been elected physician for the first district of Augusta. Mrs. 
Emil A 7 an Goidtsnoven and Arnold H. Lindorme have been 

sworn in as assistant city physicians of Atlanta.-Dr. Maurj 

M. Stapler, Macon, has sailed for Europe. 

ILLINOIS. 

Gravely Ill.—Dr. Lewis D. Dunn, one of the oldest and most 
respected practitioners of Moline, is critically ill. 

Fined for Illegal Practice.—John Peattie, Peoria, was fined 
$100 and costs. July .1, for practicing medicine without a 

license. -Dr. Davis, Hamilton, was recently fined ■>)” J° r 

practicing medicine in Missouri without a state license. 
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Hospitals’ Funds Grow.—The building fund for the Deacon¬ 
ess Hospital, Peoria, now amounts to more than $11,100. 

The recent bazaar held at Aurora for the benefit of the City 
Hospital netted more than $8,300 in cash for the institution. 

Personal.— Dr. Wesselius Davis, Wapello, who was shot in 
May by Truman Mason, is convalescent, and will soon resume 
practice._Dr. Robert C. Bourland, Rockford, has been ap¬ 

pointed assistant surgeon, Illinois National Guard, and as¬ 
sumed to the Third Infantry.-Hon. O. J. Bailey, Peoria, 

has been re-elected president of the Cottage Hospital Associa¬ 
tion. • A.. 

Chicago. 

Presentation to. Dr. Reynolds.— Employes of the Depart¬ 
ment of Health presented to Dr. Arthur R. Reynolds, retiring 
commissioner of -health, n gold watch, suitably inscribed. 

Less Smallpox.— During last week six unvacciuated children 
were removed to the isolation hospital. No death oocuiied 
during the week and 47 patients still remain in the hospital. 

The Week’s Deaths.—'Tno total number of deaths for last 
week uas SIS, equivalent to an annual mortality of 13.57 
per 1,000. Acute intestinal diseases caused 113 deaths; eon- 
sumption, 05: heart diseases, 48; violence, 41; nephritis, 31 
and pneumonia, 25. 

Health Conditions Again Normal.—There were 105 fewer 
deaths reported during the week ended July 20, than during 
the previous week and the annual rate of 13.57 per 1,000 is 
17.3 per cent, less for the week and 15.5 per cent, less than 
the average July ratio of the previous twelve years. This 
average was 1G.0G per 1,000, the highest having been. 20.94 
in 1803 and the lowest- 14.34 in 1900. The rate for the 
twenty-nine elapsed days is only 13.1G and the month promises 
the lowest July rate on record. 

MARYLAND. 

Faculty Meets at Deer Park.—It lias been decided to hold 
the semi-annual meeting of the Medical and Chirurgic.nl 
Faculty of Maryland at Deer Park, September 21 and 22. 

Dying, Forgives Debtors.—Dr. Michael lv. Warner, who died 
in Baltimore July 22, destroyed all lvis account books before 
his death, saying that he did not wish anyone to be pressed 
for debt by lvis administrators. He had no doubt those would 
pay who were able to do so and they knew what they owed. 

Woman's College Troubles.—A bill asking for the appoint¬ 
ment of a receiver for the Woman’s Medical College has been 
filed by Drs. John G. Jay, Joseph T. Smith, Pearce Kintzing 
and Eugene F. Cordell, former members of the trustees and 
faculty of the college, and at present creditors of it. These 
physicians hold notes of the college which the present trustees 
are said to have refused to recognize or to pay. 

Abortionists Sentenced.—Dr. Stephen Crowe and William 
Ward, alias Dr. Edward Jackson, convicted last month of 
committing manslaughter by criminal operation, were 
sentenced on June 30, in the criminal court, to the peniten¬ 
tiary. The former to ten years and the latter to four years. 

-A woman has also been sentenced to three years in the 

penitentiary for performing a criminal operation. 

MISSOURI. 


St. Louis. 


New City Hospital.—The mayor, health commissioner and 
building commissioner visited and inspected the new buildings 
July 25. It was announced that the patients would be trans¬ 
ferred about August 1. 

New Frisco Hospital.—Ground was broken last week for 
the new Frisco System Hospital. It is on Laclede Avenue, 
near 49th Street. It is expected to cost $175,000. The chief 
surgeon of the System, Dr. George W. Cale, will take up 
his quarters at this hospital on its completion, although the 
old hospital located at Springfield, Mo., will still he used. 


New Smallpox Hospital Demanded.—The North St. Louis 
Medical Society recently discussed the subject of the need 
for better quarters for patients in quarantine, and a special 
committee appointed by the chairman presented the following 
resolutions: 


No effective, general vaccination law exists, and a considerab 
part of tlie public seem to be ignorant of the great propbvlact 
value of vaccination. 

Most people, as is well known, dread the Idea of being sent - 
quarantine over rough country roads, in an ordinary ambulance, 
•zero weather, to an ancient hospital, concerning which all sorts i 
stories are afloat, and with whose occupants the relatives can cor 
numU-ntc by telephone very indirectly at best. These people, tber 
tore, in every way contrive to conceal their cases from the heall 
nuthontlcs. they and their relatives spreading the disease and r 
ninining a fruitful source of infection. 

method of disposing "of the corpses of smallpox patients 
antiquated and unsatisfactory. 1 


The resolutions follow: 

That we urge the proper authorities to take the necessary steps 
to have u new hospital (thoroughly modern and up to| date In its 
equipment), erected on a suitable spot within the citj limits, oi, if 
Instated on, at the present quarantine station. , , i 

That, in this hospital, wards and private rooms be Pioj 
those able and willing to do so, he requested to pay toi the sen Ices, 
but no Upping of attendants should be permitted. 

Well-heated electric car ambulances should he used to contej the 
patients to the hospital, closed covered stretchers being used to, 
carry the patient on from his residence to the ambulance. - 

The hospital should be provided with telephones for the con¬ 
venience of the patient’s relatives. 

The bodies of patients dying at the hospital should be turned 
over to the relatives of the dead for burial, after being thoroughly 
embalmed and disinfected, and placed in n metal, hermetically- 
sealed casket. ' 

An effort should be made to secure for the entire country a 

cmtnliln nnifnrm vnpfinnfion IfLW. 


Health Commissioner in the Courts.—Last week the deposed 
health commissioner, Dr. John H. Simon, through his attorneys, 
applied for a writ of certiorari in the Circuit Court. Judge 
Kinsey issued a temporary restraining order, ousting the 
temporary health commissioner and re-instating Dr. Simon. 
Thereupon, tho city council appeared in court and asked that 
tite judge amend his order, allowing the temporary appointee 
to remain in office until tho case be fully heard in the circuit 
court in October. The court took the case under advisement; 
in the meantime, by agreement among tile interested parties, 
tite temporary appointee was allowed to administer the affairs 
of the department until the court sees fit to stand by or amend 
liis order. The upheaval in the health department has at¬ 
tracted universal attention 'to the fact that politics is play¬ 
ing too great a role in the management of the department. 
Tho peculiar nature of the municipal ordinances under which 
the department operates leaves the destiny of the public 
health department absolutely in the hands of the politicians. 
This state of affairs has occasioned a movement to be set on 
foot by the locai physicians to change the old laws and enact 
new provisions by which the department will be in the hands 
of a non-partisan hoard elected by the people, like the school 
board. In the fall, the medical societies will take up the mat¬ 
ter and endeavor to bring order out of chaos. 


NEW JERSEY. 


Personal.—Dr. Edward Guion of Atlantic City has been 
elected Health Officer of that city.— —Dr. M. L. Somers has 
been elected Secretary of the Atlantic City Board of Health. 

vice Dr. Edward Quinn, resigned.-Dr. C.' E. Shaffray, house 

physician at the Alexain Brothers Hospital, Elizabeth, has 
resigned and will practice in Logansport, Ind. 

Club Holds Annual Meeting.—At the annual dinner of the 
physicians’ and Surgeons’ Chib of Jersey City, the retiring 
president, Dr. Henry H. Brinkernoff, was presented with a 
silver loving cup by members of the club. The following 
officers were elected: President, Dr. Christopher D. Hill; 
vice-president, Dr. Henry J. Bogardus and secretary-treasurer, 
Dr. N. Frederick Feury. 

An Argument for Reciprocity.—The State Board of Medi¬ 
cal Examiners of New Jersey at its annual meeting passed 
the following resolution: 


xlle educational and examining standards for tlie 
medical license of Netv Jersey are at least equal in all respects to 
those of Now 4 ork and in some respects higher; and 

uHCBEAS, Tlie degree of unreasonableness in the matter of 
interstate indorsement on the part of New York can not be further 
ignored; therefore, be it 

Itcsolved. That on and after October 10, the date of the next reg¬ 
ular meeting of this board, the indorsement of medical licenses 
by New York will be suspended until further notice. 


Special Cars for Consumptives.—The Board of Healtli of 
Jersey City objects to consumptive patients from Manhattan 
using the ferries^ and waiting rooms while en route to the 
sanitaiium at Otisville. A resolution lias been adopted order¬ 
ing that all such eases sliall be received in Jersey City onlv 
from such means of transportation as lias been set apart for 
this special purpose, and that the patients shall not be allowed 
to use- the public passageways and waiting rooms, and that 
special cars must be provided. All cars or trains used for 
tins purpose must be thoroughly fumigated, and disinfected 
under the direction and supervision of the Board of Health. 


Addition to Ossining Hospital—This institution is to be 
prtmded with a, new building- as a memorial to the late Mrs. 
Frederick Potter. Tlie building will cost $60,000. 

Certified Students.—:Before a student can enter Albany 

a certified "/ ' f req T^’ OT ' ler new rules, to present 

°|. R°°. a ™ oral character signed by two physicians 

Sides 3 " g 1,1 the state in which the matriculant re- 
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Examiners Appointed.—The State Board of Regents has 
made the following appointments to the State Board of 
Medical Examiners: Drs. George R. Fowler, Brooklyn and A. 
Walter Suiter, Herkimer, representing the Medical Society of 
the state of 'New York. 

League Meeting.—The Physicians’ League of Buffalo held 
its annual meeting Wednesday, June 30. Officers were elected 
as follows: President, Dr. Jane W. Carroll; vice-president, 
Dr. Jeanette M. P. Himmelsbach, and secretary and treasurer, 
Dr. Katherine S. Munliall. 

Stony Wold Sanitarium Needs Funds.—This institution has 
at present 85 patients suffering from tuberculosis. There are 
many more applications for admittance than can be accommo¬ 
dated and in spite of the numerous entertainments recently 
given a plea for more money is sent out and another enter¬ 
tainment will be given August 9. 

New Instructors at Albany.—The following instructors have 
been added to the faculty of Albany Medical College: Drs. 
Edwin F. Sibley, surgical pathology; Dr. Silas L. Filkins, 
anatomy and prosector; Dr. La Salle Archambault, neurology; 
Dr. Leon K. Baldauf, and George E. Bailby, histology, and 
Drs. Charles H. Gerhard and Harold E. Robertson, bacteriology 
and pathology. 

Personal.—Dr. and Mrs. Harry E. Battin, Coming, sailed for 

Europe July 18.-Dr. Mary O’Mally, Binghamton, has been 

appointed on the resident staff of the Government Hospital 

for the Insane, Washington, D. C.-Dr. Walter A. Scott, 

Niagara Falls, lias qualified as "coroner of Niagara. County. 
-Dr. Harlan A. Harris, Syracuse, has been appointed as¬ 
sistant surgeon in the Mexican Central Railway Hospital at 

Agnasealientes, Mexico.-Dr. William C. Kxauss, Buffalo, 

has been appointed one of the managers of the Buffalo State 
Hospital. 

Medical Library Association Formed.—The Medical Library 
Association of Jamestown was organized July 25, with 20 
charter members who elected the following officers: President, 
Dr. Era M. Scofield; vice-president, Dr. Jane L. Greeley; 
secretary, Dr. John W. Nelson, and treasurer, Dr. John II. 
Wiggins. Any physician who is a graduate of a regularly 
incorporated medical college is eligible to membership. The 
admission fee lias been placed at $ 10 . which also pays the dues 
for the first year. The dues thereafter will be five dollars a 
year, the money to be devoted solely to the purchase of books, 
cases, etc. 

New York City. 

Seaside Hospital Opened.—St. John’s Guild has opened its 
Seaside Hospital at New Dorp, L. I., where sick children in 
need of hospital care will be received during the summer. 

Personal.—Dr. and Mis. William K. Draper sailed on the 

Grosser Kurfeurst July 24.-Dr. H. T. Johnson sailed on the 

Carpathia July 24.-Dr. John Vanderpoel sailed on the 

Campania July 29'. 

Hospitals Inspected.—-Mayor McClellan, accompanied by the 
Health Commissioner, Dr. Darlington, has made an inspection 
of Bellevue Hospital, the Willard Park Hospital and the Board 
of Health Building. 

Offered Post With Peary.—Dr. Irving D. Williams, who was 
Peary’s first choice as surgeon, of the Arctic ship Roosevelt, 
was obliged to decline the position on account of the ill health 
and age of his father. 

For Mount Vernon Hospital.—An auxiliary organization for 
this institution has raised sufficient money by entertainments to 
furnish a room in this institution, purchase a portable house 
for contagious diseases, equip a drug room and provide several 
other necessities. 

Hospital Motor Day.—It lias been proposed by a motorist 
that, after the fashion of Hospital Sunday, one day during the 
summer be devoted by motorists to taking out in their motor 
cars children and patients of hospitals who are unable to 
walk, and that the day be known “Hospital Motor Day.” 

Accidents.—Dr. Lucy C. Jones fell from a window of her • 
house July 7, fracturing her skull and both arms and dislocat¬ 
ing her hip. Notwithstanding the gravity of her injuries she 

is making good progress toward recovery.-l)r. T. Harris 

Cherry, ambulance surgeon at the Hudson Street Hospital, was 
seriously injured in a collision between the ambulance and 
.a street car July 4. 

Contagious Diseases.—There were reported to the Sanitary 
Bureau for the week ending July 22, 305 cases of tuberculosis, 
with 150 deaths; 347 cases of measles, with 14 deaths; 181 
cases of diphtheria, with 20 deaths; 128 cases of typhoid 
fever, with 20 deaths; G2 cases of scarlet fever, with 3 deaths; 

39 cases of cerebrospinal meningitis, with 20 deaths, and 43 
cases of varicella. 


City Will Get Its Sanitarium.—The Board of Health un¬ 
daunted by its failure to secure a site for the establishment 
of a sanitarium for the care of the city’s tuberculosis patients 
has been at work in the towns of Greenville and Mount Hope’ 
Orange County and has secured permission to establish the 
sanitarium in this vicinity. Option has been secured on several 
thousand acres of land so that this sanitarium seems to he 
assured. . 

Typhoid Spreads.—About 30 cases of typhoid fever have oc- 
ciu-red out in Bath Beach- and Bay Ridge, sections of Brooklyn. 
The outbreak of this disease is attributed to the scarcity" of 
water and lack of proper .sewage. A new sewer system is now 
in process of construction. Dr. Billings of the Health De¬ 
partment is of the opinion that the milk is also a source of 
infection and he recently has had several dairies in the 
vicinity closed. 

For City Filters.—Health Commissioner Darlington has sent 
a report to the Mayor urging the establishment of a filtration 
plant for purifying the water furnished to the city. He as¬ 
serts that the impurities found are largely responsible for the 
large number of cases of typhoid fever and diarrhea on the 
weekly records of the department. He has prepared a statisti¬ 
cal table showing that the death rate from these diseases 
has been decreased in cities which have filtration. 

Modern Municipal Tenements.—The College Settlement, to¬ 
gether with several other settlements, have joined with the 
Christian Workingmen’s Institute in the endeavor to have a 
bill passed by the legislature authorizing the city to purchase 
sites of buildings which are a menace to public health and 
to erect model tenements in their places. It is urged that it 
would prove more satisfactory for the city to build these 
tenements, which would be a paying investment, and would 
in addition be better built. , 

Rigid Quarantine.—Dr. -Alvali Doty, Health Officer of the 
Port, says he will take nothing for granted; and on the least 
suspicion passengers and crews null be detained. Merchant 
vessels will, be inspected as rigidly as those carrying pas¬ 
sengers, especially those bringing fruits. A number of pas¬ 
sengers from vessels coming from the south having high 
temperatures have been detained in quarantine during the past 
week, though none have been suspected of having yellow 
fever. 

Gifts to Coney Island Hospital.—The hospital fpr children 
suffering from bone tuberculosis at Sea Breeze has at present 
room for only 45 patients and there are more than 4,000 cases 
of bone tuberculosis in the tenement house district of New 
York. The trustees are trying to raise a fund which will 
enable them to erect a hospital to accommodate 400 patients. 
Jacob Riis has investigated the work and spoken so highly 
of it that one philanthropist has given $10,000, another $5,000 
and another has pledged $1,500 annually for ten years toward 
the maintenance of the institution. 

PENNSYLVANIA. 

Opinion on Privilege to Practice.—Attorney General Carson 
has furnished'the State Medical Society with the opinion that 
it is unlawful for a physician not a licentiate, to take charge 
of the practice of a legal practitioner during the latter’s tem¬ 
porary absence. 

Illegal Practitioner Prosecuted.—Through the Lancaster 
City and County Medical Society, A. B. Potts of Columbia, 
was prosecuted and held for trial in court on the charge of 
having violated the law of this state in not having a license 
or being registered. 

Fire in Hospital.—A fire in the storeroom in the Presby¬ 
terian Hospital, Allegheny, July 5, caused considerable ex¬ 
citement, but very little damage, thanks to the presence of 
mind of Dr. IV. C. Dice who prevented the spread of the flames 
by closing the door of the storeroom. 

Gifts to Hospitals.—Alfred O. Deshong presented the Chester 
Hospital with a sanitary cottage for the use of patients suf¬ 
fering from contagious diseases. Mr. Deshong recently pre¬ 
sented the Board of Managers with a cottage, but learning that 
another cottage was needed for female patients, he doubled 

his gift.-Mr. and Mrs. A. B. Farquhar have given $1,000 

to the York Hospital to be applied to the remodeling of 
the Nurses Home. 

Beef Trust Methods to be Investigated.—It is asserted that 
a.thorough investigation of the methods of the beef trust in 
Pennsylvania will be instituted by Dr. B. H. Warren, State 
Dairy and Food Commissioner. The investigation is to be 
made with a view to determine the character of adulterants 
or preservatives used to preserve meat. It is asserted that the 
meat has been colored by washing with colored coal tar dye^,. 



August 5, 1905. 


MEDICAL NEWS. 


411 


dipped in formaldeliyd solution, (lusted with sulphites, and 
washed in boracic acid solution. 

To Inspect River Water Supply.—The officials of the State 
Health Department and the Philadelphia Board of Health will 
make a thorough investigation of the sources of pollution of 
the Schuylkill River and other streams in the vicinity of 
the city. The investigation will begin at Reading, Pa., August 
31, and all contributing streams from there to Philadelphia 
will be carefully examined, and all factories and industrial 
establishments along the Schuylkill will also be investigated 
to determine the disposal of their refuse. The inspection will 
be supervised by Dr. A. A. Cairns, chief medical inspector, and 
Dr. Seneca Egbert, who will examine the water near the city. 

Personal.—Dr. Samuel G. Dixon, the new State Commis¬ 
sioner of Health, established his offices in the Capitol, Harris¬ 
burg, July 25.-Dr. John C. Watkins, Oil City, has been 

appointed lieutenant and assistant surgeon N. G. Pa., and 

assigned to the Sixteenth Infantry.--Dr. J. A. Kearney', 

Archbald, has 'sailed for Europe.-Drs. Charles P. Aider- 

man and Oscar C. Fox have gone on duty as resident physi¬ 
cians at St. Joseph’s Hospital, Reading.——Dr. John Repp, 
Greencastle, has been made Resident Physician at the Philadel¬ 
phia General Hospital.-Dr. Fred C. Johnson, Bradford, lias 

been appointed chief of the division of inspecting, quarantin¬ 
ing and disinfecting.-Dr. Bert K. Vanattan, Franklin, has 

been made major and surgeon of the Second Brigade. 

Philadelphia. 

Illegal Practitioner Sentenced.—Philip H. Pierson, alias 
“Dr.” White, pleaded guilty to performing an illegal opera¬ 
tion on Elizabeth Johnson and sentenced to eighteen months 
in the county prison. 

Dr. Hare's Narrow Escape.—Dr. Hobart Amory Hare nar¬ 
rowly- escaped drowning in Delaware Bay- July’ 22. He was 
on a yachting trip, and in a severe storm his yacht struck 
on the" shoals and sank. The doctor was rescued by the crew 
of an accompanying yacht. 

For Europe.—Dr. and Mrs. Arthur A. Bliss sailed July 25. 
-Dr. J. Norman Henry- sailed July 20. Dr. F. R. Pack¬ 
ard sailed July- 20.-Dr. Paul J. Sartain sailed July- 22. 

Dr. Ashley- P. C. Ashliurst sailed July- 1.——Dr. and Mrs. 
Arthur McGinnis sailed on the Majestic July 12. 

Milk Crusade.—Owing to the excessive mortality- among 
infants in.this city during the recent weeks, 12 farmers who 
shipped milk to the city daily- were arraigned on charges of 
adulterating milk. The medical inspectors have discovered 
that several dealers adulterate the milk by- the addition of 
water. The farmers were arraigned at the instance of Food 
Commissioner Warren, and 5 were held in $500 bail for court. 

Personal.—Benjamin Lee has been appointed assistant 
commissioner of health.-Dr. Ross D. Paterson has been ap¬ 

pointed Assistant Physician to Philadelphia Hospital, vice 
Dr. Fred G. Johnson.--Dr. Charles K. Mills has been ap¬ 

pointed consulting neurologist and Dr. Samuel McClary patholo¬ 
gist to the American Oncologic Hospital.-Dr. W. A. Van 

Voorhis, who had been arrested, charged with malpractice and 
committed to jail by- the coroner, was admitted to bail in the 

sum of $2,500 by Judge Audenried, July- 28.-Dr. Walter J. 

Cathrall was fined $10.00 and costs July 11 for assaulting a 
street car conductor. 

War on Flies and Insects.—In order to protect the public 
health against the dissemination of disease, the health in¬ 
spectors of the city- have been directed to visit all milk houses, 
butcher shops, grocery- and candy- stores and instruct the own¬ 
ers to place a covering over meats, vegetables, candies, cakes 
and other edibles exposed for sale in order to protect them 
from flics and other insects. The following resolution was 
adopted at the meeting of the health board: 

Resolved, That the chiefs or the divisions erf nuisances, milk and 
meat and cattle Inspectors are hereby Instructed to visit all retail 
dealers exposing for sale In front of their properties meats, fish, 
vegetables, fruits, candies and cake, and to Instruct the proprietors 
that a covering of some suitable material must be provided to pro¬ 
tect the goods so exposed from flics and insects generally. 

Health Report.—The deaths from all causes during the week 
aggregate 477, as compared with G08 during the previous 
week, and 434 for the corresponding week of last year. Last 
week 233 infants succumbed to intestinal diseases, but the 
deaths this week fell to 183. The principal causes of deaths 
were: typhoid fever, 19; whooping cough, 5; diphtheria, 4; 
tuberculosis, 42; cancer, 17; apoplexy, 17; tetanus, 1; heart 
disease, 40; acute respiratory diseases, 32; suicide, 5; enteri¬ 
tis (under 2 years), 95; enteritis (over 2 years), 7; Bright’s 
disease, 31; inanition, 2; marasmus, 13; and accidents, 7. 
There were 123 cases of contagious diseases reported, with 


25 deaths, as compared with 142 cases and 22 deaths for the 
preceding week. 

WISCONSIN. 

Sanitarium Incorporated.—Milwaukee Sanitarium for Tu¬ 
berculosis has been incorporated without capital stock by- Dr. 
Uranus 0. B. Wingate and others. 

Must Report Accidents.—Under the now law regarding the 
registration of vitnl statistics, physicians are obliged to report 
accidents, in addition to marriages and deaths. A compensa¬ 
tion of twenty-five cents is provided for each registration. 

Personal.—Dr. Gustavus I. Hogue, acting assistant surgeon, 

U. S. Army, has resigned and will practice in Milwaukee.- 

Dr. Wilbur T. Sarles, Sparta, has gone to Europe for the sum¬ 
mer.-Dr. John M. BefTel, professor of pathology- in the 

Wisconsin College of Physicians and Surgeons has resigned. 

-Dr. Edward Evans, La Crosse, has been re-appointed a 

member of the State Board of University Regents.-Dr. 

Frank C. Moneding, Watertown, surgeon of the Second In¬ 
fantry- W. N. G., has resigned. 


GENERAL. 


Yellow Fever in Panama.—No cases of yellow fever were re¬ 
ported from the city of Panama, during the first eleven days 
of July-, according to Public Health Reports. In Colon, since 
July 2, five new cases have been reported with one death. 

Personal.—Dr. Miroslav Urbanicli, a medical inspector for the 
Netherlands, in Java, recently- visited San Francisco. He 
states that the health record of Java is good, with the excep¬ 
tion of that for the rainy- season, which lasts for two months, 
and during which it is dangerous for a white man to be out of 
doors. There Is no bubonic plague in the island, the most 
prevalent diseases being beriberi and malaria. 

Quarantine Against Panama.—According to a report by Act¬ 
ing Assistant Surgeon Graver, the Colombian ports have de¬ 
clared quarantine against Panama. Vessels from the Isthmus 
desiring to enter any Colombian port must first go to Guaya¬ 
quil, Ecuador, for fumigation, and each vessel receive a certifi¬ 
cate from the Colombian consul stationed there before pratique 
will be granted by- the Colombian port authorities. 

Robbery of Military Medical Stores.—It is reported from 
Manila that during the past few years probably- not less than 
$100,009 worth of instruments and medical stores has been 
stolen from the medical supply depot. Two clerks were ar¬ 
rested charged with stealing supplies from the depot and sell¬ 
ing them to the American drug store. It is also charged that 
the books were tampered with in order to conceal the thefts. 


Health Report of the Philippines for April.—The report of 
the Board of Health for the Philippine Islands for April shows 
that in Manila there were 585 births during the month; of 
these 329 were male and 25G female. During April there were 
530 deaths among the permanent residents of Manila and 48 
among transients. Three deaths occurred in women of ad¬ 
vanced age from senile debility-. One woman was 105 years of 
age, another 115, and the third 125. There were three cases 
of smallpox with no deaths in April, 1905, against 18 cases 
with 7 deaths in April, 1904. Two cases of bubonic plamie 
occurred during the month; both terminated fatally. ° 

Leprosy and Smallpox on the Isthmus.—A case of leprosv 
is reported from Bocas del Toro. The smallpox patient is a 
laborer in the employ of the United Fruit Company. It has 
been impossible to trace the origin of the infection. The 
man was sent to the company’s hospital and isolated. The 
leprosy- patient is a Central American Spaniard who states 
that he has lived with a tribe of Indians at the headwaters 
of the Changuinola River for several years. The man was 
not aware of the nature of his disease and went to Bocas de 
Toro for treatment. The case is reported as isolated, but no 
definite conclusions have been reached regarding 1 its ultimate 
disposition. 


___ 

resident of Matanzas.' The patient is a man, aged* 47 and i 
is stated in Public Health Reports that the disease first in 
peared when lie was 9 years old and while he was visiting ■ 
maternal aunt who was affected with it. As both his mrent 
were healthy this seems to show that leprosy- is acquired -b- 
contagion. and that, in this case it is not congenital Th 
patient has noth the tubercular and the anesthetic fonns 0 
the disease, the tubercular on the face and the anestheti 
on the hands. There is contraction of the fingers and Severn 
of the phalanges have been lost. The patient has been sent t 
care^an Lazaro Hos P ltal ln Habana, for proper segregation, an. 




twin ueutiuicu in an 
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THE YELLOW FEVER SITUATION. 

RAPID SPREAD—RIGID QUARANTINE-ACTION OP OTHER STATES— 

MISSISSIPPI INVADES LOUISIANA. 

Louisiana. 

• 

New Orleans Isolated.—New Orleans is practically cut off 
from tlie outside world by the strict quarantine regulations 
adopted by neighboring municipalities and states. The local 
health board, headed by Or. Quitman Kolmke, the health 
officer, and the State Board of Health, whose president. Or. 
Edmond Souchon, is in active command, are working in close 
accord with the United States Public Health and Marine Hos¬ 
pital Service, in the effort to restrict the disease and to pre¬ 
vent the spread of the infection. 

Statistics.—Up to the end of July 304 cases of yellow fever 
had been reported in New Orleans, from 40 foci of infection, 
with 02 deaths, a percentage of 20.4. On July 31, 21 eases 
were rejjorted, with 5 new foci and five deaths, and on August 
1, 42 cases were reported, with 4 new foci of infection and 
six deaths. 

Heat Complicates Conditions.—The situation in New Or¬ 
leans has been complicated since July 30 by a torrid wave in 
which the temperature rose to 02.0°. As a result the new 
cases of fever doubled August 1. No abatement of the hot 
wave was then in sight, and a still heavier death-rate was 
expected. 

Abolition of the Mosquito.—About 20,000 cisterns are being 
treated daily with oil and about 5,000 are being screened each 
day. It is reported that half a million dollars is available 
for the purpose of purging New Orleans from the mosquito- 
borne infection. 

To Get Rid of Mosquitoes.—Tlie mayor of New Orleans lias 
issued a proclamation concurred in by the city health ollicer, 
tlie president of the State Board of Health, tlie surgeon of the 
United States Public Health and Marine Hospital Sen-ice and 
the advisory committee of the New Orleans Parish Medical 
Society, which gives the following instructions for stamping 
out the infection by getting rid of its cause, tlie “cistern 
mosquitoes:” 

First—Keep empty all unused receptacles of water in every 
house, mid allow no stagnant 'inter on'any premises. 

Second—Screen nil cisterns after placing a small quantity of 
Insurance oil (a tencnpfnl In each cistern 1 on tlie surtnee of the 
water. 

Third—Place a small quantity of Insurance oil in cesspools 
or privy vaults. 

Fourth—Sleep under mosquito nets. 

Fifth--Wherever practicable, screen doors and windows with wire 
screens of close mesh. 

Outside Parishes.—Plaquemines parish, just above the city, 
on the west bank of the river, reported officially on August 1, 
six cases of yellow fever; Terrebonne parish, one case, and 
Jefferson parish two cases. -Officials from the State Board 
of Health and the U. S. P. II. and M. H. S. service have been 
sent to these parishes to take charge of the situation. The 
patients will be screened and isolated, and a war against 
mosquitoes will be inaugurated. All of these patients are Ital¬ 
ians or Austrians who have been directly in connection with 
the Italian quarters of New Orleans where the infection was 
undoubtedly received. 

Shreveport.—A case of yellow fever is reported in the de¬ 
tention camp at Shreveport. 

Modification of Quarantine Regulations.—President Souchon 
of tlie State Board of Health issued a proclamation August 1 
on behalf of tlie board and of parish and municipal health 
officers, announcing that he had accepted, and recommended 
the acceptance by subordinate officers of tlie Marine Hospital 
Sen-ice. of health certificates for through passengers from 
northern points transferring in screened coaches at New Or¬ 
leans. He declares that passengers from New Orleans; after 
a detention of five days in Marine Hospital Service camps who 
are given certificates, should be admitted without detention 
into the parishes and towns of the state. 

Embargo on Freight.—The president of the State Board of 
Health deprecates the quarantine against shipments of mer¬ 
chandise from New Orleans and recommends that no such re¬ 
strictions he imposed in as much as all freight cars from 
New Orleans are fumigated by the officials of the U. S. P. H. 
and M. H. Sen-ice before leaving the city. 

To Control Spread of Fever.—Ur. Quitman Kolmke, health 
officer of New Orleans, has issued the following circular: 

Office of the Board of Health of the City of New Orleans. 

The spread of yellow fever is easily controlled by the application 
of very simple rules. 

Whether or not New Orleans will be rid of yellow fever at an 
early dare depends in a very large measure on the degree of assist¬ 


ance each householder is willing to contribute to the work of 
eradication. 

Fellow fever is transmitted from person to person by the bite of 
a stegomyla mosquito—the kind whose breeding places are cisterns 
water barrels and similar collections of water. Xbe stegomyla mos¬ 
quito bites in the day time usually, seldom at night. 

It is Important to know the conditions under which these mos¬ 
quitoes transmit the disease so that the measures of prevention may 
he intelligently operated. Mosquitoes, in order to become infectious 
must bite a patient (luring the first three days of the fever, ami 
then ten days must elapse before it is capable of transmitting the 
disease. 

Mosquitoes are, thcrefoic, not dangerous before the tenth day 
rfier biting the sick, and the patient is not dangerous after the 
third day of fever. 

Protect from mosquitoes, day and night, all cases of fever for 
three days, and then destroy before the tenth day, after the be'dn- 
nlng of the illness, the mosquitoes that are in the room. 

Whenever yellow fever spreads from person to person, it is be¬ 
cause these preventive measures have not been carried out. 

Quitman Koiinke, Health Officer. 

Other States. 

Alabama.—The State Quarantine Board at a special meet¬ 
ing August 1, adopted tlie following new quarantine regula¬ 
tions: 

All vessels from Colon, either direct or via any other port, shall 
be disinfected at the station of this hoard and held five full dnvs 
thereafter at the station. All vessels from Bocas del Toro, Re¬ 
public of Panama; Puerto Cortez, Honduras; Livingston, Guate¬ 
mala, and Belize, British Honduras, shall he full five days out 
irorn point of departure before leaving the quarantine station of 
this board. 

The rigid quarantine which has been enforced since July 29 
against Louisiana by the State Board of Health has been legal¬ 
ized by a proclamation issued by Governor Jelks. This procla¬ 
mation, like the recommendations of the state board, extends 
the area under quarantine so as to include the entire state of 
Louisiana.—State Health Officer, Ur. William II. Sanders, 
Montgomery, announces that he believes the quarantine steps, 
taken in the ease of yellow fever, reported August 1 in Mont¬ 
gomery arc fully adequate, and that no occasion exists for the 
declaration of a quarantine against Montgomery. 

Arkansas.—Governor Uavis, on August 1. directed the com¬ 
mander of the state guard to detail as many men as might 
be necessary to act ns guards on all trains entering the state, 
and at all points where boats run, in order to establish a strict 
state quarantine against all points where yellow fever is found 
(o exist. 

Georgia.—Health Officer Ur. William F. Brunner, Savannah, 
lias gone to Louisiana to investigate the conditions there and 
to determine whether or not Savannah shall quarantine against 
New Orleans and adjacent points. 

Illinois.—Ur. James A. Egan, Springfield, secretary of the 
State Board of Health, announces that train inspection service 
at Cairo will be begun at once, but that there is no present 
intention on the part of the State Board of Healtli of institut¬ 
ing quarantine or of imposing unnecessary hardships on tlie 
traveling public. 

Mississippi.—Port Gibson lias appointed a vigilance commit¬ 
tee to guard against the entry of strangers. Pass Christian 
has been closed against, all travel from New Orleans. Utica 
has declined to receive mail tlint has not been fumigated. 

Mississippi Invades Louisiana.—It is reported that Mis¬ 
sissippi has five armed boats patrolling the const to prevent 
fishermen from breaking through the quarantine lines, and 
furthermore that armed guards along the lines of the Louisiana 
and Nashville Railroad have extended their patrols three miles 
inside the limits of Louisiana. In consequence of this action, 
Governor Blanchard of Louisiana has telegraphed Governor 
Vardanian of Mississippi informing him that Mississippi armed 
quarantine guards lmve crossed into Louisiana territory at 
Pearl river, and asking Governor Vardanian to give orders 
flint his guards remain on their own side of the state line. 
This telegram was supplemented by a second in which Gov¬ 
ernor Blanchard stated that lie had information that Missis¬ 
sippi patrols liad forbidden fishermen to fish in Lake Borgne 
and were now guarding the exit of the Lake Borgne canal, 
preventing boats from going out; asking whether this was done 
by tlie order of the governor of Mississippi, and stating that 
this state of affairs could not be tolerated. 

Missouri.—Tlie president of the State Board of Health 
called a meeting for'August 3 in St. Louis, to discuss the ques¬ 
tion of a quarantine against infected points in the South. 

New York.—One passenger and five of the crew of the Mal¬ 
lory line steamer San Jacinto, from Galveston and Key West, 
which arrived August 1. were removed from the steamer at 
quarantine and transferred to Hoffman Island for observation. 

Pennsylvania.—Every possible precaution is being taken by 
the state quarantine officers to prevent the introduction of yel¬ 
low fever from New Orleans into Philadelphia, Orders for a 
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r i„i(l inspection of nil vessels from southern ports, ami espe¬ 
cially from the gulf ports, have been issued by the quarantine 
oiiieials at Marcus Hook. A complete physical examination 
will be given each passenger on such boats arriving at quaran¬ 
tine, and all vessels wilt be fumigated. 

Texas —Dr. George It. Tabor, Austin, state health officer of 
Texas announced August 1 that passengers from eastern and 
northern points having to pass through New Orleans could not 
continue their journey through Texas without remaining m a 
detention camp for at least six days. 

Marshall, just across the Louisiana state line, is said to have 
instituted a shotgun quarantine against all persons or traffic 
from fever-infected districts, and to have stopped all train 
service. 

A ease of yellow fever lias been reported in Morgan City, 
80 miles west of New Orleans. 

Virginia.—The health commissioners of Norfolk, Portsmouth, 
Berkeley and Norfolk counties have ordered quarantine against 
New Orleans. 

General. 

Federal Government May be Involved.—It is reported that 
the schooner Grace of Gulfport, Miss., and another vessel lnuo 
been lying five miles inside of the Louisiana line for the past 
week.‘and at times even entering the outlet from Lake Font- 
ehartrain into Lake Borgnc, and during that time have taken 
18 Louisiana, boats and turned them over to the United States 
revenue cutter U'fiiomi and lowed them to Ship Island, where 
flic clews were interned. 

Detention Camps.—One of the greatest problems is the 
necessity for greater facilities at the detention camps, where 
patients* arc held for five or six days for quarantine, as many 
of the towns refuse to allow camps to be established within 
their limits and as the camps already established are over¬ 
crowded. The inmates of the camps are uncertain whether 
they will he allowed to reach their destination after the stated 
period of detention has expired. 

Ask United States to Intervene.—A petition is being circu¬ 
lated in Louisiana asking tlie United States Government to 
take charge of the yellow fever situation and handle it as it did 
in Havana, Santiago and other places. 

Court of Appeals Moved.—On account of quarantine restric¬ 
tions, the United Stales Court of Appeals has been removed 
from New Orleans to Atlanta. 


FOREIGN. 

Dengue in Australia.—Queensland has had an epidemic of 
dengue. Thirty-nine deaths in Brisbane were directly due to 
this, disease. 

Yellow Fever in Mexico.—Six cases of yellow fever are re¬ 
ported from Vera Cruz. The infection was probably imported 
from Tiena Blanca, where cases of yellow fever had been 
present for several weeks previously. 

Excessive Summer Heat in India.—During June the heat 
in some parts of India was excessive. Tn the region of the 
Ganges the temperature frequently ranged from 100 to 114 F. 
A temperature of 100 F. was registered in Calcutta, where 
many deaths were directly due to the great heat. 

Excessive Heat in Italy.—It is reported that the localities 
which suffered most from the recent hot wave are Romagna, 
Tuscany. Lombardy, and Venezia- The largest number of 
sufferers were laborers in the fields. A number of eases of 
sunstroke have been reported from Florence, Aseoli, Lodi and 
1 erona. some of them being fatal. 

Sanitary Service in the Roman Campagna.—On June 1. the 
Rod Cross began the sanitary sen-ice in the Roman Cam¬ 
pagna for the sick poor, establishing, as in the past year, an 
ambulance system in the localities most infected with ma¬ 
laria. The personnel has already been appointed, and the 
necessary material has been obtained. 

A Pasteur Institute in the Straits Settlements.—The 
British Medical Journal states that owing to the occurrence 
of several eases of hydrophobia in Penang, some of which have 
terminated fatally, T.eong Fee. the Chinese consul, has made 
an oiler to the government, to build and to eonip a Pasteur 
institute for flic Straits Settlements and neighboring regions. 

British Royal Infirmary.—'Tlie carnival which was held 
recently at the Zoological Gardens. Clifton, with the obiect of 
raising $75,000 to wipe off the existing debt on tlie British 
Royal Infinnarv. has been most successful, according to the 
Innert. It yielded a profit of $37,000, and Sir George White 


has given a similar sum, so that the infirmary is lion fice 
from debt. 

International Congress on Infant Feeding.—Tlie first session 
of this congress is to be held at Paris, October 20, 21. Ihe 
object of the association is to diminish the mortality among 
non-breast-fed children, by supplying good and pure milk and 
By instructing ignorant mothers. Anyone wishing Iy take 
part in the congress should send his name, togctlici witli 20 
francs ($3.S0), to Dr. Roger, 30 Rue dc Berry, Paris, before 
October 15. 

Vaccination in South Africa.—In Natal tlie local legislature, 
Bv a vote of 18 to 10, has decided to strike out the appropri¬ 
ation for vaccination. The prime minister is reported to have 
protested against such false economy, saying that it would 
probably result in an epidemic of smallpox. The Natal legis¬ 
lature does not seem to have been moved byantivaccination 
principles, but by a desire to save present outlay no matter 
at what future expense. 

Kala-Azar in Assam.—In a report recently published con¬ 
cerning the work of the dispensaries in Assam, says the 
Lance?, it is stated that the number of eases of kala-azar fell 
from 2,534 in 1002 to 257 in 1004, but it is admitted that the 
diagnosis of the hospital assistants cannot be depended on. 
Concerning this disease statistics are almost valueless, al¬ 
though it is probable that the mortality lias not been so great 
in recent years as formerly. 

Tuberculosis Hospital id Rome.—Tlie new hospital, Humbert 
I, built at Rome for indigent tuberculous patients lias begun 
operations. Without the intention of establishing a tme sana¬ 
torium, the institution being designed as a refuge for patients 
suffering from chest troubles of every degree, the commission 
lias been able to solve the problem of hospital care for the 
tuberculous poor of Rome. The institution consists of 5 
pavilions, of galleries for open-air treatment, of cottages, and 
of special booths, all fitted out according to the modern 
system of hospital hygiene. 

Yellow Fever in Honduras.—Acting Assistant Surgeon 
Carter of the Public Health and Marine Hospital Service lias 
been ill with yellow fever at Puerto Cortez, but lias recovered 
sufficiently to’be on duty. In Puerto Cortez, since July 1, there 
hare been reported 15’cases of yellow fever, with 3 deaths. The 
situation at San Pedro, as reported by the consular agent, is 
very bad, 400 eases being reported, with a total of 52 deaths. 
The greatest mortality is among the native population, the 
mortality among the foreigners being very small. Yellow 
fever has also been reported from Coloma, a small town near 
San Pedro. 

Cremation for the Parsee Dead.—Tlie Indian correspondent 
of tlie Lancet states that there seems to be a move among a 
certain section of the Parsee community in Bombay to adopt 
the western, method of cremation of the dead in place of the 
loathsome practice of exposing tlie dead to be devoured by 
vultures. The Hindu method of cremation by open wood five's 
is not supported. It is proposed to establish a Bombay crema¬ 
tion society on the lines of the Cremation Society of Bengal 
which was established in Calcutta in 1002. It is eamestly 
to he wished, he states, that the innovation may he taken up 
by the Parsee community, which, while so enlightened and far- 
seeing in some respects, is backward and exclusive in others. 

International Congress on Assistance for the Insane.—This 
congress will Be held at Milan, in September, 190G. Among 
the matters to he dealt with are the construction and organiza¬ 
tion of asylums, the no restraint system, solitary confinement, 
work and agricultural colonies, special arrangements for tlie 
weak-minded and epileptic, alcoholics, criminal lunatics, etc., 
boarding out the family colonies, psychiatric and neuropatho- 
logic dispensaries; the treatment of incipient insanity; legis¬ 
lation; tlie powers and duties of the state; private initiative. 
Tlie president of the organizing committee is Professor Tam- 
buyiiii who was recently chosen to succeed the late Professor 
Kzio Seiamamia in tlie cliair of clinical psychiatry in the 
University Of Rome; the general secretary is Professor Ferrari 
Bertnlia. Bologna. Italy. 


The Imperial Cancer Research Fund. 

At the annual meeting, held under the presidency of tl 

nor ted n t ^ Bas,lf ? rd ' ^nernl superintendent: V 
ported that during the year the investigations had passed oi 

The first°series n if ' , " e f '* ^ acf >. uirpd defin!te dieter 
el ,Li me ? f r< T. orts 'vas received from India and i 
hided I4G cases in natives subsisting on a vegetable diet V- 
in others whose food was mainly flesh and 222 in natives ii 
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ing on a mixed diet. Evidence had been obtained that the 
occurrence of sarcoma increased as life advanced in a manner 
analogous to that long known to be characteristic of carci¬ 
noma. Sir William Church, chairman of the executive com¬ 
mittee, in moving the adoption of the report, said that the 
investigations carried out during the year might be described 
as falling under three main heads—statistical, histologic and 
experimental. Additional evidence had been accumulated 
showing that cancer could not be associated with any peculi¬ 
arities of diet. The continued tabulation of the cases of 
malignant growths in the metropolitan hospitals, in which 
the diagnosis had been proved microscopically, confirmed the 
opinion that in internal growths the errors of diagnosis even 
of the most accomplished and experienced observers are much 
greater than would be expected. The results of inoculation 
in mice, he stated, point out the necessity of yet more closely 
studying the processes of cell multiplication. Tumors occur¬ 
ring sporadically in mice can be transplanted to other mice; 
thus it has been found possible to perpetuate a malignant 
growth through successive generations. Every transplanta¬ 
tion did not succeed and the cause which determined success 
or failure can not be stated. Slight racial differences in the 
mice seemed to be important. Careful examination of trans¬ 
planted tumors had shown that a continuous power of growth 
is manifested by the transplanted colls and that the new 
growth originates from them and not from the cells of 
the host irritated or stimulated by the transplanted material. 
In mice, as in men, spontaneous malignant growtlis occur in 
the aged rather than in the young, but transplanted growths 
flourished as well or better in young and vigorous mice. As 
to the question of contagion, large numbers of healthy mice 
were kept for long periods in the same cages with mice suffer¬ 
ing from both sporadic and inoculated tumors, and yet in no 
instance was the disease transmitted. 

Proposed Charter for the British Medical Association. 

The “representatives” at the Oxford meeting of the British 
Medical Association instructed the council to obtain altera¬ 
tions in the memorandum of association so as to give the as¬ 
sociation power to expend money for the defense and promo¬ 
tion or maintenance of the honor or interests of the profession, 
particularly taking or defending legal proceedings. The coun¬ 
cil referred the question to a committee which held numerous 
sittings and took legal opinions. As a result, the chairman of 
the council, Mr. Andrew Clark, was asked to ascertain what pros¬ 
pect there would be of the privy council advising the crown 
to grant a charter to the association. He has reported that 
there is a good prospect of obtaining one. 

Vital Statistics of Jews. 

A paper entitled “A Contribution to the Study of the Vital 
and Other Statistics of the Jews in the United Kingdom,” has 
been read before the Royal Statistical Society by Mr. S. 
Rosenbaum, and is of considerable interest. It shows that the 
birth rate and a low death rate among the Jews is to produce 
English and that the infant mortality is considerably lower. 
In the three quinquennial periods ending respectively in 1890, 
1895, and 1900. the metropolitan rate of infant mortality 
(deaths under one year to 1.000 births), increased from 153 
to 156 and 161. At the same time, the rates in the borough 
of Stepney declined from 170 to 108 and 105. In this borough, 
an enormous increase of the Jewish population has taken 
place in recent years and has been concurrent with a decline 
of infant mortality while that of the metropolis generally 
increases. The Jewish birth rate in East London appears to 
be considerably higher than the non-Jewish. In 1903 it was 
45 per 1,000." This high rate is due not only to the large 
proportion of Jewish women who are married, but also to their 
great fertility. The combined result of an abnormally high 
birth rate and a low death rate among the Jews is to produce 
a much greater rate of natural increase than that of the 
English population. 

The Quartercentenary of the College of Surgeons of Edinburgh. 

Elaborate preparations have been made to celebrate the 
four hundredth anniversary of the incorporation of the Col¬ 
lege of Surgeons of Edinburgh. The honorary fellowship will 
be conferred on a number of .eminent surgeons, British and 
foreign, including the following- Americans: Drs. Halsted, 
Keen, Warren, McBurney and W. J- Mayo. The actual anni¬ 
versary falls on July 1, "when the “Seal of Cause” was granted 
in 1505 by the town council to the Barber Surgeons of the 
Citv and Liberties of Edinburgh, which formed them into a 
trades guild with the monopoly of the barbers’ and surgeons’ 
craft, and with the privilege of obtaining the body of “anc 
condamnit man after he be died” to make anatomy of and the 
sole right of making and sellling aqua vilw within the burgh. 


Correspondence 

The Country Surgeon. 

MnxEitsnuiiQ, Ohio, July 28, 1905. 

To the Editor :—The president of the Baltimore & Ohio 
Surgeon’s Association in his annual address at the Pittsburg 
meeting, made a statement which, rural surgeons can scarcely 
,permit to go unchallenged. He took occasion to deplore the 
gross incompetency of the country railroad surgeons, and sug¬ 
gested that they take post-graduate courses in surgery. He 
even intimated that the railroad company might be induced to 
defray the expenses of such a course of instruction. He said 
that the rural surgeon was necessarily inferior to his city 
brother, because he did not have the advantages to keep up 
with the progress of the science that the latter possesses, etc. 

Norv I suppose the doctor doubtless has reasons for enter¬ 
taining a low estimate of our qualifications, especially since 
he has the courage to express his convictions in a public ad¬ 
dress. It seems to me, however, that if he were familiar with 
the work done and the results obtained by some of the country 
surgeons, he would have qualified his statements, recognizing 
the fact that there are exceptions to the rule he arbitrarily 
asserted. In the first place railroad companies, in appointing 
the surgeons in large towns and cities, have a consider¬ 
able contingency to select from. They select men of 
recognized surgical ability and as a rule of considerable 
experience. Men of this class are by no means numerous, 
even in large cities. For instance, take a city which has 
within its precincts one hundred active practitioners of medi¬ 
cine. How many competent surgeons would be found among 
them? I venture to say that one could count them on the 
fingers of one hand. Granting this to be true, we can easily 
imagine that railroad companies may have some difficulty in 
finding n man who is a tolerably fair surgeon even in good 
sized towns along their line. We find men everywhere who are 
nblo practitioners of internal medicine, but have no aptitude 
or skill whatever in the line of surgery. 

It is true that such men ought not to accept appointments 
ns surgeons, but in the struggle and competition for notoriety 
they seek the appointments, and by their blunders often 
bring the entire craft into disrepute. All the post-graduate 
courses existing would not convert such men into surgeons. 

Now, in casting reflections on the rural surgeons as a class, 
the doctor should have been more explicit. He should have 
stated in definite, terms in what respect we are lacking. If 
lie has reference to operative skill and dexterity of course he 
would not expect a surgeon who has only a few capital oper¬ 
ations in a year to be compared with one who operates almost 
daity. Although 1 beg leave to say in this connection that I 
know n country surgeon who has recently made his ninetieth 
amputation and who in skill and scientific technic stands sec¬ 
ond to but very few city surgeons whom I have seen operate; 
and when it comes to results he can excel some of them. 

Possibly the doctor regards us as deficient in aseptic tech¬ 
nic. I see no reason why we should be open to criticism in 
that respect. In our latest works on surgery we find hun¬ 
dreds of pages devoted to operative technic, general as well 
ns special. Every step is described, from the preparation of 
the patient to the minutest details in the operative procedure. 
It would seem that a short period of careful study should 
make one master of the subject without taking a post-gradu¬ 
ate course. It is self-evident without entering into detail, 
that we country surgeons are often placed under circumstances, 
and confronted with conditions, that render strict asepsis al¬ 
most impossible. The city surgeon stands back, scrubbing his 
hands and looking wise, while the internes and nurses pre¬ 
pare the patient. Instruments and dressing material are place,' 
before him in the best of order and in a perfect aseptic con¬ 
dition. When he operates he is surrounded by competent 
assistants who stand ready to take the blame should there be 
anything wrong in the technic. How different is the lot of the 
country surgeon. For instance, I would like to have seen one 
of the city surgeons in my place when called to see a man 
whose leg was crushed and who was tying on the floor of a 
box ear; I was obliged to amputate by the light of lanterns 
and without an) - medical assistance. S. P. Wise- 
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Marriages 


B. Barret Griffith, M.D., Springfield, Ill., to Miss Sarah' 
Adelia Giddings of Colorado Springs, Colo., Juno 28. 

Duncan Frazier Stewart, M.D., Ncponset, 111., to Miss 
Adelaide Victoria Mclntire, at Chicago, July (i. 

. Joseth John Cony, M.D., to Miss Mary Genevieve McCabe, 
both of Charlestown, Boston, Mass., June 24. 

Joseph Courtney Ralston, M.D., Galveston, Texas, to Miss 
Marie Martin Smith of Paincsville, Ohio, June 29. 

William P. Burke, M.D., Highland, Cal., to Miss Kate 
Parmlee of Cedar Falls, Iowa, at Highland. 

William S. Siiipp, M.D., Battle Creek, Mich., to Miss Flor¬ 
ence Temple of Tecumseh, Mich., June 28. 

Eugene C. Taylor, M.D., Millersburg, Ind., to Miss Hazel 
Bella Deniston of Indianapolis, June 29. 

J. A. Maronda, M.D., Emerson, Neb., to Miss Emma Palmer 
of Battle Creek, Neb., recently. 

James P. Connell, M.D., Fond du Lac, Wis., to Miss Eliza 
Twohig of Osceola, Wis., June 27. 

William Grant Norman, M.D., to Miss Lida C. Sands, 
both of Dow City, Iowa, July 12. 

Geo:.ge L. Wentz, M.D., Drifton, Pa., to Mrs. Caroline God¬ 
dard of Worcester, Mass., July 11. 

Samuel A. Crabtree, M.D., to Miss Emma Alice Reynolds, 
both of Tolono, Ill., July 20. 

Robert G. Ali.en, M.D., Washington, Ill., to Miss Anna For¬ 
ward of Maryland, June 20. 

Arthur McGinnis, M.D., to Miss Nellie B. Daugherty, both 
of Philadelphia, July 11. 

Tiieopiiil Klingmann, M.D., to Miss Nathalie Wahr, both of 
Ann Arbor, Mich., July 1. 

Denton W. Ruggers, M.D., to Miss Maude Ohlmnn, both of 
Yankton, S. D., July 1. 

Lewis C. Bean, M.D., to Miss Carrie Bell Walker, both of 
Gallipolis, Ohio, July 1. 

E. R. Todd, M.D., Adams, Ore., to Miss Cora M. Moore of 
Sadem, Ore., June 22. 

Jerome J. Stout, M.D., Dayton, Ohio, to Miss Caldwell, 
recently. 


Deaths 


Henry Hatch, M.D. Louisville Medical College, 1S72, of 
Quincy, Ill., a member of the American Medical Association, 
Illinois State Medical Society, Adams County Medical Society, 
International Association of Railway Surgeons, Mississippi 
Valley Medical Association; fellow of the American Academy 
of Railway Surgeons, president Tri-State Medical Society in 
1901, surgeon to the Burlington system; consulting surgeon 
to Blessing Hospital, Quincy; consulting physician to Wood¬ 
land Home for Orphans and Friendless and Anna Brown Home 
for the Aged; from 1882 to 1887 professor of principles and 
practice of medicine in the medical department of Chaddock 
College, and president of the school board of Griggsville in 
1875 and 187G, one of the most prominent practitioners of 
western Illinois, died at Blessing Hospital, Quincy, from per¬ 
nicious anemia, July 24, after an illness of six months, aged 57. 

Curtis Harvey Bill, M.D. New York City, 1859, of Bridge¬ 
port, Conn., a member of the American Medical Association; 
who won renown during the Civil War as surgeon to Gen. IV. 
T. Sherman, after having been driven from Clarksville, Tenn., 
by a vigilance committee, on account of being a Union sympa¬ 
thizer; died in St. Luke’s Hospital, New York' City, July 24, 
six days after an abdominal section for malignant disease, 
aged 70. 

William Shelton White, M.D., St. Louis Medical College, 
1872, a member of the American Medical Association; from 
1S72 to 1892 chief of the microscopic department of the 
Bureau of Animal Industry, South Omaha; for two years 
assistant physician and for four years physician of Douglas 
County, died at his home in South Omaha, Neb., July 15, after 
a lingering illness, aged Gl. 

Wiley Rogers, M.D. Cincinnati College of Medicine and 
Surgery, 1805; a member of the Kentucky Board of Charity 
for twenty years, and of the State Board of Pharmacy for 
four terms; coroner and health olTicer of Spencer county and 
secretary of the Brashear Medical Society, died at his home 
m Taylorvillc, Ivy., July 5, from uremia, after an illness of 
three months, aged G3. 


Benjamin Edge, M.D. Bellevue Hospital Medical College, 
New York City, 1879, a member of the American Medical As¬ 
sociation and of the -medical Society of the State of New 
Jersey; in 1884 a member of the State Council of Charities 
and Corrections, and in 1901 a member of the State ^Reforma¬ 
tory Commission, died at his home in Jersey City, N. J., July 
25, aged 54. 

Charles S. Williams, M.D. (years of practice Indiana), 
1897, for more than thirty years a practitioner of Columbia 
City, lnd.; for 22 years coroner of Whitley County and for 
several years secretary of the city board of health, died at his 
home in Columbia City, July 10, from carcinoma of the 
stomach after an illness of several months, aged 62. 

David Wilkins, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1853, surgeon of the One 
Hundred and Thirtieth Illinois Volunteer Infantry, during the 
Civil War, for 51 years a resident of Greenville, Ill., died at 
his home in that city, from cerebral hemorrhage, July 23, 
after an illness of two months, aged 7G. 

Mahlon Felter, M.D. Albany (N. Y.) Medical College, 1859, 
one of the oldest petitioners of Troy, N. Y.; a member of the 
state and county medical societies and of the American 
Academy of Medicine; city physician of Troy in 18G1 and 
18G2; died at his home in Troy, July 19, after an illness of 
six months, from heart disease, aged 74. 

Edward W. Ridings, M.D. Vanderbilt University Medical De¬ 
partment, Nashville, 1888, a member of the American Medical 
Association and a prominent practitioner of Dickson County, 
Tenn., was shot and fatally wounded by J. E. Fowler, July 8, 
dying a few hours later, aged 35. 

Robert M. Weir, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 18GG, said to liaye been 
the oldest practitioner of Bloomington, Ind.; for several years 
secretary of the local board of health, died at his home in 
Bloomington, July G, from pulmonary tuberculosis, after a 
long illnes, aged G4. 

James L. Warden', M.D. University of Louisville, Medical 
Department, 187G, formerly assistant physician at State Hos¬ 
pital for the Insane, No. 3, Nevada, and later superintendent 
of State Hospital for the Insane, No. 1, Fulton, died at his 
home in Pleasant Hill, Mo., July 3, from septicemia, after a 
long illness. 

David Beattie Smiley, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1887; a member of the Medical 
Club of Middletown, and of the Medical Board of Thrall Hos¬ 
pital, died at his home in Middletown, N. Y., July 13, from 
spinal disease, aged 45. 

Charles Rulon Pittinger, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1899, of Newark, 
N. J., died suddenly in a sanitarium in that city, July G, 
eleven days after an operation for appendicitis, from cardiac 
embolism, aged 28. 

Charles Darius Rogers, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1888, some time government surgeon at Sitka, Alaska, 
and later clerk of the district court of Alaska, died at Denver, 
July 8, from the effects of an overdose of morphin taken for 
insomnia, aged 39. 

E. C. Bainbridge, M.D. Jefferson Medical College, Phila¬ 
delphia, 1848, of Harrisburg, Ivy., some-time representative 
from Owen County in the legislature, died at the home of 
his daughter in Louisville, July 20, after a lingering illness 
aged 7G. ’ 

David Leslie Philip, M.D. McGill University Medical Depart¬ 
ment, Montreal, 1SG3, once president of the Brant County 
Medical Association, died at his home in Brantford, Ont. July 
10, from cerebral hemorrhage, after an illness of four rears 


Michaei Kimmel Wamer^M.D. Washington University School 
of Medicine, Baltimore, 18 <6, for several years connected with 
ft?®# h f e f aIth d «P art "ient, died at his home in Baltimore, 
July Jl, after an illness of one year, aged 53. 

George H. Wilson, M.D. Medical Department of Western Rc- 
serve University, Cleveland, 1893, of Cleveland, died at St 

nwf ^prtal-m that city, July 3, from nephritis, after an* 
illness of two months, aged 35. 

Alexander G. B. Parke, M.D. Department of Medicine of-the 
Unnersity of Pennsylvania, Philadelphia, 18GG, died at his 
I?™ ln f G aP. Pa. July 1- from cerebral hemorrhage after an 
illness of two days, aged G3. ° ’ 

f D - C- Dunn M.D. Louisville Medical College, 1872 a member 
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Clarke Robbins, M.D. (years of practice, Indiana, 1897), for 
49 years a practitioner of Morgan County, Ind., died at his 
home in Mooresville, June 27, from paresis, after an illness of 
two years, aged 08. 

James A. Armstrong, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1801, died at his 
home in Hellam, Pa., July 20, after an illness of nearly two 
years, aged G7. 

Rupert W. Parker, M.D. University of Vermont Medical 
Department, Burlington, 1893, of Boston, died suddenly from 
heart disease at his summer home, Crow Point, near Ilingham, 
Mass., July 10. 

Lafayette Swoope, M.D. Medical College of Virginia, Rich¬ 
mond, 1857, died recently at the home of his nephew in Mis¬ 
sissippi, and was buried at Swoope’s Depot, Va., July 13, 
aged 73. 

Hiram Murray Stokes, M.D. Pennsylvania, 1S84, shot and 
killed himself at his home in Philadelphia, July 7, while tem¬ 
porarily insane from heat and an old injury to the head, 
aged 41. 

Benjamin R. TJssery, M.D. Medical Department University 
of Tennessee, Nashville, 1897, died at his home near Shiloh, 
Tenn., July 10, from tuberculosis of bones, after a protracted 
illness. 

David S. Hogan, M.D. John A. Creighton Medical College, 
Omaha, 1899, a member of the American Medical Associa¬ 
tion, died at his home in North Loup, Neb., July 4, aged 33. 

George S. Tankersley, M.D. Tulano University of Louisiana 
Medical Department, New Orleans, 1893, died at his home in 
La Pine, Ala., July 12, after an illness of one year. 

Henry B. Allen, M.D. Jefferson Medical College, Philadelphia, 
1SS3, for several years deputy revenue collector, died at his 
home in Cloquet, Minn., July 4, from tuberculosis. 

Charles W. Robbins, M.D. Penn Medical University, Phila¬ 
delphia, 1S59, died at his home in Richmond, Philadelphia, 
July 4, from senile debility, aged 70. 

George Mathews Telfair, M.D. Medical College of Ohio, 
Cincinnati, 18G0, died at his home, near Bloomington, Ohio, 
July 13, after a long illness, aged 05. 

Philip J. Tresch, M.D. Fort 'Wayne (Ind.) College of Medi¬ 
cine, 1885, of Lafayette, Ind., was shot and killed in that city, 
by Alexander Kennedy, July 10. 

Benjamin Franklin Gardner, M.D. Cincinnati, 1S00, surgeon 
during the Civil War, died at his home in Atlanta. Ill., July 
21, from senile debility, aged S7. 

William T. White, M.D. Kansas City (Mo.) Medical College, 
1S95, died at his home in Kansas City, July 18, from an 
overdose of morpliin, aged 35. 

Daniel D. Bartholomew, M.D. Ohio, 1SS0, died at his home 
in Holly, Mich.. July 22, after an illness of one day, from heart 
disease, aged 5G. 

Emanuel M. Scheurer, M.D. Pennsylvania. 1871, died at his 
home in Clearfield, Pa., July 10, from septicemia, after a long 
illness, aged 59. 

James C. Bristow, M.D. University of Louisville Medical 
Department, 1872, died at his home in Wayne City, Ill., July 
10, aged 81. 

Mason M. Echols, M.D. Medical College of Alabama. Mobile, 
1890, died at his home in Girard, Ala., Jnly 15, aged 31. 


Queries and Minor Notes 


Anonymous Communications will nnt be noticed. Queries for 
this column must be accompanied by tlie writer’s name and ad¬ 
dress, but llie request of tlie writer not to publish name or address 
will be faithfully observed. 


SWAIM’S OINTMENT AND PANACEA. 

MAN'cHnsTrn, N. H., July 17, 1005. 

To the Editor :—Can you give me tlie formula or composition of 
Swaim’s Ointment or the Panacea of Mr Swalm (as It Is called 
sometimes) for the treatment of leg ulcer. Joiix S. Muitr.AY, M.D. 

AxsVjEn.—Swalm’s panacea is supposed to be a preparation 
similar in composition to the Compound Syrup of Sarsaparilla 
<TJ. S.) Swaim’s Ointment is said to be composed of 25 per cent, 
precipitated sulphur, in equal parts of lard aud suet. 


FITTING GLASSES. ■ 

P.. C. P. writes: "Wishing to take up tlie work of fitting glasses 
In my practice, I write you for information as regards a suitable 


text-book for a beginner in the work, one that will give necessan- 
quired’’ tl0n ’ and ° S f ° What wiU b0 th{i neecsS!U T apparatus re- 

Axswun.—Most of the modern student’s textbooks on opbthal- 
mology will furnish the required information. Those written by 
Jackson, de Schweinltz, Swanzy, etc., are plain, thorough and 
understandable: In addition, the principles and practice of retin- 
oscopy should be mastered, and for this we know of no book 
superior to Thorington’s. A retinoseopic. mirror should be pur¬ 
chased and used in all cases, and no examination for refractive 
ciror Is complete without a good ophthalmometer, which, although 
not always reliable, is still a most important aid in diagnosis. The 
ophthalmoscope is an instrument which should always be used, as 
it furnishes essential Information, not only as regards the ocular 
media, but nlso data concerning the refractive condition of an eye. 
The surgeon should possess facilities for thoroughly darkening his 
consultation room, and should use for Illumination either a good 
argand burner or a powerful incandescent light with a glazed shell 
tns sold by dealers in ophthalmologic instruments, etc.), or both. 
A TUoriugton asbestos chimney is a valuable aid in using retinos- 
copy. A good set of test lenses, etc., is, of course, Indispensable, 
and some Snellen test types must, of course, be purchased. Itelia- 
ble illumination of such test-types may be obtained by artificial 
illumination, properly shaded, placed either above or below the 
letters, ns daylight is variable and unreliable: Instead of this ar- 
inngement an Illuminated box, sucli as devised by Dr. Nelson Black 
of Milwaukee, may be purchased, and will be found to be reliable 
and moat convenient. In addition to this some of Jaeger’s test 
paragraphs for elese reading will be necessary. All cases should 
nlso be carefully tested for their muscular balance by the Maddox 
rod, or some instrument, surli as a Steven’s pliorometcr, supple¬ 
mented by a small dot of light at the other end of the room, which 
may be obtained by a minute gas jet, a candle flame, or an incan¬ 
descent light contained in a small black box, with a round bole in 
Its side, placed underneath the Snellen’s test-types. Thus equipped 
tlie earnest physician may by much study, patience and practice, 
become, in lime, capable of doing good refraction work. 
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Army Changes. 

Memorandum of chnnges of stations and duties of medical 
ollicurs, U. S. Army, week ending July 21), 1905: 

I'gan, retcr It., surgeon, assigned to duty at Fort Hamilton, N.Y. 

Nelson, Kent, asst.-surgeon, assigned to duty at Fort McHenry, 
Md. 

Crabtree, Geo. JI., nsst.-surgeon, 'n addition to his other duties, 
will take cliarg-e rf. and perform until further orders, those of at¬ 
tending surgeon, New York City, N. Y. 

Torncy, Geo. If., deputy surgeon general, P.rechcmin, Lotus, 
deputy surgeon general, Stephenson, Win., surgeon, appointed num¬ 
bers of a hoard of officers to meet at the Army General Hospital. 
Presidio. San- Francisco, for the examination of such officers of 
the medical department as may bo ordered before it for promotion. 

Kennedy, .Tns. M.. asst.-xurgeon, ordered to report in person to 
Licut.-Col. Geo. H. Torncy. deputy surgeon geneva I, president exam¬ 
ining board, Army General Hospital, Presidio, San Francisco, for 
examination for promotion. 

Godfrey, G. C. M., asst.-surgeon, ordered to report in person to 
Major Wm. II. Arthur, surgeon, president, examining board. Wash¬ 
ington. L>. C.. for examination for promotion. 

Quinton, Wm. W., asst.-surgeon, assigned to temporary duty at 
Army General Hospital. Presidio, San Francisco, until arrival or 
17th' Infantry at that post, then to accompany tlie regiment ™ 
Fort McPherson, Ga„ where he will take station. 

Woodall, Wm. P., asst.-surgeon, assigned to duty at the Army 
(funeral Hospital. Presidio, San Francisco. 

Quinton, Wm. W., asst.-surgeon, granted leave of absenene to in¬ 
clude the date of arrival of the 17th Infantry in San Francisco. 

Kagan, Clms. A., nsst.-surgeon. assigned to duty at the Army 
and Navy General Hospital, Hot Springs, Ark. 

Itichard, Charles, surgeon, reported for duty at Fort Jay. N. »• 

La Garde. Loui* A., surgeon, having reported to the military 
secretary of the armv, in compliance with orders from the governor 
c,f Canal Zone, will proceed to Manila, V. I,, for duty. Ai=o 
granted Vavo of absence for one month, with permission to Apply 
for an extension of one month. , ,, , - „ 

Wliinnery, Jean C . dental surgeon, left Fort 'Egbert. Alaska, mi 
Fort Gibbon, Alaska, for duty. . — 

Warwick, Clarence A., contract surgeon, arrived at nan r fan- 
risen, for four months* leave of absence from the Philippines 
Division. 


Navy Changes. 

Changes In the Medical Corps, U. S. Navy, 
ll.v 29, 1905 : 

nigh, W. E. G., asst.-surgeon. detached from the Naval Tralnm- 
ntion. San Francisco, and ordered home to wait orders. 

Smith, C. G., P. A. surgeon, commissioned P. A. surgeon. «**” 
nk of lieutenant, from April 12, 1904. 

Shinn. E. M.. simreon, orders of June 21 modified: 
p New York Hospital. „ 4 „, ont i 

Backus. J W.. as.sf.surgeon, detached from the Bovina p anu 
dered to the IT an cod’. 


for the week ending 


ordered to 
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Dabney V.» acting asst.-surgeon, detached from the Cuhjoa and 
ordered to the Soufhcry* _ 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned omeers of the Public Health and Marine-Hospital 
Service for the seven days ending July 2G, 1905; 

SawtelJe, H. \V.» surgeon, granted leave of absence for one 
month from date of arrival in Washington, D. C. 

Wasdlu, Eugene, surgeon, to proceed to Mobile, Ala., for special 
temporary duty in Mobile and vicinity. _ , 

White, J. II., surgeon, to proceed to Mew Orleans for special 
temporary duty. , _ . 

Guiterns, G. N., surgeon, to proceed to New Orleans and report 
to Surgeon J. II. White for special temporary duty. 

Young, G. B., p. A. surgeon, to proceed to Jackson, Miss., for 
special temporary duty. ^ 

Corput, G. M., 1\ A. surgeon, to report to Surgeon J. II. White 
for special temporary duty. 

Goldberger, Jc*s., P. A, surgeon, to report at Bureau, Washington, 
I). C. 

Richardson, T. F., P. A. surgeon, orders to proceed to Brunswick 
quarantine station revoked, and directed to proceed to New Orleans 
and report to Surgeon J. II. White for special temporary duty. 

Francis, Edward, P. A. surgeon, to proceed to' Mobile, Ala., and 
report to medical officer In command for temporary duty. 

Gustetter, A. L„ acting assistant surgeon, granted leave of ab¬ 
sence for ten days, from July 25, 1905. 

Safford, M. V., acting assistant surgeon, granted leave of ab¬ 
sence for three days, from .Tilly 22, 1905, under paragraph 210 of 
the regulations. 

Savage. W. L., acting assist.-surgeon, department letter granting 
leave of absence for thirty days from Aug. 7, 1905, amended to 
rend thirty days from August 15. 

Goodman, F. S-. pharmneist. to proceed to Non* Orleans, and re¬ 
port to Surgeon J. II. White for special temporary duty. 

Watters, K. II., .pharmacist, granted leave of absence for fifteen 
days from August i7» 

VanNess, G. I'., Jr., pharmacist, granted leave of absence for 
thirty days from Avgust 1. 

Bierman, C. n., -pharmacist, granted leave of absence for fifteen 
days from July 24. 

no.SUP CONVENED. 

Board to meet at*.San Francisco, July 27, 1905, for the physical 
examination of an officer- of the Revetine Cutter Service. Detail for 
the board: Surgeon G. M. Magruder, chairman: P. A. Surgeon J. M. 
Holt, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the period from July 15 to 22, 
.1905; 

SMALLPOX—UNITED STATES. 

California: Los Angeles, July 1-8, 1 case. 

District of Columbia: "Washington. July S-15, 0 cases. 

Illinois ■ Chicago. July 8-15. G caso3. 

Indiana: South Bend, July 8-15, .1 case. 1 death. 

Louisiana: New Orleans, July 8-15, 4 cases (2 imported). 
Massachusetts: Lowell. July 1-S, 1 case. 

Michigan: Grand Rapids, July S-15, (J cases. 

Nebraska: Omaha. July S-15, 1 case; South Omaha, Jnlv 1-S, 1 
i ase. 

New Jersey: Jersey City, July 8-10, 1 death. 

Ohio: Toledo, July _8-15, 2 cases. 

Oregon: Portland, June 1-90, G cases. 

Pennsylvania : Altoona. Ju\v 8-15, 1 case; York, 1 death. 
Tennessee : Memphis, July S-15, 2 cases. 

Washington: Seattle, July 1-S, 1 case. 

Wisconsin: La Crosse, July 8-15. 1 rase: Milwaukee, 35 cases. 

SMALLPOX-FOREIGN. . 

Africa : Cape Town, May 27-June 3, 2 cases. 

Chinn Hongkong, May 0-13', 1 case. 

Colombia: Cartagena, .Time 17-24, 1 case, 1 death. 

Ecuador: Guayaquil, .Tune 13’-20, 1 death. 

France: Paris, Jung 24-July 1, 7 cases. 

Great Britain ■ Birmingham, June 24-July 1. S cases: Bristol, 2 
cases; Cardiff, 4 cases; London, 1 case. 

India. Bombay..Juno 0-13, 4 cases: Calcutta, June 3-10, 5 cases; 
Karacm, June 4-11. S cases. 2 deaths; Madras. June 3-9, 5 cases. 
Daly : Catania, June 22-28. 1 case, one death. 

Russia‘Moscow. June 10-17, 7 cases, 3 deaths; St. Petersburg, 
••une -2-29, 9 cases. 

YELLOW PETER—PfYRr.IrtJC 
Africa . Goree-Dakar, Many 33. 1 death. 

Ecuador: Guayaquil, .Time 33-20. 3 deaths. 

Guatemala • Livingston. June 21-Jnly o. S cases, 2 deaths. 
Honduras- Puerto Cortez. June S-Julv 7, 12 deaths. 

Panama; Colon. July 2. 1 ease. 

Venezuela. Maracaibo, June 22, present. 

CHOLERA-FOREIGN. 

deaths' 1 ’ Rom,my ’ J, ' n e r ’- 13 ’ 1 death: Calcutta, .Tune 3-10, 5 

PLAGUE—INSULAR. 

Hawaii: im 0 . July 17, 1 death. 

1 case,1 dentil Cebu ' JIny 2 '-.Tune 2 cases, 2 deaths; Manila, 
rumen— foreigx. 

'tvrtnV S v l ' a i ia : JS"* 1 ' 1Va,cs: lV ™' Castle. May 13-27. 2 cases: 

‘,S«, n nr s ’ A flcnt !' : ^orfhern Rivers District, May G-13, 2 
death. Ir^icS; ' ** 1 CQSe ’ 1 

y-L“V. r r ( nn! :honp May 0-1 fl 17 cases. 12 deaths. 

ISS™ • Uenoral. .Tune 3-10, 3 cases, 2 deaths. 

deaths'- T7m"™i’ ! ? J V T ' lne , 9; 13 ;._ 1SS deatlrs : Calcutta, .Tunc 3-10, 52 
1 Ua'achi, June 4-11, f.i cases. 0,1 deaths. 

.Umc io/ H a f™ a , o°;,’: a n ay 30 " Tnne 1(i ' 31 c£lscs : Tokyo, April 18- 
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AMERICAN ASSOCIATION OF LIFE INSURANCE 
EXAMINING SURGEONS. 


Sixth Annual Meeting, held in the Imperial Hotel, Portland, 
Ore., July 10, 1005. 

Wish to be Independent of Local Agents—College Teaching 
Asked. 

The following resolutions were passed by the Association: 

Whereas, Tlie local medical examiner Is, under present nr- 
iangcnu*nts, more at the mercy of the local agent than undei the 
protection of the medical department of the company; . _ . 

Resolved . That the appointment of local examiners should be 
independent of local agents and the number not added to to suit 
iheir desires: also, , ,, , „ . 

Resolved. That the examiners’ reports should nlwajs be sent 
direct to the home office by the local examiner and not through 
tlu* agent: and, further, be it ,, . , . 

Resolved, That in each city there should he one chief cxaminci 
and only such alternates as are reasonably required—-one to one 
hundred' thousand; all examinations to be made by the chief, if 
available, and when not the reason to be given and his Indorse¬ 
ment obtained before policy be Issued. 

Tic it resolved , That the American Association of Life In¬ 
surance Examining Surgeons, assembled in Portland. Ore., in 
regular annual session, July 10, 1905, urge that each medical 
college in this country provide for and give in their regular 
course of instruction *a special course of instruction on life 
Insurance examining, it being the desire of this association to 
advance the knowledge of this particular side of diagnostic work 
and to prepare the recent graduate for this responsibility. 


Tim following officers were elected for tbe ensuing year: 
President, Ur. IT. W. Dewey, Tacoma, Wash,; vice-presidents. 
Drs. A. S. McDaniel, San Antonio. Texas; M. A. Robison. 
Victor, Colo.; W. Moore, New York City, and W. T. Ames. 
Portland, Ore.: secretary-treasurer, Mr. J. G. Monihan. New 
York City, Next place of meeting, Boston. 

Instruction of Students in Examination for Insurance. 


Dr. W. B. Cf.u.XESS, San Francisco, discussed tlie fact that 
life insurance companies too often are tbe victims of errors due 
to ignorance on the part of recent graduates. Teachers should 
he impressed with the importance of instructing students in 
the methods of diagnosing disease in its incipiency. He at¬ 
tached much importance to tact and discernment., which some- 
limes count more than eminent ability. He would have stu¬ 
dents taught that life expectancy is the principal feature in 
life insurance problems, and that there is constantly going on 
an adverse selection against the company which it is the duty 
of the medical examiner to minimize to the extent of his abil¬ 
ity: and that heredity and environment are the principal ele¬ 
ments which determine the longevity of individuals. Students 
should bo taught to give the company facts and not generali¬ 
ties. They should be urged to have the courage of their con¬ 
victions and report their findings. 

Discussion. 

Dr. H. W. Dewet agreed that instruction in college for Ibis 
special work ought to be encouraged. Students should he 
aided to observe normal as well as pathologic conditions. 

Dr. H. G. URAmAitD, Los Angeles, defined the position of the 
applicant for insurance and of the patient in the office in their 
different aspects. The latter, he said, gave many points about 
himself; the former, knowing that any pathologic condition 
will cause a higher rate of insurance, tries to prevent such 
disclosure. This different plane of examination should he 
impressed on the medical student. 

Dr. D. W. Smouse, Des Moines, suggested the sending of 
a letter to the medical schools of this country to this end. 

Dr. W. T. Amos, Portland, thought it possible that m any 
applicants were approved by young physicians because of the 
persistence of the agent and because the young physician 
needed the money. The young men feel that they are get¬ 
ting no real support from the home office and consequently 
disregard the instructions of care in the matter of risks. 

Collision or Collusion. 

Dr. W. T. Amos, Portland, explained his reluctance in 
wntmg on a subject which seemingly criticises the insur¬ 
ance companies for which he examines, hut in consideration 
of existing conditions he felt it was to the best interest of 
all concerned that the matter he brought up of the non- 
support by the medical directors of the local examiner which 
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resulted in collision between the agent and examiner with 
the working of injustice to the examiner, or a collusion be¬ 
tween the agent and examiner with the working of hardship 
on the company, lie analyzed the modus operand! by which 
this collusion grew, unconsciously to the examiner, between 
the agent and examiner. He hinted at the great desire of 
the insurance companies to get business, good business if 
possible, but business anyway. He intimated that the med¬ 
ical directors in their instruction to the local examiners 
cautioned them to be careful to a degree to which they did 
not expect the examiners to conform. He spoke highly of 
his opinion of the integrity of physicians as a class but could 
not see how they could he blamed for receding from the high 
standing supposed to be set by the medical directors when 
they see the easy examiners getting all the business. 

We Can Do Better Work for Our Companies. Do They 
Want It? 

Dr. William Moore, New York, regarded the chief causes 
which prevent the companies obtaining the best sendees of 
the medical examiners, and the latter receiving their rewards 
to be: 1. The indifference of all the officials, except the 
medical director, to the examiners’ welfare. 2. Poor pay 
and unnecessary multiplicity of examiners. He suggested 
the following remedies: 1. The medical report should call 
for no expression as to the insurability of the risk. 2. A 
confidential opinion, whenever the original report is to pass 
through the agent’s hands, should be sent direct by the ex¬ 
aminer to the medical director. 3. Examiners should be 
salaried, or a chief and alternate system he adopted with a 
penalty for its violation, to be paid by the agent, should 
he employ other than the chief, when available. 

DISCUSSION. 

Dr, W. 0. Bridges, Omaha, believed that until the medical 
director has absolute authority to make and to stand by an 
examination regardless of the business end, there would be 
difficulty. He regretted that there were few companies in 
this country who leave the principal part of the business 
in the hands of the medical director. The multiplicity- of 
examiners is also responsible for much trouble. The only 
redress open to the medical examiners is to turn against those 
companies which will not protect them. 

Dr. E. S. Clark, Sumas, Wash., thought there should be 
more safe risks and until examinations are conducted with 
this view the trouble will not be overcome. 

Dr. A. S. McDaniel, San Antonio, said that it has been 
his rule to make an honest report. While he has gained the 
confidence of his company, his income has decreased. He 
finds that other examiners have come in and for some reason 
tney get the greater number of fees. 

Du. M. A. Ronisox, Victor, Colo., asked whether an ex¬ 
aminer was justified in, reporting an absolutely poor risk to 
a company regarding an examination made by another ex¬ 
aminer. Tlie case in point was that of a man who had 
been recommended, but died within one week. Dr. Robison 
had been familiar with the condition before the insurance 
was issued and inquired whether he would have been jus¬ 
tified in interfering with another's business. 

Dr. II. G. Bbainaud, Los Angeles, said that with most of 
the insurance companies the medical department was a kind 
of fifth wheel, which the company requires, hut which is 
dominated by the business end of tlie concern. In his com¬ 
pany the effort is made to have the examination papers sent 
direct from the' examiner to the home office. He felt that 
the difficulty in question, is one which can not he avoided 
until the examiner is made supreme in his own field. He 
called attention to the fact that insurance may he given to 
any man if a sufficient rate is charged; for instance, the 
man who dies next week may be insured if the rate is right. 
Because a man is not a first class risk, it does not follow 
that he should be debarred. 

Dr. H. W. Dewey, Tacoma, remarked that theoretically 
the medical examiner is responsible to the medical depart¬ 
ment, but that practically he is much more responsible to 
the agent. He has in his office a scale and measuring rod 
which he has found keeps business away from him. Agents 
have told him that they do not want the exact height and 
weight of a man who is anywhere near the limit. Another 


cause of difficulty is the multiplicity of examiners; the agent 
picks out the most lenient. With reference to interfering in 
the matter of a poor risk, he thought it would be a clear 
case of “butting in.” 

Dr. S. F. Sanders, Holdredge, Neb., spoke in protection 
of the medical director, who is not entirely responsible for 
the appointment of the agent. He thought benefit would re¬ 
sult to the insurance companies if attention were paid to 
the matter along the lines suggested in the papers. 

Dr. Amos wanted it clearly understood that he was not 
under the second class of the heading of his paper. While 
he has been fairly successful, he has not made much money 
in the insurance business. He believes that an examiner 
should “butt into” the poor risks that have been nceepted hv 
other physicians. 

(To he continued.) 


PHILIPPINE ISLANDS MEDICAL ASSOCIATION. 


Second Annual Meeting, held at Manila, March 11005. 


Under the Presidency of Dr. J. R. McDill. 

The second annual meeting of tlie Philippine Islands Medical 
Association was convened in the library of the Bureau of Gor- 
ernment Laboratories, Manila, P. I., March 1, 1905. The ad¬ 
dress of welcome was delivered by the Hon. D. C. Worcester, 
Secretary of the Interior. The address of the President," Dr. 
J. R. McDill, was on “The Status of Medical Affairs in the 
Philippine Islands,” and will appear in full in The Journal. 
The meeting was an interesting and profitable one. Wednesday 
evening the past and present officers and guests of the associa¬ 
tion were guests at a banquet by the president, Dr. McDill. 
Friday evening another banquet was given by Dr. R. P. Strong. 
On Saturday evening the members of the association gave a 
banquet at the Army and Navy Chib, where their guests of 
honor "were the visiting physicians, the governor-general, aad 
the members of the Philippine Commission. 

Officers Elected. 


Tlie following officers were elected for the ensuing year: 
President, E. C. Carter; vice-presidents, V. G. Heiser and I>. 
Cuervo; secretary-treasurer, R. E. L. Newberne; councilor, R. 
P. Strong; delegate to the American Medical Association, W. E. 
Musgrave. 

Report of Secretary. 

The secretary reviewed the history and work of the associa¬ 
tion, and gave the following information with reference to the 
profession in the islands: Total population, 7,635,420; total 
number of physicians, 300; practicantes, 131; midwives, 21; 
ratio of physicians to population, 1 to 21,209; number of physi¬ 
cians in Manila, 217; ratio to population, 1 to 1,013. Last year 
the death rate among physicians was greater than the supply. 
There is not a single modern available hospital nor a modern 
institution for medical teaching in the islands. The Manila 
Medical Society is the only subsidiary society. 


Public Policy and Legislation. 

This committee reported on the efforts made to secure a 
charter for the association, a law for the regulation of the 
opium traffic and to relieve, to some extent, the unsatisfactory 
conditions due to the scarcity of physicians in the islands, and 
at the same time to improve the present service. The commit¬ 
tee also considered the establishment of a university of the 
Philippines to consist of an undergraduate school, a college of 
applied sciences, engineering, medicine, law, languages and 
philosophy, and recommended a plan of organization. 


Papers Read. 

The papers read and those accepted in the absence of the 
uthors included the following: 

- . - • --••Social Diseases," by Paul Clements; 

tohnson; "A Search Into the Nitrite 

- Peptone, with Special Reference t 

ition of tlie lndol ana Cholera Ren 
itv ; “Glaucoma Among *, rlars * j 
" by V. CL Reiser: “The Episcopal 
ire of the Indigent." by C. It- 


tiervo: ‘‘Results of Cold Irrigation as Compared nit* ’A“ ,j>metrl- 

itions in the Treatment of Gonorrheal Urethritis and End metr f 

s.” by K. C. Shnttuck: "Symptoms, Diagnosis and Prognosis o 
heompliealed Intestinal Amebiasis (Amebic Dysentery) >n 
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Tranlcs," by W. K. Musgrave; ‘-Medical Department of Billbld 
Prison and some of the Diseases among the Prisoners.” by W. It. 
Moulden; ‘‘San Juan de Dios Hospital,*’ by R-J3. L. Newberne; 
•'Metropolitan Police Medical Service,” by A. T. Short; ‘Dentition 
In Relation to the Excessive Infant Mortality In Manila, by Louis 
Ott * " - Medical History of the 

(u v J. B. Thomas: “Address 

Jr, ■ ire of the Aged and In- 

firrE 11 . . “edical Laboratory Work 

t now offered for Future 

Woi » ■ ■ ■" Ine,” by Tee Han Kec; 

.«Hi Is,” M. Herzog; “Obser¬ 

vations on liempsmg never, u.v ivoeu ol nongkon^“Military Medl- 


by C. Ill chard 


eal Sers-icc In the Philippine Islands 
Mortality,” by Louis de C * 1 ‘ 

Long; ''Some Unpublished - 
Philippine Islands.” by J. ■ 
by E. II. Ruedlger; “Ilistor * '* • 

bv A. Bautista; “Medical Laws, Customs and 
in the Philippine Islands." by J. Maye; “Pathology 
tlnal Amebiasis,” by I*. G. Woolley and AV. E. Musgrave; 
pneumonia in Cattle, Its Relation to Infection nnd Bacillus Bovl- 
septicus,” bv P. G. Woolley nud W. Sorrel; ‘ New Variety of Granu¬ 
loma in Cattle Clinically Resembling Lumpy Jaw.” by P. G. Wool- 
ley; “Sarcoma of the Ciliary Body,” by P. G. Woolley. 


Infant 
by J. D. 
tls In the 
Bacilli,” 
Islands,” 
Practices 
of Intcs- 
Broncho- 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially'in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Treatment of Asthma. 

Dr. G. Avellis, in an abstract in the Jour. Atn. Med. Sciences, 
divides the antiasthmatics into four classes: 

1. The preparations of stramonium and the nitrites. 

2. The iodids. 

3. The preparations of ntropin. 

4. ' Those substances which may be made up for inhalation. 

When the attack of asthma is terminated by an abundant 

secretion of mucus the iodids ore to be used. 

When there is little secretion, even when there is cough, the 
iodids are useless and the preparations of belladonna should be 
used. The cases benefited by the iodids are more common than 
those in which belladonna preparations are of service. Fumi¬ 
gations are especially effective in children at the beginning of 
attacks early in tile night. Their habitual use should not be 
encouraged. 

The foregoing remedies are of value in asthma when the at¬ 
tacks are seldom and are separated by intervals of entire free¬ 
dom from symptoms, but in that form of asthma in which the 
respiration is never free from rifles, with more or less constant 
dyspnea, and no secretion of mucus, other therapeutic measures 
must also be employed. 

In spasmodic asthma some authorities recommend a com¬ 
bination similar to the following: 

R- Tinet. belladonna: .3i 4| 

Spts. camphors; .3ii 8| 

Kalii bromidi .3iiss 101 

Elix. simplicis q, s. ad.giv 12o( 

M. Sig.: One tablespoonful to be taken at the commence¬ 
ment of the paroxysm and the dose repeated in four hours, if 
necessary. Or: 

11 

„ s | 

t - „ —— .epeated in 

four hours if required. 

Lobelia is sometimes of service in conjunction with other 
uutispasmodics as follows; 

Tinct, lobeliie j 

Tinct. belladonna?, s&Fi.oii 8 

Elix. sitnplicis q. s. ad. .. gii GOj 

i," 0ne teaspoonful every four hours until relieved. 

10 iodids, if necessary, may be combined with other anti- 
spasrnodics as follows: 

R. Kalii iodidi, . ti 

Tinct, belladonna ...Siiss 2o! 

Syr. aurantii q. s .ad.. .•.gii G 0] 

- Sig.. One teaspoonful three or four times a dav in 
u ater. * 


R. 

Ext. grindelia rob. flu. 

.3i 


Tinct. belladonna . 



Strontii bromidi . 


M. 

Elix. simplicis q. s. ad. 


Sig.: One tablespoonful at 

a" dose and 


Treatment of Status Epilepticus. 

The following are the most common causes of status epi¬ 
lepticus, according to K. Alt in Med. Acids: Constipation, 
with absorption of toxic products from the intestinal canal, 
alcohol, morphin, sexual excesses or nervous irritation, extremo 
heat from sun’s rays, sudden withdrawal of the bromids. An 
exacerbation of the" disease may also be noticed after an acute 
illness during which the patient is free from convulsions. 

The first thing to he done in the way of treatment, accord¬ 
ing to this author, is to empty the bowels thoroughly by 
means of a high enema and calomel. This treatment alone 
will frequently cause the condition to subside by clearing the 
intestinal canal of all putrefactive material. The bromids are 
of but little value, as their action is too slow. 

Chloral hydrate in thirty-grain doses (2.00), is an excellent 
medication when the pulse is strong. With cardiac weakness 
from ten to fifteen drops of the tincture of strophanthus 
should he added to the enema. In very severe cases the only 
means of controlling the convulsions is chloroform, which can 
be combined with oxygen. Should the temperature be high 
the patient may he placed in a cool hath, and in full-blooded 
individuals with acctonuria venesection followed by a saline 
infusion is indicated. Acetonuria, according to this author, is 
not uncommon in the epilepsy of general paresis, hut is rare 
in genuine epilepsy. 

Acne Vulgaris. 

As to the causes of acne vulgaris, W. Kenneth Wills, in 
Bristol Jfcd.-Ckir. Jour., regards dyspepsia nnd constipation 
as of the most importance, along with the lack of fresh air 
and exercise, and with N an unsuitable dietary. Anything 
which causes the skin to flush has a harmful action on acne. 
Too hot drinks are the commonest offenders, while alcohol, 
mustard, pepper and spices, pork, pickles, and pastry should all 
be eliminated from the diet. Fats arc not good, as they aid 
in the formation of sebaceous secretion and they should be 
cut to a minimum, particularly pork and bacon. 

After the removal of the predisposing causes the local con¬ 
dition should receive attention, such ns: 

1. The removal of the fat from the skin. 

' 2. The destruction of irritating micro-organisms growing in 
the fat. 

3. The enucleation of comedones and pustules. 

4. The maintenance of the best possible hygiene of the skin. 

To remove the superfluity of grease from the skin hyper¬ 
emia must also he reduced. For this purpose ichtliyol, in¬ 
ternally and externally, is recommended. Some alkaline 
medium applied externally with friction is of value, using an 
alkaline soap. After the friction with the alkaline soap some 
mild antiseptic should he used, at the same time preventing 
undue hyperemia. Sulphur and ichtliyol are regarded as suf¬ 
ficient in inhibiting the growth of micro-organisms. When 
pustules are present an incision should he made to prevent 
pock marking. 

The author recommends jr-rays as an agent of value in 
stimulating the growth oi normal cells and in promoting the 
absorption of granulomatous tissue. The good results from 
this treatment are not necessarily permanent, hut having got 
rid of the trouble for a time, the' skin may be kept freer in 
the future and can he kept clear from infection. Yeast some¬ 
times acts well in these cases, presumably by rendering the 
soil unsuitable for the growth of the bacilli. 

Whitfield, in the Med. Practice, edited by Bain, recommends 
the extrusion of the comedones by means of Unna’s comedo 
extractor after thoroughly softening the face with soap and 
hot water. In very obstinate cases frequent scaling of the 
skin with strong resorcin pastes is recommended. The fol¬ 
lowing ointments are recommended by him for local applico- 


R. 


•M. 

ing. 

R- 


Sulphuris precip. ... 




Acidi salicvlici. 




Parafinni mollis n. s ad 


30 

and 


^Ft. unguentum. Sig.: Apply locally night 

morn- 

Sulphuris precip. 

Hydrarg. hisulpli. .. 

Saponis mollis . . ' 

.gr. xx 

21 

l| 

30 

Parafllni mollis q. s. ml 


30 
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MEDICOLEGAL. 


Joui?. A. II. A. 


M. Ft. unguentum. Sig.: Apply locally to the face only 
for three successive nights in the week. Or: 


R. Resorcin .3ii 8 

Zinci oxidi 

Pulv. amyli, aa.3i 4 

Paraffini mollis .3iv 15 

II. Ft. unguentum. Sig.: To be applied to the face for 
three successive nights in the week. 

As lotions the following are recommended: 

R.. Sulphuris precip.3iss 0 

Calamine prep.3vi 24 

Spts. vini rectif.Jii 00 

Glyeerini .5ii 8 

Aq. calcis q. s. ad.gviii '240 

M. Ft. lotio. Sig.: To be applied locally to the face. Or: 

R Resorcini .5iss 0 

Hydrarg. percliloridi.gr, ii 12 

Spts. odoratus .5ii GO 

Glyeerini .3ii 8 

Aqua: dest. q. s. ad.Sviii 240 


HI. Ft. lotio. Sig.: To he applied locally for acne involv¬ 
ing the scalp. 

The following local application containing ichtliyol is rec¬ 
ommended by some authorities: 

R. Ichtliyol .gtt. x IG5 

Sulphuris precip.gr. xii [75 

Zinci oxidi .3i 41 

Lanolini q. s. ad.gss 15 j 

if. Ft. unguentum. Sig.: Apply locally. 

Pruritus Ani. 

L. H. Adler, in Amcr. Med., states that 05 per cent, of the 
eases of pruritus ani occurs in males. In nearly all the cases 
the patients are neurotic and of a decidedly bilious tempera¬ 
ment. The treatment requires the removal of the cause, the 
regulation of the patient’s habits of life and attention to 
local treatment. The latter consists in n daily injection into 
the rectum of the following: 


R. Ext. hamemelidis .ji 301 

Ext. ergots: flu.5ii 8| 

Ext. hydrastis flu.3ii 8j 

Tinct. benzoini eo.oii 8| 


M. Sig,: One to two and a half drams lo ho injected into 
the rectum once daily. 

Tf the perineal skin is dry and tough, the entire surface 
should be painted with a concentrated solution of silver 
nitrate (grains 0G to the ounce). This application may have 
to be repeated several times to restore the skin to normal. 
After this is accomplished the citrine ointment should be ap¬ 
plied in full strength and renewed once daily for fourteen or 
fifteen days, and then from three times to twice a week. 
The treatment may have to extend over a period of several 
months. 

Acute Cystitis. 

The following is recommended in the treatment of acute 
cystitis accompanied by pain and hemorrhage: 


R. Morphinre aeetatis.gr. iv j25 

Tinct. veratri viridis.3i 4| 

Tinet. hyoscyami .5ii S| 

Syr. zingiberis .Ji 30] 

Aqua: q. s. ad.giii 90 j 

31. Sig.: One teaspoonful in water every four hours. 

As a suppository in such cases to bo used instead of the 
foregoing the following is of service: 

R. Pulv. opii.. .gr. x |G5 

Pulv. eamphorsc .3ss 21 

Ext. belladonna:.gr. iii [20 

Olei. theobrom q. s. i 

M. Ft. suppos. No. vi. Sig.: One to be inserted at bed¬ 
time. 


Medicolegal 


Finding of Fatal Quantity of Arsenic Not Required.—The 
Supreme Court of Pennsylvania says, in the homicide case 
of Commonwealth vs. Banz, where the body was exhumed 
after an elapse of between eight and nine months and arsenic 


and antimony were found in various organs, that it is not 
incumbent on the commonwealth to prove that a quantity of 
poison sufficient to cause death was found in the body before 
a jury can he allowed to find that it was the cause of death, 
if the evidence sufficiently establishes the fact that the 
poison alleged to have caused death did kill the deceased. If 
the law were different, murderers by arsenic would often 
escape. 

Friendly Examination Not a Consulting of Physician.—The 
United States Circuit Court of Appeals, Ninth Circuit, says, 
in Mutual Reserve Life Insurance Company of New York vs. 
Bolder, that an applicant for life insurance was asked when 
ho had last consulted or been attended by a physician. His 
answer was: “Bo not remember; years ago.” The only evi¬ 
dence was that a physician who was his friend made, at in¬ 
tervals, physical examinations of him to ascertain the condi¬ 
tion of his health, and that this was done, not at the in¬ 
stance of the insured, but on the physician’s own initiative, 
without charge, and for the solo purpose of rendering a 
friendly service. The court holds that it would be a misuse 
of words ns they are ordinarily understood, and especially as 
they were employed in the application for insurance, to say 
that, in so submitting himself to tlioso examinations, the 
insured consulted a physician or was attended by him. 

Compensation of Physicians as Expert Witnesses.—The Su¬ 
preme Court of Nebraska bolds, in the ease of Main vs. Sher¬ 
man County, that one testifying as an expert on a subject 
requiring special knowledge and skill, in the absence of a spe¬ 
cial contract, is entitled only to the statutory fee. This ac¬ 
tion was brought by a duly licensed physician who had been 
called by the prosecution and had testified as an expert wit¬ 
ness in a prosecution for homicide in the district court of 
the defendant county, and had been paid the statutory witness 
fees. He claimed that he was entitled to additional compensation 
because his testimony was not that of an ordinary witness, 
hut such as required special knowledge and skill. A demurrer 
filed to his petition was sustained. The Supreme Court Com¬ 
missioners say that they arc fully aware that the authorities 
arc divided on this question, hut think it hardly accurate to 
say that the authorities are nearly evenly balanced. On 
careful examination of the authorities it will he found that, 
after the elimination of the cases resting on peculiar consti¬ 
tutional or statutory provisions and on local customs, the 
decided weight of authority supports the conclusion reached 
in this case. The following arc some of the eases sustaining 
this conclusion: Bixon vs. People, 10S Ill., 179; Flinn vs. 
Prairie County, GO Ark., 204; Ex parte Dement, 53 Ala., 3S9; 
Stnto vs. Tcipner, 3G Minn., 535; Summers vs. State. 5 lex. 
App., 305; Larimer County Comm. vs. Lee, 3 Colo. App., 1L- 
It has been hold that the state may require the services of its 
citizens without compensation. Bonnet vs. Ivroth, 37 Kan., 
235; West vs. Stale, 1 Wis., 209; Ex parte Chamberlain. 4 
Cow., 49. Nor do the commissioners think the rule embodied 
in that conclusion so oppressive as it might appear at first 
glance. They say that the benefits of civil government of 
necessity carry with them certain duties more or less, onerous 
to the citizen. It not infrequently happens that the citizen 
is compelled to serve the state at a pecuniary loss. When an 
officer armed with a warrant commands the assistance of a 
citizen in making an arrest, the latter, however valuable lib 
time, is not permitted to stand and bicker for fees: when 
called to serve as a juror, a citizen will not be heard to com¬ 
plain that the compensation fixed by law is inadequate. As 
to compensation in such matters, the scale is fixed withou 
regard to calling or countenance, and the common laborer 
and the man of large affairs, rich and poor, learned and un¬ 
learned, are on equal footing. As was said in the Demon 
ease, above cited: “The administration of justice being a 
source of mutual benefit to all the members of a community, 
each is under obligation to aid in furthering it as a maltei 
of public duty, and every competent citizen may he sum¬ 
moned by due process of law to appear and render personal 
services in court without right on his part to a special com¬ 
pensation for so doing. His time is claimed by the public 
as a tax paid by him to that system of law which protects 
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his rights ns well ns those of others." For these reasons the 
Supreme Court affirms the judgment of the District Court in 
favor of the defendant count}', holding ns first nbove stated. 

Liability of Town for Emergency Attendance on Pauper.— 
The Supreme Court of Minnesota holds, in the case of Rob¬ 
bins vs. Town of Homer, that, where the town supervisors 
are required to provide for the care and support of the poor 
therein, and have no regular physician to attend its paupers, 
and a pauper suffers from nil accident which requires the irn-' 
mediate attention of a surgeon, who renders services to relieve 
the necessity, lie may recover reasonable compensation from 
the town, although lie had not beqn requested by the authori¬ 
ties to attend the patient. The court says that in Chapter 
172 of the Laws of Minnesota of ISO!) it is prescribed that 
county physicians shall be appointed by tile county commis¬ 
sioners to attend on the poor when necessary; and it was 
therein specifically provided that, in case of emergency, 
where any poor person had become a county charge, and 
should be suddenly injured or afiliclcd, and so require imme¬ 
diate treatment before the arrival of the proper county 
physician, any reputable or duly licensed surgeon who should 
prescribe for or treat such injured or afflicted person might 
receive compensation from the board, with added provisions 
for notice by the emergency physician. Then follows a 
further proviso that this act shall not apply to counties 
caring for the poor by the township system. The view, how¬ 
ever, is not to be tolerated, under well-settled constitutional 
limitations, that a class distinction in behalf of counties and 
to discriminate as to towns was created by this proviso. The 
most that can be said of this legislation relative to. county 
physicians is that it is an indication of the policy of the 
state to provide for an apparent and reasonable requirement 
to protect the unfortunate poor where injury and sudden 
sickness may prevent the attendance of the regularly ap¬ 
pointed physician whose duty is to look after the unfortunate 
charges of the state, and without any such statute the reason 
therefor is plain and apparent. The impulses of humanity, 
the dictates of natural justice, as well as the pecuniary inter¬ 
est.of the municipal body on whom the duty is imposed, de¬ 
mand that, where the officials having charge of the poor are 
unable to act in a case of pressing urgency, the course indi¬ 
cated ought to be pursued, and should be justified, if it can be 
done on any reasonable legal grounds. The county or town 
must provide for the unfortunate pauper who has met with an 
accident requiring instant succor as soon as may be. To de¬ 
cline this mandate of humanity and duty wilfully by those 
on whom it is imposed would subject such officials to prose¬ 
cution for misconduct in office. If the poor person in ques¬ 
tion in this instance had died, and the supervisors had been 
absent, the court has little doubt that a person providing for 
his burial would have a legal claim against the town; and, 
on the same reasons, why not a physician whose ministra¬ 
tions in a pressing emergency seek to avoid what may result 
in his death? The supervisors on whom the duty to secure 
the physician was imposed under legal as well as moral obli¬ 
gations had not provided for the same, and the court has no 
doubt that it should be held that the physician who imme¬ 
diately answered_tlie^call of emergency, perhaps to save life, 
oi diminish thiTincreas<r~of expenditures against the public. 
Mould have a valid claim for compensation. 
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' A- ctl SP of. the Bowels tor the Kidneys in Tubt 

■i »|> s. B. F. Flick and J. Valsl;, Philadelphia. 

“ Tox ns an<1 Immunity. V. C. Vaughan, Ann Arbc 

v ' ^ Cases Are Suitable for Admission to a State San 
Clapp 1 Boston belCU, ° SiS ’ EspeclaU 3' iQ New England? H. 

4 Ke i? ps '"S Eeyer: Its Occurrence in the Tropics and Its Bel 
w! Africa™** Fcver " in Africa. F. C. Wellman, Angol 


5 ‘Syphilitic Spirochetes in Cerebrospinal Fluid. A. Gordon, 

C, Management of Kpllepsy. T. I*. Front, New York. 

7 ‘The Surgeon and the Pathologist. J. C. Warren, Boston, 


j. vicarious Action of Bowels for Kidneys in Tuberculosis. 
—It has long been recognized that in certain cases of tuber¬ 
culosis there” is a looseness of the bowels which is not due 
to ulceration. This looseness has been termed an irritative 
diarrhea and has been ascribed to errors in diet. When it has 
occurred in cases which have come to autopsy the bowels 
have been found free from ulceration and apparently in a 
healthy condition. A careful study of a number of cases which 
were under observation for a long time clinically and which 
came to autopsy led Flick and Walsh to believe that in these 
eases the looseness of the bowels is due to a vicarious action 
of the bowels for the kidneys and that nature is really trying 
to protect the system by this vicarious action. In all of the 
cases—1)—there was severe diarrhea, usually over a pro¬ 
tracted time. In all, the intestines were found normal and 
the kidneys were found to have undergone acute alterations. 
In three eases out of the eleven the autopsy showed the ileum 
slightly congested; in all the remaining cases the intestinal 
tract, with the exception of the appendix, was normal. Several 
forms of nephritis were found, toxic nephritis, parenchyma¬ 
tous nephritis, diffuse nephritis and interstitial nephritis. In 
seven cases out of the eleven there were scattered tubercles 
in the kidneys. The authors have found magnesium sulphate and 
nitroglycerin of greatest use in the treatment of this compli¬ 
cation. When the bowels are very loose, .78 gm. (12 gr.) 
doses of magnesium sulphate every hour will lessen the 
number of stools. When the bowels are costive the magnesia 
will greatly improve the general condition. Sometimes 
patients begin to gain in weight under the use of magnesium 
sulphate who have done badly before. Opiates should never 
be used in these cases. 


2. Bacterial Toxins and Immunity.—The theory on which 
Vaughan’s work is based assumes that the bacterial cell is, in 
its essential part, a cliemic compound made up of many 
groups. The endeavor in this work has been to split up the 
cell molecule of the colon bacillus into its constituent groups 
and to study the physiologic action of these groups. The re¬ 
sult of the work has been to show: (a) That the colon ba¬ 
cillus even when grown on proteid-free mediums contains a 
highly poisonous group and that animals treated with re¬ 
peated doses of this group have their resistance to living 
cultures of the colon bacillus multiplied from two to four 
times; (b) that a group similar to that mentioned can be ob¬ 
tained from egg albumin and pepton and that animals treated 
with tins hlso show increased resistance to the living bacillus; 
(c) that animals treated with successive doses of that portion of 
the colon cell left after the removal of the poisonous group 
acquire a specific immunity to the colon bacillus; (d) that 
the blood serum of animals treated with either the poisonous 
group or the nonpoisonous group of the colon bacillus does 
not agglutinate the living colon bacillus; (e) that cultures 
of the colon bacillus contain a fatty acid which either as a 
free fatty acid or as a neutral soap dissolves red blood-cor¬ 
puscles. 

5. Syphilitic Spirochetes in Cerebrospinal Fluid.—The object 
of Gordon’s investigation was to determine whether the newly 
discovered spirilla of Schaudinn and Hoffman are present in 
the fluid which is in immediate contact with the nervous 
tissue. If so, it would be directly indicated to inaugurate a 
treatment of those multiple nervous lesions caused by svphilis 
by ..introducing into the cerebrospinal fluid mercury and iodid. 
Gordon examined the cerebrospinal fluid in 8 cases of multiple 
lesions of brain and cord which developed many years after 
the initial chancre and 2 patients in the primary stage of 
syphilis. Although the results were negative, the researches 
are nevertheless important from the standpoint of the patho¬ 
genesis of parasyphilitic affections. 


S • 
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9 ‘Sea-Air Treatment of Surgical Tuberculosis. C. Wallace, Mew 

York. 

10 ‘Preveulion and Management of Summer Diarrhea Among 

Tenement Children. C. G. Keriey, New York. 

11 ‘Treatment of Acne. C. M. Williams, New York. 

12 ‘Treatment of Pertussis in Relation to Etiologic Factors. 1. 13. 

Tyrrell, Waterville, Minn. 

13 Mental S.vmptoms of Neurasthenia. E. L. Hunt, New York. 

S, —See The Journal, July 15, 1905, p. 109. 

9. Sea Air Treatment of Surgical Tuberculosis.—Wallace’s 
report was prepared for the purpose of acquainting the pro¬ 
fession with the progress of the work carried on at Sea 
Breeze, Coney Island, an experimental hospital for the sea-air 
treatment of surgical tuberculosis. Forty-three patients have 
been under treatment in the hospital, and in selecting them 
the management did not make it a rule to take only incipi¬ 
ent eases in such desperate condition that their improvement 
alone could leave no doubt as to the efficacy of the treat¬ 
ment. There are four factors in the treatment, namely: (1) 
Sea all night and day. (2) Cheerful, normal surroundings. 
(3) Ample, nourishing food. (4) Orthopedic treatment. 

The children get all the sea air possible; rain or shine they 
are out of doors the entire day except for two hours in a 
tent school on the bench, and at night they sleep in wards 
where all of the windows are open during even the coldest 
weather, 12° F. being not an uncommon temperature here in 
winter. They are amply- protected against the cold by many 
blankets, and wear warm hoods and jackets over flannel night 
gowns, also mittens and woolen bed slippers. The same rule 
about open windows prevails in the dining hall. The patients 
in the non-ambulatory class spend their days in bed on the 
second floor veranda. Under all this radical treatment the 
children are happy and comfortable. After a few days of 
gradual acclimatization they become accustomed to the out¬ 
door life and do not mind the cold. There has been only one 
slight case of bronchitis, and coughs and colds are unknown. 
The dietary is abundant and of the best. As to orthopedic 
treatment, tiie methods are the same as those in general use. 
The results obtained at the hospital have been very gratifying. 

10. Prevention and Management of Summer Diarrhea 
Among Tenement Children.—Keriey says that the reduction 
of the large infant mortality during the summer is to be 
accomplished by the education of the mothers and by the pos¬ 
sibility of their procuring a reasonable pure milk supply, the 
latter to be effected by the establishment of numerous milk 
depots throughout the tenement districts under the manage¬ 
ment of the health department. Kei’ley’s standing order in 
every household of children is as follows: With the first 
appearance of intestinal derangement give two teaspoonfuls 
of castor oil, and stop milk. Give barley water or rice water 
until further advised by the physician. The further treatment 
is simple. The child should be kept as quiet as possible and 
in the coolest room in the house, and the quarters as spacious 
as are to be had. Boiled water is given as a drink, and fre¬ 
quent spongings during the very hot days are advised. The 
cereal water, plain or dextrinized, is to be continued until the 
acute symptoms have subsided in large measure, regardless 
of the age of the patient. Barley water or rice water is 
given in the strength of one-half ounce of the cereal to the 
pint of water. When milk is resumed it is given skimmed, in 
small quantities, in cereal water; never more than a half 
ounce in the feeding. Condensed milk given in amounts of 
from one-half to one dram in a feeding of cereal water is 
often, well digested when fresh milk would not be. The 
author’s experience is that just four drugs may be relied on 
in diarrhea, and these are calomel, castor oil, bismuth, and 
opium. Bismuth must he given in large doses to be of service, 
and opium must be used with care, is best given in the form 
of Dover’s powder. The teclmie of and indications for irriga¬ 
tion of the colon are described, and it is stated that the 
measure should not be used indiscriminately. Keriey never 
washes out the colon oftener than once in twelve hours, and 
usually owe in twenty-four hours suffices. In conclusion it 
is urged that the matter of prophylaxis be taken by the 
municipal government. 

11. Treatment of Acne.—Williams urges both local and gen¬ 
eral treatment, and the necessity for thoroughness in the 


search for and correction of all possible predisposing causes, 
and for minute detail in all efforts at treatment, ^particu¬ 
larly emphasized. Of the predisposing causes indigestion with 
constipation, diseases of the sexual organs, the scrofulous 
type, and anemia are mentioned as especially important and 
their treatment when complicated by acne is outlined. The 
local measures are, however, the most important, and the hy¬ 
giene of the skin is described in detail.. Of topical applica¬ 
tions, after the irritated skin has been soothed by the use 
of bland lotions like milk of magnesia diluted, stronger prepa¬ 
rations, of which the basis is usually sulphur and of which 
lotio alba is a useful example, are to be employed. The 
treatment also includes the expression of comedones, incision 
of indurated or sluggish nodules, etc., and the minntiic of 
these various phases are fully described. The author urges 
the adoption of a single drug as a main reliance and study 
of its possibilities, rather than shifting from one thing to an¬ 
other in the hope of finding a panacea, which does not exist 
As the morococcns, which is responsible apparently for most 
of the inflammation and suppuration in acne, is exceedingly 
common if not universal in dermatitis seborrheica, treatment 
of the scalp should go hand in hand with the other measures. 

12. Treatment of Pertussis.—Tyrrell believes that prophy¬ 
laxis is the first essential and entails avoidance of contact 
with whooping-cough patients; schools and kindergartens be¬ 
ing closed during severe epidemics. Disinfection of sputa and 
excreta is advisable, and good results in cutting short the 
disease have been reported bj r fumigation of the patient’s 
room with sulphurous acid. Of the drugs to be used, quinin 
stands foremost and it may’ be given three times a day, as 
many decigrams as the child is years old, or as many centi¬ 
grams as it is months old. Camphor is useful, but the coal- 
tar products are less favorable than quinin and are fre¬ 
quently' dangerous. Careful dieting is necessaiy, and it is 
desirable to give small amounts of concentrated food at short 
intervals to avoid overflowing the stomach. For the parox¬ 
ysms, belladonna and opium, and moral suasion are advocated. 
The author reports encouraging results attending the use of 
the elastic abdominal belts recommended by Kilmer for the 
purpose of controlling vomiting and reducing the number and 
violence of the paroxysms. 

New York Medical Journal. 

Jul;/ 22. 

14 Operative Surgery at the Mayo Clinic. K. 11111, St. Louis, Mo. 
13 Value of the Recognition of Errors of Refraction in I’linc- 

tlonai Diseases of the Nervous System. E. D. Fisher, New 

York. 

10 Fulminating Peritonitis Complicntirg Pregnancy; Due to 
Ruptured Pits Tube at Eight and One-half Months; Cesar¬ 
ean Operation : Death. P. B. Bland, Philadelphia. 

17 ‘Private House Operations. Preparation and After-Treatment 
of the Patient: Preparation of the Rooms, etc. C. II. Rich¬ 
ardson, Pittsfield, Mass. 

15 ‘Rapid Healing In Septic Cases, Including the Use of Iodoform 

Wax In Bone Cases. A. T. Mann. Minneapolis. 

10 Case of Llthemlc Gangrene. A 1 " “ IT '"a's Uric 

Acid Theory. N. Rosewater, . 

20 Congenital Absence of the Kidnt,. Wash¬ 

ington, D. C. 

17. Private House Operations.—Richardson does not discour¬ 
age sending patients to a hospital for operation, but there are 
so many' cases, particularly in women, in which circumstances 
render it next to impossible to be away from borne for the 
required length of time, that they drag out a miserable exist¬ 
ence which a relatively' simple operation, almost devoid of 
danger, would rectify. In cases requiring a great deal of help 
during the operation, such as large fibroid tumors, or cases 
which may' require prolonged after treatment in the line of 
dressings, etc., and in patients whose homes are uncleanly, 
a hospital is far and away the better place to have the oper¬ 
ation performed, but the idea that an asceptic operation can¬ 
not be performed in an ordinary dwelling is certainly' a gieat 
error. 

18. Healing in Septic Cases; Iodoform Wax in Bone Cases. 
—Mann is convinced that in thorough removal of septic tis¬ 
sues, and in the use of strong carbolic acid followed by alcohol, 
we have powerful agents which allow us to prepare many 
septic conditions for rapid healing, and in subacute and chrome 
processes very' often, for healing by’ first intention. He also 
believes that in the iodoform wax we have an admirable sub - 
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stitute for iodoform packing, bone- chips, and healing by blood 
clot, one which makes convalescence smoother and shorter, 
and' which in some cases enables ns to gain results which arc 
impossible by the usual methods. 


21 

22 

23 

24 

25 
20 


Medical News, New York. 

July 22 . 

♦Clinical Features of t!»e Ben I go Stenosis of the Pylorus. II. B. 
Eisner, Syracuse, N. V. 

♦delations of Sonic ot the Metabolic Diseases to Intestinal Dis¬ 
orders. T. I!. Fiitcher, Baltimore, Md. 

•Immediate lifted ot Biliary Retention on the Secretory Func¬ 
tion of tin’ stomach. .1. Frleilenwnld. Baltimore, Md. 
Sulnholmted Guaincol Compounds. II. C. Jackson and G. B, 
Wallace, New York. 

Men We Dost. S. J. Mcltzer, New York. 

Future of the Laryngoscope and the Study ot Laryngology. 
J. N. Mackenzie. Baltimore. Md. 


21. Benign Stenoses of Pylorus.—Eisner discusses those 
abnormalities, benign in character, within or without the 
stomach, which block its outlet sufficiently to interfere in 
any degree with the emptying of that organ or otherwise dis¬ 
turb its functions. 

22. Relation of Metabolic Diseases to Intestinal Disorders. 
—Butcher reviews some of the main facts concerning these 
diseases, particularly alkaptonuria, ochronosis, and evstinuria. 

23. Immediate Effect of Biliary Retention on Secretory 
Function of Stomach.—An examination of 11 cases of which 
8 were eases of catarrhal jaundice, one of hypertrophic 
cirrhosis of the liver and 2 of cholelithiasis, leads Frieden- 
vald to conclude that in conditions of biliary retention there 
is a marked tendency to an increase in the secretion of the 
hydrochloric acid of the gastric secretion. The gastric con¬ 
tents were examined for the total acidity by titration with 
one-tenth normal sodium hydrate solution, using plienolplt- 
thalein as an indicator; the percentage of free hydrochloric 
acid was determined in some cases by moans of Mintz’s 
method, in others by Topt'er’s method. The cases of eatarr.ial 
jaundice were mild forms, running their course in five or six 
weeks. 


Boston Medical and Surgical Journal. 

July 20. 

27 Facts anti Fancies About Mind and ltodv. C. A. Drew, Bridge- 

water, Mass. 

28 ‘Actual ltesults ot Cerebral Surgery at the Massachusetts Gen¬ 

eral Hospital. K. A. Codmnn, Boston. 

20 ‘Results of Brain and Cord Surgery at the Massachusetts Gen¬ 
eral Hospital. J. .1. Putnam, Boston. 

30 ‘Results in Nontraumatlc Surgery ot the Brain at the Boston 

City Hospital. W v Buli»“d. Boston. 

31 Three Cases of Isi* .'■pu ■' 2. Operated on by J. C. 

Warren. By \\. I; • >.;»:: , i: :• 

*»2 Operations for Ce. I: 1 .' 'I - ■- .■■ Boston City Hospital. 
F. B. Lund, Boston. 

33 Operability of Brain Tumors from the Point of View of 

Autopsied Cases. G. L. Walton, Boston. 

34 Operation for Cerebral Abscess, F. L. Jack, Boston. 

■o’ Two Cases of Tjphold Fever, with Acute General reritonlUs. 
C. L. Seildder, Boston, Mass. 


28. Cerebral Surgery.—Codman reports on the actual'results 
of cerebral surgery at the Massachusetts General Hospital. 
Operations were done in 28 oases for the removal of a tumor 
or to relieve pressure symptoms. Seven patients died, 11 
showed no improvement, 7 were improved, 3 could not he 
traced. Eight patients were operated on solely for the relief 
of pressure symptoms; 4 died, 2 showed no improvement, 2 
could not be traced. For the relief of epilepsy, 21 patients 
uere operated "on; 9 improved, in 12 no improvement. For 
drainage of cerebral abscesses, 0 patients were operated on; 
•> died, 1 showed no improvement. Codman says that the 
chance of any success by radical operation is so small, that 
m any given case diagnosed as brain tumor, even if the 
symptoms gave evidence of a more or less exact localiza- 
ion, it would be wiser to do an operation simply for the 
relief of intracranial pressure, rather than to explore with 
le removing the tumor. Surgical endeavor in brain 

cases for the present should aim rather at devising an opera- 
ion which might give relief to intracranial tension without 
exposing the important motor area to trauma and stranguln- 
ion through the opening in the skull. It would be particularly 
-a is ac ory, he thinks, if an exploratorv operation could be 
ucv,sea wluch niight serve at the same time to expose a large 
i, a „ 01 ,e inspection of the surface of the brain and when 
i,„i„- resutured could be so arranged as to prevent 

8 "' g of the " 10t °r area. Possibly this could be done by 


removing all the bone in a large osteoplastic flap, except the 
portion covering the motor area, and wiring tins portion 

in situ. 

29. Brain and Cord Surgery.— According to Putnam, tlie 
history of bis cases, taken in connection with the experience 
of others, leaves no room for doubt that the cleaning up o 
the results of old injuries to the cerebral membranes and 
skull results favorably in a fair number of cases. The favor¬ 
able outcome seems to be due in part to the removal of re- 
ilex irritations and to the securing of better conditions of 
local nutrition of the cortex. The results, however, aie 
strangely variable, and there is a mystery banging over the 
matter which only a far better knowledge than we now 
possess, of the physiology of the brain and the pathogenesis 
of epilepsy can dispel. The most important point in regal d 
to the treatment of epilepsy by operation is as to the value 
of excision of motor-areas of the cortex in patients with 
localized aura. This is still in doubt. There is much to say 
of a practical character in its favor, but our knowledge of the 
physiology of the brain and the genesis and nature of the 
epileptic seizure is still too immature to be utilized satisfac¬ 
torily as the basis of so radical a procedure. 

30. Nontraumatic Surgery of Brain.—Bullard presents tlio 
following summary of cases-. Trephining for epilepsy, 18 
patients; results unknown, 3. Traumatic, 12 patients; not 
relieved, 3; doubtful, 1; relieved, 8. Xon-traumatic: apo¬ 
plexy, with multiple cysts, 1, relieved; idiopathic, 2, 1 im¬ 
proved; in the other, in spite of possible temporary' relief, tlie 
disease seems to have progressed. Two patients died, and 
in both multiple cysts of the brain were found at the au¬ 
topsy. In two other patients cysts were found on operation. 
Three of these patients were supposed to be due to trauma, 
one non-traumatic. It seems probable that when cysts are 
present, the result of operation is likely to be more favor¬ 
able than in those eases in which they do not exist. 


Lancet Clinic, Cincinnati, Ohio. 

July 2i. 

KG ‘Nephroptosis—New Operative Treatment. B. llavlnn, Cin¬ 
cinnati. 

37 Observations on the Treatment of Chronic Diseases. C. I’ope, 

Louiville, Ky. 

38 Ethyls In General Anesthesia. S. J. Goodman, Columbus, 

Ohio. 


3G. Nephroptosis.—In cases of dislocation so slight as to 
cause little trouble, Harlan prescribes tlie continuous use of 
a laxative tonic, containing iron, and an elastic abdominal 
bandage. He uses an ordinary elastic bandage five inches 
wide, which, when applied, extends from tlie pubis to the iliac 
crests, with a loose kidney pad inserted over the cecum. The 
reason for limiting tlie support to tlie top of the ilia is to 
have all tlie upward pressure to come from below, crowding 
tlie pelvic viscera higher into the abdominal cavity, thus 
making tlie viscera themselves the main support of the kid¬ 
ney. He has found this bandage superior to the full abdom¬ 
inal bandage, first, because it remains in position better, be¬ 
ing anchored, as it were, in tlie hollows below the crests; 
second, it fulfils better the theory of general abdominal sup¬ 
port, knowing as we do of the tendency in these cases to a 
splanchnoptosis on account of the insufficient support afforded 
the viscera by a weakened peritoneum. This gives equal 
pressure from below upward, simulating muscular fiber in the 
elastic support imparted. For tlie successful treatment of 
those patients in whom the degree of suffering Is greater he 
has devised the following operative treatment: Cut down on 
tlie organ in tlie line of dislocation from the front; press 
aside tlie abdominal viscera over the track of 'the dislocation 
and carefully reattach the peritoneum to the back, following 
up tlie track until tlie kidney rests in its original location” 
imbricate the peritoneum in front of and over the lower end 
of the kidney if there he enough elongation (and there usually 
is) of the peritoneum in front of the kidney to allow of 
sufficient, dislocation forward to give rise to pressure symp¬ 
toms upon the descending portion of the duodenum anti the 
eolon. Attach tlie meson of tlie ascending and transverse 
colon (if necessary) to the wall of the back and shorten 
them if need be, to bring the bowel into position, as also 
the hepatic flexure of tlie colon. Care should be exercised 
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during tile operation not to wound the colica sinistra or 
coliea media arteries, as the case may be, and the kidney 
must not he placed too high. Remove the appendix. A pro¬ 
lapsed duodenum should be normally replaced and its fixa¬ 
tion secured if necessary. Use either silk or catgut ligature. 
If there be much fat about the kidney it is best to incise 
the peritoneum and to remove it. If the kidney be adherent 
to the peritoneum enucleate it from its bed of adhesions and 
then replace and attach it in the manner described. A con¬ 
tinuous superficial catgut suture may also be used to secure 
the anterior surface of the kidney to the peritoneum, thus 
obliterating the path in which the dislocated kidney wanders, 
and re-establishing the normal relations and positions of both 
the kidney and abdominal viscera, and the equilibrium of the 
'sympathetic and general nervous systems. By reason of the 
congestion of the peritoneum prompt and efficient union of 
the latter to the back is secured. Rest in bed with proper 
diet should bring about perfect recovery in two weeks. 
No danger of pyonephrosis can result from this operation, 
as there are no deep sutures through the kidney, and the 
danger of abdominal troubles is practically nil, an aseptic 
operation being done. 

St, Louis Medical Review. 

July. 

39 *Tl>e Surgeon and the Pathologist. 3. C. tVarron, Boston. 

40 ‘The Influence which the Acquisition of Tropical Territory by 

the United Stales Has llad, and Is Llltcly to Have, on 

American Medicine. U. Blumor, San Francisco. 

SO.—-See Journal, July 15, 1905, p. 149. 

40. —See Journal, July 15, 1905, p. 1G9. 

Chicago Medical Recorder. 

June 15. 

41 ‘Mnloplasty. C. Wagner. Chicago. 

42 Convergent Strabismus or Squint and the Modern Method of 

Treating It. T. A. Woodruff, Chicago. 

-13 ‘Shall the rhysleian Dispense! .1. A. Clark, Chicago. 

44 ‘Surgical Treatment of Lacerations of the Cervix Uteri. G. C. 

Walss, Chicago. 

45 ‘Enemata of Oxygon Gas. II. .1. Durwash, Chicago. 

4G Theories of Eclampsia. .T. B. DcLce, Chicago. 

47 Fistula of the Rectum. C. ,T. Druoek. Chicago. 

48 Therapeutic Verities. C. Relterman, Chicago. 

49 T hree Obstetrical Cases. F,. V. Davis, Chicago. 

41. Maloplasty.—In ttie ease described by Wagner an opera¬ 
tion was performed for a cancer of the mucous membrane of 
the left cheek. The tumor had invaded the muscular tissue 
and fascia of the cheek. It was located opposite the molar 
teeth, of which the decayed root was continually irritating 
the adjacent mucous membrane. The glands wore not in¬ 
volved. The resulting defect from the extirpation of the 
tumor necessitated a planing for immediate plastic work, 
in order to avoid an impairment of the function of the lower 
jaw bone, or total lockjaw. The .operation performed was a 
modification of tlml advocated by Gcrsuny. The functional ef¬ 
fect is now, after a number of months, a perfect one, the 
patient being able to open the mouth to the fullest extent. 
The cosmetic result is good. The operation is described in 
full. 

43. Shall the Physician Dispense?—Clark gives some of the 
reasons why he believes it best for the physician to do his 
own dispensing. Patients have more confidence in a medicine 
given by the physician himself than, in oiie furnislicd by the 
druggist. There is no fear of substitution; nor is their case 
open to gossip in the drugstore. By dispensing his own 
remedies, the physician saves hours of time to his patients 
and gains the same number of hours in the treatment. This 
may mean saving a life in acute diseases. The patient saves 
money. The physician always knows just what his patients 
are getting and he has a hotter chance to watch the effect of 
his remedies. He will become a better therapeutist by doing 
his own dispensing. Patients can not get their prescriptions 
refilled whenever they feel like it. A physician is more cer¬ 
tain of getting what lie is after, because the drugs are not 
so likely to vary as do the remedies from the different man¬ 
ufacturing and pharmaceutical houses. IMany preparations 
can not bo made extemporaneously. Clark gives four reasons, 
any one of which he thinks should he sufficient to induce 
every physician to do his own prescribing: (1) Many more 
lives are saved to the state and nation. (2) Patients recover 


in much less time, a great economic saving to the family. 
(3) Families like it better. (4) It .pays the physician by 
increasing his business, his fees and his cash collections. 


44. Treatment of Lacerations of Cervix.—Wniss practices 
a, modification of Schroeder’s operation in the. following man¬ 
ner: The cervix is steadied by an assistant and held just 
within the vaginal outlet; with the straight scissors two 
flaps are created. By making firm traction with the .vulsella 
forceps, it is a comparatively simple matter to scalp the 
cervix with the knife, dissecting the vaginal tissue hack about 
one-half inch or more. On the anterior flap of the cervix 
and at right angles to the direction of the cervical canal, a 
transverse cut is made across the face of the flap to the 
depth of about one-quarter inch. Another cut is made ob¬ 
liquely down through the tissue of the cervix to join this, but 
not including the vaginal strip which has been dissected back, 
thus removing a wedge-shaped piece. The same procedure 
is carried out on the posterior lip. A portion of the posterior 
vaginal flap in the median line is now united to the cervical 
canal by two interrupted chromicized catgut sutures; the 
needle entering tlie center of tlie vaginal tissue and passing 
over the intervening part of tlie cervical stump, enters above 
and is then brought out of the uterine canal. The anterior 
portion is treated in the same manner. When these sutures 
are tied, the free vaginal tissue will he drawn over the cer¬ 
vical stump to the uterine canal,.thus forming a new an¬ 
terior and posterior lip of the external os. One end of each 
suture will be left long and the other cut short. The result¬ 
ing raw surface of the cervical stump must now be united 
with interrupted catgut sutures which approximate the cut 
surface, but do not include the vaginal tissue. As these 
cervical sutures become buried, the operation is finished by 
bringing the vnginal tissue over the cervical stump with a 
running suture of fine catgut, the end of which is tied to the 
long end of the suture employed in creating the new canal 
on tho opposite side. The opposite side is treated in the 
same manner with the exception that tho running suture is 
tied to the long end of the suture on the posterior side. Su¬ 
tures No. 1 arc used to form a now canal. Sutures No. 2 
arc used to bring the cervical stump together, and to control 
hemorrhage. Sutures No. 3 unite the vaginal flaps over the 
cervical stump. When suture No. 1 is tied, it will pull the 
cervical canal up and down, and when suture No. 3 is tied 
to suture No. 1, it will pull the cervical canal laterally, con¬ 
sequently creating a patulous canal lined on all sides with 
squamous instead of columnar epithelium. A loose gauze 
pack is placed in the vagina to absorb the discharges for the 
first two or three days, after which it is removed and the 
outlet simply protected by boric acid powder and a vulvar 
pad. If there is any discharge after this, the vagina should 
be douched out daily with a boric acid solution. If no opera¬ 
tion has been performed on the vaginal outlet, the patient is 
allowed to be up in two weeks. Neurasthenic patients should 
he kept in bed eight weeks or longer, to get tho benefit of 
n rest cure. 


45. Enemata of Oxygen Gas.—Burwash has made use of 
enemata of oxygen gas in the treatment of acute respira¬ 
tor}' disease, particularly pneumonia. He says that the intro¬ 
duction of a large quantity of oxygen gas into the intestinal 
canal not only neutralizes and deodorizes the noxious gases 
that frequently are found there, hut also introduces oxygen 
through tho portal system to the liver, and tlie already over¬ 
charged lungs nre resisted in their function of aeration o 
tho blood by this reinforcement. 
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American Journal of Medical Science, Philadelphia. 

June. 

Cerebrospinal Meningitis. N. B. Foster, New York. . 

‘Croupous Pneumonia. T. G. Ashton, and II. It- M. Lan 
Philadelphia. ... , . , 

Peripheral Obliterating Arteritis as a Cause of Triplegia f® 
lowing Ilemiplegla and o£ Paraplegia. C. B • Burr an 
C. D. Camp, Philadelphia. rltr 

Phases of the Neurotic Heart. B. Robinson. ^Newlork c . - 
Trauma of (lie Mesentery. .T. F. Erdmann, New lorn. 
‘Extensive Burn of the Third Degree. A. M. Fauntler j, 
Philadelphia. . . , 

Acute Flexion (Jones' Position). In the Treatment of1 8i P™ 
condylar Fractures of the nutnerus. A. I’. C. Ashnur 
Philadelphia. _ , 

‘Splenic Anemia with Hemoclorainemin and Decreasing hp 1 ™ 
inegaly. J. O'Malley and A. O'Malley, Philadelphia. 
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Three Cases of Hypernephroma. I. C. Herb. Rochester, Minn. 
Problem of tlie Treatment ol Laryngeal Tuberculosis. V. G. 
it norland, Philadelphia. 

Tuberculosis of the Prostate. T. It. Crowder, Chicago. 
Resume on the Issues Concerned In the Diagnosis nnd treat¬ 
ment of Itonal Tuberculosis. M. W. V are, New York City. 
Effects 1 of Transportation of the Dally Routine on the 
Rhythm of Temperature Variation. It. II. Gibson, New 

Stndyof the Metabolism of a Vegetarian. ,T. M. Swan, Plilla- 

Dclection of Minute Traces of Sugar In Urine. E. L. Mc- 
Ewen, Philadelphia. 


51. Croupous Pneumonia.—Ashton and Landis present an¬ 
alyses made from clinical observations of 991 cases of croup¬ 
ous pneumonia observed in the Philadelphia General Hospital. 
Of these, 757 were males.and 234 were females. The ages 
of the patients ranged from 1 to 90 years; tlie majority of 
cases occurring between' the ages of 20 nnd 70; the second, 
third and fourth decades showing the greatest number. The 
general mortality of these cases extending over a period of 
five years and nine months, was 54.3 per cent., a death late 
only to he accounted for by the clnss of patients from which 
these statistics are derived. Tlie seasonal occurrence in 700 
of the eases was found to he ns follows: January, 111; Feb¬ 
ruary, 119; March, 125; April,, 74; May, 00; June, 27; July, 
18; August, 19; September, 10; October, 30; November, 57; 
December, 70. In 900 cases the right lung was alone in-’ 
volved in 487; the left in 293; both lungs, in varying posi¬ 
tions, 120; lesions of the apex alone in one or both lungs, 
128 eases. Of the 991 patients, 104 were alcoholic, many 
of whom developed delirium tremens nnd still more pre¬ 
sented the disease in its various atypical and grave forms. 
Traumatism appeared to have some causative influence in 
seven cases. Pain of the peculiar stabbing character common 
in pneumonia was present in 079 cases; chill was noted in 
492 cases; cough in 737 cases; abundance of sputum in 53; 
blood-tinged and rusty sputum in 537; prune-juice sputum 
in 14; and absence of sputum in 123; herpes was noted in 
47 eases. Vomiting was present in 95; nausea without vomit¬ 
ing in 134; jaundice in 9; nephritis in 207; albuminuria in 
232; delirium in 213. The highest temperature range recorded 
in 991 cases was 108, the issue being a fatal one. In 9 eases; 
the temperature was subnormal; these patients all developed 
uremia and all died. Respirations were above 40 in 107 
eases; the maximum being 82 in a case shortly before death. 
The pulse, ranged from being uncountable to 20 per minute. 
The leucocytosis ranged from 10,000 to 75,000. No definite 
relation between the degree of leucocytosis and the tendency 
to recover could he elicited. Among the complications noted 
were the following: Abortion, rheumatism, empyema, erysip¬ 
elas, influenza, malaria, myocarditis, pleural effusion, typhoid, 
uremia, hemiplegia, and cardiac dilatation. The course of 
these cases seems to have been practically uninfluenced by 
any particular plan of treatment. 


55. Extensive Bums of the Third Degree.—Fnimtleroy re¬ 
ports a case of extensive bum involving nearly all the skin 
over the abdominal area from the seventh rib downward, the 
outer surface of the right thigh and buttock and portions of 
the right leg. The patient was placed in a 3 per cent, boric 
acid hath, which was maintained continuously, at about 
48 C., for ten days, being only removed now and "then to 
allow the tub to be cleaned. Each day the wound was ex¬ 
amined and portions of the sloughing tissue removed. The 
patient expired suddenly on the sixteenth day. Fauntleroy 
believes that all extensive burns should he treated, if possi¬ 
ble, by the continuous warm hath. Tlie method is very rest- 
lul (o the patient, relieves shock, and attention can he given 
0 the burned area without handling the patient or the dress- 
nig». When the sloughs have begun to separate, some form 
0 moi e active continuous antiseptic irrigation, preferably 
a uni mum acetate, is indicated. Food should be strictly liquid 
am given in small, but repeated, doses. For tlie shock, 
'e intiavenons infusion, of normal salt solution often times 
will giv e miraculous results. 


57. Splenic Anemia.—Tlie striking characteristics of tlie 
rase reported by the O’Malleys are: (1) The fact that the 
■ peon shrank 10 cm. while the case was under observation; 
-) there was a marked true liemoglobinemia throughout 
10 last six » r seven months of the patient’s life. 
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Kentucky Medical Journal, Louisville. 

June ." 

Uses of Chloroform. D. G. Simmons, AdnirvUle, Ky. 
Syphilis. J. IV. Parker, Grays, Ivy._ 

Malformations of tt ■ ice of Anus; I'.xMU- 

tion of Patient * ■ on. I*. C. Layne, 

Croupous^Pneuroonln—Pathology, Etiology, Symptoms. J. L. 

Miller, Ashland, ICy. T , „ „ 

Fracture of Inferior Maxillary : Report of Three Interesting 
Cases. D. C. Bowen, Nolln, Iyy. 

•Case of Typhoid Fever. T. H. Garvin; 

Seven Cases of Intestinal Obstruction. E. V. Owen, Irvine. 
Murdered for Ten Dollars. J. T. Rcdtllck, Paducnh, 
iT'orrrpss in General Surgery. I. Aboil, Douisvllle. 


71. Adrenalin in Typhoid.—Garvin reports a ease of typhoid 
in which a very severe hemorrhage occurred on the twenty- 
first day. The usual agents employed for the control of 
hemorrhage proving futile, he resorted to the use of five 
drops of adrenalin ehlorid solution, .001, every two hours for 
00 hours. The patient recovered nnd Garvin is of the opinion 
that the case terminated- favorably because of the use of 
adrenalin. 

Annals of Surgery. 

June. 

7.7 •Experimental and Histologic Study of Cnrgile Membrane. 
A. B. Craig and A. G. Ellia, Philadelphia. 

70 Snbperltoneal Pelvic Fibromata. W. F. Whitney and F. B. 
Harrington. Boston. 

70V> Gangrene of the Scrotum. A. D. Whiting, Philadelphia. 

77 •Diagnosis and Treatment of Fracture of the Carpal Scaphoid 
and Dislocation of the Semilunar Bone. E. A. Codmnn and 
H. M. Chase, Boston. 

7S Relation of Gonorrheal Rheumatism to Seminal Vesiculitis 
and Its Cure by Seminal Vesiculotomy. E. Fuller, New 
York City. 

79 ‘Twine Triangular Stitch for Gastro- nnd Enteroenterostomy. 
■T. W. Maury, New York. 

SO Suture of the Spleen for Traumatic Hemorrhage. A. I. Ludlow, 
Cleveland. Ohio. 


7o. Study or cargile Membrane.—An experimental nnd his¬ 
tologic study of Cargile membrane was made by Craig and 
Ellis with reference to its efficacy in preventing adhesions 
in the abdominal and cranial cavities and around nerves and 
tendons, and its ultimate fate in the tissues. The most dis¬ 
tant time at which they found unehromieized Cargile mem¬ 
brane existing intact, microscopically, within the peritoneal 
cavity, was tlie fourteenth day; in most instances it had 
disappeared to macroscopic view much sooner. Tlie earliest 
time at which they found the membrane had, disappeared 
over the area of actual denudation was on the third day. 
Unehromieized Cargile membrane was buried in living ani¬ 
mal tissue, as when placed around tendons and nerves, or in 
muscle, apparently is absorbed sooner than when placed within 
the peritoneal .cavity. In no instance was so much as a 
fragment of the membrane observed niaeroscopically as late 
as the fifth day, though in the fragmental state membrane 
was noted microscopically as late as the fourteenth day. 
Chromicized Cargile membrane when placed within the peri¬ 
toneal cavity or when buried in living animal tissue, remains 
unabsorbed much longer than does the unehromieized variety. 
The two varieties doubtless bear relatively tlie same rela¬ 
tion to each other, so far as absorbability Is concerned, as 
do chromicized and unehromieized catgut! 'While the un- 
ehromicized, and to a less extent the chromicized, varietv 
will adhere firmly to a surface denuded of peritoneum when 
such surface is relatively dry. yet neither can he depended 
on to remain where placed, unless anchored by some method 
m a situation which is subject to peristaltic activity. 4 lo~-’ 
ical deduction from the results of the experiments’ seems to 
warrant the belief that neither variety 0 f the membrane is 
of value m preventing adhesions within the peritoneal cav¬ 
ity. In every instance, the membrane, until absorbed ap- 
peared to act as a foreign body, and therefore as an irri¬ 
tant. Craig and Ellis believe, from results of their ob¬ 
servations, that both varieties of the membrane are of value 
in preventing adhesions to wounded nerves and tendons 
■when such structures lie in tissues which have been, sub¬ 
jected to trauma, operative or otherwise. Their conviction is 
that for tins purpose the chromicized variety is the more 
valuable, and that several layers of either variety of the 
membrane, when placed around tendons or nerves afford a 
safer and better protection than one layer, mek used in 
the cranial cavity-to replace destroyed or removed dura the 
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unehromieized variety would be exceedingly difficult to handle 
on account of its being unmanageable when moist; and on 
account of the rapidity with which it dissolves, it would be 
of no special value in this situation even though it could be 
used with ease. Owing to the facility with which the chrom- 
icized variety can be handled, its greater toughness and in¬ 
creased power to resist absorption, it would prove of greater 
value in replacing the dura. These studies indicate that the 
membra.no is destroyed by a lytic substance, or substances 
contained in the body fluid. The celloidin capsule experiments, 
even though bacteria were present in one, show that the 
membrane is softened, and at least partially absorbed by body 
fluids without the presence of cells. In the tissues it is split 
into fibrils, this change being accompanied or followed by 
the penetration of formative cells of the new tissue enclosing 
it. Fragmentation, disintegration and absorption finally en¬ 
sue. Phagocytosis may be safely excluded as a chief im¬ 
portant contributing cause. 

77. Fracture of Carpal Scaphoid and Dislocation of Semi¬ 
lunar Bone.—Codman and Chase urge a more systematic ob¬ 
servation and more exact methods of diagnosis and treat¬ 
ment of carpal injuries than exist at present. They believe 
that the profession at large does not realize that many ob¬ 
stinate sprained wrists are instances of fracture or disloca¬ 
tion of the carpal bones, and that the treatment should be 
known ns definitely as is the treatment of a similar injury of 
any other joint. The results obtained in six patients op¬ 
erated on lead the authors to recommend a somewhat radical 
treatment, because the.patients who were treated conserva¬ 
tively' neither recovered so quickly nor so completely as 
those who were operated on. The large majority of carpal 
injuries are either simple fractures of the scaphoid or an¬ 
terior dislocations of the semilunar bone. Those two in¬ 
juries are frequently combined, and in such cases the prox¬ 
imal fragment of the scaphoid is usually dislocated forward 
■with the semilunar. Simple fracture of the scaphoid gives 
a definite clinical picture, and may be recognized even with¬ 
out the m-ray by the association of the following symptoms, 
viz, (a) the history of a fall on the extended hand; (b) local¬ 
ized swelling in the radial half of the wrist joint; (c) acute 
tenderness in the anatomic snuffbox when the hand is ad¬ 
ducted; (d) limitation of extension by muscular spasm, the 
overcoming of which by force causes unbearable pain. A 
broken scaphoid has little power of repair and appears capable 
of but slight callous formation. Fractures of the scaphoid 
which remain untreated or are treated by massage and active 
and passive motion, generally, if not always, remain united, 
and the original symptoms often persist for years with only 
slightly abated tensity. Fracture of the scaphoid may unite 
if motion of the wrist be prevented during the first four 
weeks after the injury, but if by this time no union has 
occurred, future union is unlikely. Excision of the proximal 
half of a fractured scaphoid gives a somewhat better result 
than conservative treatment. A posterior incision to the outer 
side of the tendons of the extensor communis digitorum gives 
an easy and safe access to the proximal half of the scaphoid. 
Passive motion of the wrist joint and active motion of the 
fingers should be begun after this operation. The possibility 
of the existence of a bipartite scnplioid should be considered in 
interpreting cr-rays of simple fracture of the scaphoid, but its 
occurrence must be very rare in comparison with fracture. 
Anterior dislocation of the semilunar bone should be recog¬ 
nized clinically, even without the a>-rny, by the association of 
the following symptoms: (a) The history of an injury of 
considerable violence to the. extended or twisted wrist; (b) a 
silver-fork deformity, the posterior prominence of which 
corresponds with the head of the os magnum, and between 
which and the lower end of the radius is found a groove repre¬ 
senting the position formerly occupied by the now anteriorly 
dislocated semilunar; (c) a tumor under the flexor tendons of 
the wrist anterior to the lower end of the radius; (d) a 
shortened appearance of the palm as compared to the other 
hand; (e) stiffness of the partially flexed fingers, motion of 
which, either active or passive',, is painful; (f) the persistence 
,of the normal relation,of the.styloid processes of the ulnaiand 
radius and the, existence of shortening,of the distance from the 


radial styloid to the base of the first metacarpal. Recent 
dislocations of the semilunar may be reduced with good result 
even after the fifth week by hyperextension followed by hyper- 
flexion over the thumbs of an assistant held firmly in the 
flexure of the wrist on the semilunar. Irreducible dislocations 
demand excision of the semilunar and the whole or a portion 
of the scaphoid if there is a coincident fracture of the latter. 

79. Twine Triangular Stitch.—Maury reports the experi¬ 
mental and clinical status of the method of application of the 
twine triangular ligature. He employed the strong white 
twisted twine used in the dissecting room for suspending the 
extremities of subjects. If the braided line is used, 22 thread, 
Cuttylmnk, is recommended. An advantage of using a twisted 
rather than a braided twine lies in the fact that tighter 
pressure can be made on the tissues to he constricted with the 
twisted material. It oilers less resistance to thfe tissues and 
causes less friction on itself when the first knot is made taut. 
A possible objection to it lies in the fact that during its 
insertion the twine may uncoil slightly and the operator 
may inadvertently pass the needle through one of the coils 
without encountering sufficient resistance to realize it. To 
prevent this, Maury seizes the, stitch at about its center with 
a thumb forcep and makes sure that it is entirely free be- 
’ fore the twine is tied. Twenty-nine dogs and one hog were 
operated on. On seventeen dogs, the twine triangular gastro¬ 
enterostomy was done, and in thirteen of these the pylorus 
or some region of the upper gut was tied off, either at the 
time of operation or nt a subsequent period. The Y gastro¬ 
enterostomy has been done on five dogs. Seven dogs were 
experimented on in connection with other work. In one hog, 
two gastroenterostomies were done February 2. The anflmal 
is still in excellent condition. Of all these dogs, four died as 
tlm result of evagination of the cut ends of the.gut. Three 
died with tetanoid symptoms. Three died owing to faulty 
technic, gut punctures, etc. Fifty per cent, of the dogs who 
underwent the modified technic of cutting out the center of 
the triangle died of peritonitis. No dogs have died of peri¬ 
tonitis directly the result of the twine triangular stitch. 
There 1ms been one failure of the stitch to cut out, owing to 
its not being tied tight enough. The technic of making the 
stitch is described in full and is illustrated by numerous 
cuts. 

Journal Missouri State Medical Association, St. Louis. 

June. 

.SI President's Address, Missouri State Medical Association. J. X. 
Jarkson, Kansas City. 

82 Symposium on the St. Louis Wnter Supply. E. E. Wall, St. 
Louis. 

Sli Tnbo-Abdomlnnl Pregnancy, Associated with Parovarian Cyst 
and Myomatous Uterus. If. a. Taussig, st. Louis. 

St Mixed-Cell Ilypernephromntous Tumor -of the Kidney. Asso¬ 
ciated with Calculous Pyelonephritis. F. .1. Taussig, St. 
Louis. 

S." Constipation and Its Relation to Diseases ot the Ucctum. 
IV. II. Stauffer, St. Louis. 

New Orleans Medical and Surgical Journal. 

June. 

80 Annual Deport' of 1905, to E. It. Craighead. President of the 
Tulnce university of Louisiana, nt the Annual Commence¬ 
ment of the Medical Department, May it, 1905. 8. L. 

Chnllle. New Orleans, La. 

87 rtosls and the Operation of Motals. II. D. Brans, Xetv Or¬ 
leans. 

SS Gcnu-Yarum and Valgum, Corrected by Osteotomy. L. !>• 
Martin, New Orleans. 


Northwestern Lancet, Minneapolis, Minn. 
June J. 

89 Appendicitis In Itelntion to Pelvic Disease. 

Chicago. , , 

90 Diagnosis of Latent Pulmonary Tuberculosis 
. Minneapolis. 

01 Tonsillectomy for the General Practitioner. 
Minneapolis.' 


.T. C. Webster. 
L. A. Nlppcrt. 
.1. A. Watson. 


Medical Herald, St. Joseph, Mo. 
June. 


A. II. Cordler, 


Clinical and Operative Phases of Appendicitis. 

Kansas City, Mo. , ' „ 

Critique of the Medical Profession of St. Joseph. 0. ». Camp¬ 
bell, St. Joseph. 

Svnoque. • W. T. Waugh, Chicago. ■ . . 

Consideration of Becent Methods ot Correcting Be trod! solace- 
inents of the Uterns. C. II. Wallace, St. Joseph, Mo. 

Archives of Otology, New York. . 

June. 

Mastoiditis In an Infant with a Sequestrum Consisting of a 
Large Segment of the Petrous Portion of the Bight lem 
poral Bone". "W. C. Brnislln, Brooklyn. 
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Two Anatomic Anomalies Encountered During the Pcrforni- 
mire of Mastoid Operations. \V. O. IJrnislin, Brooklyn. 

Mooted Points in the Treatment of Protracted Cases of Acute 

‘ Middle-Ear Diseases and their Complications. A. \\ leuer, 

Ttuf'cascs^^of Acute Otitis Media Suppurativa. Followed by 
Mastoiditis and Meningitis, and Caused by the Dinlo- 
eoccus Intrncellularls of Welrhselbnum. G. Bacon, New 

Infective Sigmoid Sinus and .Tugulnr Thrombosis Complicated 
l) V I.ento-meuingltis; Lumbar Puncture; Subdural Irriga¬ 
tion; Death. J. 1). Illelinrds. Netv York. 

Medical Sentinel, Portland, Ore. 

June. 

Progress in Nervous and Mental Diseases. IVm. House, Port- 

Exthrintion of External Carotid Arteries with Branches, for 
Cure of Certain Malignant Growths. E. P. Geary, Port- 

Prolapse of the Uterus and Its Treatment. A. I. Glesy, Port¬ 
land. 


Annals of Gynecology and Pediatry, Boston. 

June. 

J(M Diphtheria. Its History and Control by Antitoxin. M. Long, 
Hinghani, Mass. 

10.1 Investigations of the Energy of the Life Functions in Women, 
After Extirpation of the Uterus, with and without the 
Adnexa. Drs. Mamll and Burger, Boston. 
jog Consideration of Recent Perineal Lacerations. G. Clarke, 
Camhiidge. 

Canadian Practitioner and Review, Toronto, Canada. 
June. 

107 Cvstic Degeneration of the Villi of the Chorion and Its Reln- 
‘tion to Chorion Epithellomu. C. .1. C. O. Hastings, Toronto. 
MS Symptomatology- and Diagnosis of Smallpox from a Study of 
Thirty-three Cases. G. E. Greenway, Toronto. 

Pacific Medical Journal, San Francisco. 

June. 

100 Address. College of Physicians and Surgeons. D. M. Deimas, 
San Francisco. . _ 

110 Relation of the Public to the Medical Profession. II. D. 

Power. San Francisco. 

111 Is the Mosquito a Disseminator of Malaria? .T. M. Hurley. 

San Bernardino, Cal. 

112 Use of Copper Sulphate and Calcium Oxld as a Deodorant, 

Disinfectant and Possible Purifier of Water Supplies. C. E. 
Jones. San Francisco. 

113 Urethral Chancre with Misleading- Complications. L. Gross, 

San Francisco. Cal. 

Denver Medical Times. 

1 June. . 

Ill Psammoma of the Maxillary Sinus. J. C. Munro, Boston. 
Mass. 

133 Rheumatoid Pains Follow lug Injuries In High Altitudes. C. F. 
Kiefter. Fort D. A. Russell, Wyo. 

110 Congenital Ulcer of Stomach. J. N. Hall and T. II. Hawkins. 
Denver. 

117 Infection with Flv Larva-. Wf-.C. Mitchell, Denver, 
ns Medical Ethics. B. It. Frankie. Pueblo. 

IIP Normal Obstetrics. T. M. Burns, Denver, Colo. 


FOREIGN. 

Titles marked witli an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods-are omitted unless of exceptional general interest. 

British Medical Journal, London. 

July s. 

J ^ 0 l ur e of Tabes. W. R. Gowers. 

1 .Injuries of the Optic Nerve. J. .T. Evans. 

Substitute Feeding in Infants. T. H. Sanderson-Wells. 

•i Increase in the Consumption of Animal Food; n Survey- of the 
- rif tv Years. C. Watson. 

•- Clinical Method for the Quantitative Estimation of Uric Acid 
m t rine. N. F. Surveyor. 

"■ Substitute Feeding in Infants.—Sanderson-Wells con¬ 
cludes that all proprietary foods are bad because, (1) they 
aie all deficient in fat, one of the most essential elements 
of an, infant’s food; (2) they are not antiscorbutic; (3) they 
contain as a class too much sugar; (4) they mostly contain 
oreign elements: starch, maltose, cane sugar, etc. Wet nurs¬ 
ing. lie declares, is seldom or never justifiable on the follow- 
ing grounds: (1) It is inaccurate. The milk of one-mother 
| oe> not necessarily suit the child of another,'and although 
analysis is possible it is practicable, and we have little chance 
? modifying the supply to suit our requirements. (2) It is 
inconvenient. upsets the house. Domestic difficulties are great 
f''i m ' scondut 'i- frequent. (3) Xo examination, lioyvever enro¬ 
ll and thorough, will exclude the presence of syphilis in a 
voman. In preparing cow’s milk for the use of the infant, 
art u attention must he given to having the various con- 
_ i Rents in as nearly the same proportion as they- are 
mini in mother’s milk. Lactose is the proper sugar to use. 
le milk must he absolutely sterile, and this is best attnineil 
• pasteurization at 70 C„ for thirty minutes. • / 


5. Method for Quantitative Estimation of Uric Acid in 
Urine.—Surveyor describes his method ns follows: For this 
method, from" 5 to 10 c.em. of urine is quite sufficient, and 
the only reagent required is a couple of tiny drops of pure 
hydrochloric acid; the drops must he so small that 50 such 
equnl 1 c.em. of the acid. This can be easily managed by 
using a capillary tube, drawn out in a blowpipe like the 
ordinary glass bristle used for bacteriologic purposes. Have 
the urine as free as possible from extraneous dirt. Remoye 
albumin and pus, if present, by adding acetic acid and heating 
the urine. Render the urine slightly alkaline by adding tiny 
drops of strong NaHO—boil it, and take 5 e.cm. of this boiled 
urine for examination. Add two tiny drops of HC’l from a 
capillary pipette (each drop equals 0.02 c.em.), stir it well; 
see that it is quite clear again. Freeze it and centrifugalize 
till the whole has reinclted, and read off the percentage of de¬ 
posit as soon as the temperature is about 25° C. In case 
there is much pus or alhmnin or any other deposit is pres¬ 
ent, it must be Temoved by boiling 10 c.cm. of the urine 
acidulated with a tiny drop of glacial acetic acid, and 5 c.cm. 
of the filtered urine is to be treated as above. The tempera¬ 
ture of the freezing mixture is about 12 ° C. in a room at 
25° C. 

The Lancet, London. 

July 8. 

G Clinical Lecture on Automatic Flushing o£ the Stomach in 

Certain Cases of Vomiting. W. H. Bennett. 

7 ‘Analysis of 300 Consecutive Gynecologic Laparotomies. A. H. 

N. Lewers. 

S ‘Hypertrophy of the Mammary Glands. " J. Darquier. 

0 Sporadic Case of O'*-"'-*' - -'Ms. J. It. Collins. 

10 Perforated Gasti emorrhage from the 

Boyvel in an I Old. A. G. Bisset. 

11 Rates of Attack '■ lety Large Towns of 

England and ’ ", 

12 Examination of -om the Throat and 

Nose. IV. T. G. l’Ufth. 

7. Analysis of 300 Laparotomies.—The cases tabulated by 
Leyy-ers include the following: ovariotomy, 100 ; abdominal 
hysterectomy for fibroids, including panhysterectomy for 
fibroids, 73 cases, 4 deaths;- removal of uterine appendages 
for chronic inflammation, 47 eases, 4 deaths; laparotomy for 
ectopic pregnancy, 33 cases. 1 death; abdominal hysterectomy, 
for conditions other than fibroids, 17- cases, G deaths; explora¬ 
tory laparotomy, 14 cases, 5 deaths; Cesarean section, 8 cases, 
1 death; myomectomy, 3 cases; hysteropexy, 5 cases. The 
mortality for the whole series was 7 per cent. The article is 
to he concluded in a subsequent issue. 

8 . Hypertrophy of Mammary Glands.—In the case reported 
by Darqtiier the mammas were enormously increased in size, 
reaching the umbilical line. When submerged in water, the 
right breast displaced 15 liters and the left 11 liters. The 
right breast weighed 13 kilograms, the left, 10 kilograms. 
Microscopic 'examination showed that the enlargement was 
due to the foniiation of fibrous meshes with few cells 
and many vessels with tluck fibrous walls. The glandular 
acini were atrophied by compression. The pathologic diag¬ 
nosis was chronic fibrous mnmmitis and diffuse fibroma of the 
mammae. 


Journal of Tropical Medicine, London. 

July 1. 

13 Reports of Commission on Investigation of Mediterranean 

revet. Part II. 

14 Cataracts and Secondary Cataracts and Membi-niious Opael- 

,. ties of the Vitreous. G. II. Fink. 1 

I.» ‘Classification and Pathology of Beriberi. II. Wright 

C?Bl“? n D. Korn me rv life. U ‘ C T0X,C!ty ° f the D ^ ln f«tant 

15. Classification and Pathology of Beriberi.—Wright makes 
the following classification: 1. Acute pernicious beriberi, in 
which the onset is ^ sudden. with more or less severe .Symptoms 
of gastroduodenal irritation and cardiac paralysis. There tnav 
he varying degrees of pulmonary, vaso motor and sensori¬ 
motor paresis. On first examining a case in this class it mav 
generally he predicted that death will shortly occur. 2 Acute 
benben, in .which the onset is sudden, though never so sudden 
as in acute pernicious beriberi, with more or less noticeable 
symptoms of gastroduodenal irritation and concomitant vaso- 
motor and sensorimotor paresis. 3. Subacute beriberi in 

on f 1 of , the d!sc!lse ^ more insidious than in 
cither of the above classes of cases;'in which the symptoms of 
gastroduodenal irritation-'may-escape notice, and in which tlic 
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concomitant sensorimotor and vasomotor paresis may be so 
slight as to involve only one or two movements, a few areas 
of sensation and the vascular supply to the front of the legs. 
4. Beriberic residual paralysis or neuritis, or the disease as it 
appears after the symptoms of gastroduodenal irritation have 
disappeared, and after the causal organism and its toxin have 
accomplished their work and been eliminated. 

Bulletin de l’Academie de Medecine, Paris. 

haul indexed pane 7G. 

17 (Year LXIN No. 23.) Case d’ aeliondraplasle. Scvcstre. 

18 (No. 24.) Prolapsus de la imujucr.se de la vessle A. travel's 

I'urOthre chez la femme (of female bladder through 
urethra). F. Vlllar. 

10 *101100000 noclve de la velocipfklie et de rnutomobltisme sur 
la vision et les moyens d’y rcmficller. Mlrovltob. 

20 ‘Alimentation dans la tuberculose expflrlmentnle. Influence 

noe.ive de la viande calto (Injurious Influence of cooked 
meat). C. Rfctiet. 

21 (No. 25.) ‘Utilisation dcs matiSres grasses chra les tubercu- 

lens (of fats). Laufer and I’ouchet. 

22 ‘Action thdrnpciitlqbc dco formlntes. II. IInrbartl. 

2.1 Mort raplde de 2 juments ayant prt-sento ft 1’ autopsle. line 
plenitude extreme de 1'estomnc (death of mares solely from 
overeating). H. Benjamin. 

24 (No. 20.) ‘Heredo-sypliUls de secoude generation. 13. Four¬ 
nier. ’ 

10. Protection of Eyes in Automobiling.—-Mirovitscli ex¬ 
patiates on the injury to the eyes from the high speed in bi¬ 
cycle or automobile riding. He suggests ns a remedy some 
protecting goggles be lias devised which shut out the wiml 
entirely, while allowing a gentle circulation of air. 

20. Zomotherapy in Tuberculosis.—Riehet’s experiments on 
tuberculized dogs have attracted considerable attention. He 
fed a certain number on raw meat exclusively, the same num¬ 
ber ou cooked 'meat exclusively, and others on starchy foods, 
etc. At tlio end of the year, the group fed on raw meat was in 
far the host condition, while all the dogs fed on cooked meat 
had died. Animals kept fasting thrived better than those fed 
on cooked meat. Ho ascribes this to the fact that they lived 
on their reserves, which are essentially raw meat, lie does 
not venture to apply these results to man, although be re¬ 
marks that it is certainly suggestive that in experimental 
tuberculosis cooked meat kills, while raw meat sustains life in 
better condition than any others of the foods. 

21. Utilization of Fats in Tuberculosis.—Laufer has become 
convinced in the course of much clinical and experimental ex¬ 
perience that the albuminoids, carbohydrates and fats must be 
ingested in a certain definite proportion to derive benefit from 
them. When one of these groups is given predominance, espe¬ 
cially the fats, the weight increases rapidly at first, but it 
soon becomes stationary and then rapidly declines, while there 
is more or less anorexia. In presenting his memoir Pouchct 
confirmed these statements and emphasized the importance of 
the diet for preparing a favorable soil for the action pf drugs 
or therapeutic measures in general. The resisting powers of 
the patient depend on the diet. His food determines his gen¬ 
eral condition and his receptivity for drugs. 

22. Formates in Therapeutics.—-Huchard protests against the 

sensational statements that have been credited to him in re¬ 
gard to the ionic action of the formntes on the muscular sys¬ 
tem. He also warns against the danger of immoderate 
dosage, disclaiming all responsibility when more than from 1 
to 2 gm. is taken during the twenty-four hours. A Lyons 
physician iias already called attention to what lie calls “formic 
fever,” due to improper use of the drug. * 

24. Syphilis Inherited to the Third Generation.—Fournier has 
collected 110 eases of the lesions or stigmata, of the second 
generation of hereditary syphilis. His analysis of the data 
compels him to accept the possibility of this transmission of 
inherited syphilis from the grandparent to the grandchild. It 
generally manifests itself by dystrophic stigmata, similar in 
every respect to those of inherited syphilis in the first genera¬ 
tion, but occasionally the lesions may be those of true, viru¬ 
lent syphilis. The latter form was observed in about 14 per 
cent, of the cases. Only three-fifths of the descendants in this 
■second generation lived to grow up. 

Presse Medicale, Paris. 
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(No. 40.) Dlagnosttque des turoeurs do I’hj-podiondre droll 
(in right hypochondrlnm). T. Tuflier. 

W?; n~! , Defi einbolfes hydutlquejs d e 1’artfire pulmonake. 
AI, Garnicr and J. JornJer. 

•LTiydro-hOmolyse. Recherche des microbes dans le sang. T, 
Nattan-Larrier and A. Bergeron. 

(No. 48.) L’ntonle dans les dyspepsies. A. Mazcran 
Comment 11 faut admlnlstrer les forroiates (mode o£’admin¬ 
istration o£ formntes). A. Martinet. 
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,, fractures supra-eondyllennes de I’humdrus chez [’enfant 
(In children). Doniker and V. Dezarninilds. 
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Antonin. '• 
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Report of German Congress of Surgery. (Commenced In No. 
40.) < 


23. Miners’ Anemia in the Army.—-Thooris found a number, 
of eases of severe miners’ anemia among the now recruits who 
previously bad been miners. The ankylostoma was found la¬ 
the majority, but in others the anemia seemed to bo due to the 
Trichoccphafus bollirioccphulus or asenvis. The helminthiasis, 
hnd an evident debilitating effect, as a rule, i 

27. Tuberculosis in China.—Legendre describes the condition 
observed in the remote province of Se Tchouen, where he has 
established a medical mission. Tuberculosis and opium smok-, 
ing are very common, and his impression is that the Chinese 
race is thoroughly decadent both physically and morally. 

28. Fenestrated Tube for Intubation.—Escat gives illustva-; 
lions of the tube he lifts devised to prevent the possibility of 
sudden obstruction. There are three or four openings in the 
lumen, on each side, arranged in a spiral. Even if the main 
lumen becomes obstructed nt any point, there is still room' 
sufficient for ingress and egress of air at some part of the 
tube. He suggests 'that the membrane obstructing the tube 
might he forced out of it by using a Politzer bag or similar 
devise to blow it through. 

31.—New Technic for Detecting Microbes in Blood.—Tho 
technic described is based on the hemolytic properties of dis¬ 
tilled water. The elot derived by centrifugalizing a little 
blood diluted with distilled water is used to inoculate animals 
on culture media. The positive results parallel those of other 
more complicated technics. The proportions must be exactly 
200 gm. of water for 10 c.c. of human blood or pleural effusion! 
Tho mixture is shaken in tho vial for three or four minutes 
and then distributed in from two to four centrifugalizing vials! * 
and centvifugalized for fifteen minutes. There is very little 
sediment, and it is free from fibrin. The fluid is decanted, and 
tho sediment can he aspirated with a pipette and spread on 
from <1 to S cover glasses, fixed with heat, and stained by 
Zichi's or other technic ns usual. 

3(1. Treatment of Rebellious Patches on the Face.—Pautrier 
refers to what lie calls dartres, a vague French term meaning 
a rebellious skin affection, which may lie dry impetigo, eczema 
or pityriasis. It- may lie cured in children sometimes by merely 
substituting salted water for tho ordinary faucet water, with 
or without sodium horate or bicarbonate. In women, all irrita¬ 
tion from veils, sun. wind, extreme cold, etc., should be avoided 
and Hie face should lie bathed in water that has boiled long, 
thus getting rid of some of its lime. The affection is probably 
due to tho streptococcus, and suitable local treatment should 
lie used. He commences with Brocq’s salve: 

R. .Sodium liorate .sr. vlii 150 

Zinc oxid .:.._.3ss 2 i 

Cerate or vnsolin .Gives JS 

Tincture of benzoin.m. xv !>' 

A glyeerolate with tannin and calomel may be useful or a 
salicylic-acid combination. The salve should ho wiped oft m 
the morning, and during tho day a mixture of sodium horate, 
glycerin and rose water should bo applied. The nasal nmeo»a 
should he disinfected at the same time with tepid salt solution 
or otherwise once or twice a day. 
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the condition, which was not improved by tentative mercurial 
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37. Cystoscope for Direct Vision.—Luys lias perfected his 
cystoscope which docs away with the prism and the necessity 
for distension of the bladder with nir or water. He applies it 
in the Trendelenburg position and gives illustrations of the 
instrument and its mode of application, enumerating six spe¬ 
cial advantages of this technic. 

38. Pathogenesis of Varices.—Gaulcjnc suggests that varices 
may he due to an extra strain on certain parts of the veins. 
These overstrained valves yield, and varicose enlargement is 
the result. Compression of the walls of the vein, always at a 
certain place, impairs the nutrition at this point. This ex¬ 
plains why the bicycler, the coachman, women working the 
sewing machine or in the habit of sitting long, have varices. 
It also demonstrates how they can be avoided by changing the 
position frequently, thus changing the point of compression 
and strain. This conception of varices entails the specificity 
of varicose enlargements according to trades and manners of 

.life. It also demonstrates that gentle, varied exercise is the 
best means of prophylaxis and treatment. If this fact were 
borne in mind in the care of the puerporium, phlebitis might 
become less common. It is much less freqnent among the 
women of the working classes than among the well-to-do, 
probably because they are obliged to resume early their house¬ 
hold duties instead of (flaying so long in bed after delivery. 

39. Eggs in Diet of the Sick.—Martinet declares that the 
cook is as important an auxiliary as the pharmacist for the 
physician, and that an annotated cookbook should be found in 
every physician’s library. He gives a number of recipes for 
various egg dishes, with their calorics, mentioning a number of 
points that should be observed, but of which the average cook 
is ignorant. For instance, if omelets, custards and such dishes 
are cooked until the albumin is entirely coagulated, their di¬ 
gestibility is not jthat of a soft-boiled but of a hard-boiled 
egg.! The addition of butter, etc., also.reduces their digestibil¬ 
ity. He says that the Italian eabngtionc, well made, repre¬ 
sents about S00 calories and can be taken by the most delicate 
stomachs. He gives the directions for it and also for "egg 
beer,” which represents 240 calorics. The yolk of egg in bouil¬ 
lon lie regards as the best dish for the convalescent. The yolk 
of egg in 200 gm. of milk represents 185 calories, with about 
11 gin. of albumin, 12.5 gm. fat, and 9 gm. of carbohydrates. 
The proportion of fat is too high in comparison with the 
carbohydrates. This can be partially corrected by adding 15 
gm. of sugar and a pinch of salt. 

41. Oxytocic Medication.—Keitn discusses the action of 
sugar and of quinin on the contractility of the uterus. Both 
have n, marked and rapid action in promoting the contractions, 
but only when labor is already established, when the uterine 
muscles are already in play. He gives the sugar or lactose 
diluted and between meals. When labor commences, if it is 
normal and rapid, the reserves of sugar in the organism suf¬ 
fice for delivery, but, if these reserves are not quite enough, 
sugar given when the dilatation of the cervix has reached a 
certain point will aid materially in successful delivery. Tt 
increases the muscular eneTgy and aids in the expulsion of the 
child. He gives the sugar or lactose in three doses of 25 gin. 
each at half-hour intervals. Quinin has a similar action, but 
it has several disadvantages, while sugar has none. 

42. Pyloric Spasm and Tetany.—Jonnesco describes a case 
of gastric hypersecretion, dilatation and tetany successfully 
treated by surgical interference. Operations have been per¬ 
fumed in 11 such eases to date, with 8 recoveries and 3 deaths 
rom postoperative complications (Fleiner and Gumprecht). 
n Jontiescos case there was permanent hyperclilorliydria with 

insufficiency of the second degree. The various symptoms were 
no iced for about ten years. They grew worse during the last 
l''°Li I*in became more frequent and were re- 

icicd only by copious vomiting. The extreme hyperacidity 
v C , r ,?, n erlor .’ n induced pyloric spasm, probably to pre¬ 
en ic imasion of the intestine by the too irritating stomach 
contents. The painful spasm was followed by vomiting,' and 
e patient was then relieved until the next attack, the stomach 
o Uity in the interval being apparently normal. After years 
.'°f tFOI| hIes the emaciated patient restricted himself for a 
<V 0 exclusively starch diet, which materially aggravated 


treatment nor by a course of olive oil. Hypersecretion became 
superposed on the hyperclilorliydria; the secretion amounted 
to several quarts a day, while scarcely any was evacuated 
into the intestine. The consequent congestion in the walls of 
the stomach induced liematemesis, and the great loss of fluids 
by tlie hypersecretion in the stomach was the cause of the 
tetany. This was relieved by saline infusion, and the hard 
and thickened pylorus was excluded from the alimentary canal 
by a sidc-to-side transmesocolie gastroenterostomy, which 
cured all the symptoms as if by magic. Two months later the 
stomach content was approximately normal. This case con¬ 
firms Floiner’s assumption that the loss of fluids reduced the 
dilution of the tetanizing toxin normally present in the blood. 
When not diluted enough to pass through the renal filter it 
accumulates in the stomach—although not produced there 
originally—and induces actual tetany. 

Centralblatt f. Chirurgie, Leipsic. 

Last Indexed page 22.}. 

4G (XXXII, Nos. 25-2G.) *Ald to Rapid Suturing.—Eln Hllfs- 
mlttel zu rascliem und exaktem Niihcn. O. Bernhard 
(Samaden). 

47 (No. 27.) Zur operation der kompllzlcrten Ilasenscharte 

(complicated hare-lip). Ktlster (Marburg). 

4G. Aid to Rapid and Exact Suturing.—Bernard's observa¬ 
tion, the surgeon, after a long and tedious operation, is too apt 
toslight the suturing of the skin or to leave it to some assistant, 
and to remedy this be uses a set of clamps similar to Tiemann’s 
bullet forceps. The extreme tips curve abruptly inward, the 
tips crossing and very sharp, the handles locking. These 
“wound clamps,” ns he calls them, answer the same purpose as 
Michel’s clamps or agrafes, but, unlike them, can he used for 
each tier of the suture in turn. 

Centralblatt f. d. Grenzgebiete, Jena. 

Last Indexed XLT P, page 7}7. 

48 (VIII, Nos. 1-4.) *Dle operative Thernplo der Geblrn-Syphilis 

(ot brain). E. Strnnsky. Collective review of recent lit¬ 
erature. 

-19 ‘Evfolge der clilrnrglsclien Bebnndlung bei Peritonitis. W. 
Ellnk. Collective review. 

30 - . .. • *,euk;Un! c und Pscudo-beukfimle. 

. ■ review. 

51 ' ■ ■ f Spinal Cord.—Stlchverletzungen 

de3 Ituckenmnrkes. G. Flatnu. Collective Review. 

48. Operative Treatment of Syphilitic Brain Lesions.— 
Stransky reviews forty-eight articles bearing on this subject, 
which, he remarks, has been better studied in America and 
England than elsewhere. He cites the details of the various 
cases in which an operation was done, his general impression 
being that the unfavorable termination in some cases was due 
to the incorrect localization or age of the process before in¬ 
tervention. The syphilitic nature of the lesion is no indication 
against operating, but rather the reverse, if specific treatment 
does not promptly relieve or if it can not be waited for. The 
physician should merely advise the operation, not urge it. 
Gummata in the brain are generally of meningeal origin, and 
the symptoms may he due exclusively to a syphilitic affection 
of the meninges. In quite a large proportion of the cases of 
syphilitic cerebral lesions treated by operation the relief and 
cure obtained by the operation have proved permanent. The 
prophylactic value of such interventions can not he overesti¬ 
mated. 

49. Surgical Treatment of Peritonitis.—Klink’s article is 
based on 598 articles on this subject, the total number of cases 
on record now being 1,459, with G43 recoveries and 81G deaths. 
He tabulates the eases reported by various authors, with col¬ 
umns of recoveries and deaths. Lennander’s statistics in 1904 
u ere 283 operations of this kind, with 23G recoveries to only 
”7 deaths;-in 1805 his statistics were 10 recoveries and 4 
deaths, and in 1S99, 2 recoveries and 4 deaths. Only two of the 
other surgeons listed have passed the one hundred mark, 
Sonnenbnrg with 58 recoveries and 55 deaths (1900) and voii 
Beck with 54 recoveries and 40 deaths (1903). The propor- 
tion of cures lias risen from 27 per cent, before 1898 fo 59 per 
cent. The proportion of cures is 18 per cent, when the opera¬ 
tion is done m the first three weeks in ease of typhoid perfora¬ 
tion. On suspicion of perforation, the surgeon’should operate 
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at once, not waiting for the shock to pass over. The moribund 
and the decrepit aged should not bo operated on. In 1,009 
cases the peritonitis was the result of appendicitis. The pro¬ 
portion of cures was 35 per cent. (1SS8-1904), hut in the 482 
operations performed since 1000, 45 per cent, of the patients 
were cured. In 52 cases of peritonitis from gastrointestinal 
perforation, 27 per cent, of the patients recovered, and 50 per¬ 
cent. in 32 cases in which the peritonitis had developed follow¬ 
ing sonic suppurative gynecologic affection, generally a pyosal- 
pinx. In typhoid, perforation of the large intestine displays 
a tendency to encapsulation, not noted in case of perforation 
of the small intestine. The latter runs a rapidly fatal course 
unless arrested by operative intervention. There is no meteor- 
ism during the first twenty-four hours, unless pre-existent. It 
develops later and is an accessory sign of the functional ob¬ 
struction of the intestine resulting from the peritonitis. If 
the latter remains circumscribed, the paralj'ais of the intestine 
may spontaneously subside. The laparotomy relieves the in¬ 
testine, but the majority of the patients who died after the 
lap nrotomy did not succumb to the direct consequences of the 
peritonitis, hut to the unvcstvninahle progress of the ileus. 
The perforations were multiple in about 10 per cent, of the 
rases on record. In 80 per cent, the perforation was located 
just above the ileocecal valve; in 12 per cent, in the colon, and 
in a few instances in the appendix. Peritonitis by contiguity 
can not he absolutely differentiated from perforation peritonitis, 
hut it may heal spontaneously. Rupture of the typhoid spleen 
and of suppurating mesenterial glands must also he remem¬ 
bered in differential diagnosis. Peritonitis due to the action 
of the pneumococcus is generally cured by operative interven¬ 
tion. Forty out of 50 children operated on for this cause have 
recovered. All that is needed is evacuation of the abscess and 
extensive drainage. In children, the onset of the alTeetion is 
as stormy as that of any peritonitis, hut it soon passes into a 
chronic phase. The thick, creamy, greenish pus may perforate 
through the umbilicus. It may accumulate by the quart, but 
the large proportion of fibrin induces formation of adhesions, 
and they are responsible for the generally favorable outcome. 
The pus accumulates near the umbilicus, in the hypognstrhim 
or iliac fossa:. The affection may last for weeks, but the child 
is doomed without surgical treatment. The condition is rare 
in adults and assumes more the aspect of ordinary peritonitis. 
Typhoid, appendicitis and tuberculous peritonitis must he ex¬ 
cluded in the diagnosis. 

50. Roentgen Treatment of Leukemia and Pseudo-leu¬ 
kemia.—Seventy articles on this subject have already been 
published in eight different countries since Pusey’s nnd Semi’s 
pioneer work in 1902 and 1003. Scltirmcr cites the details of 
each of the 72 cases on record of leukemia treated by Roentgen 
exposures. In nearly every instance, the general health was 
notably benefited. The spleen grew smaller and the leukemic 
composition of the blood became improved or the blood findings 
became normal. In some cases there was a transient disap¬ 
pearance of myelocytes. This freedom from symptoms, it has 
been found, is liable to last for several months. Recurrences 
are also amenable to ihe same treatment. Indications for 
prophylactic exposures during an interval free from morbid 
manifestations must be based on the blood findings at the 
time. Similar favorable results have been obtained in Bnnti's 
disease, and Dinkier has reported a ease of idiopathic enlarge¬ 
ment. of the spleen which subsided under Roentgen exposures 
without recurrence to date. As the erythrocytes show a marked 
resistance to the exposures, no success need he anticipated in 
pernicious anemia, especially ns Grawitx has recent!}' directed 
the treatment of this affection into new routes by his assump¬ 
tion of causal intestinal autointoxication. (See these columns, 
page 03S of volume xliii.) The local action of the Roentgen 
rays has no influence on toxins in the circulation. Roentgen 
treatment of pseudoleukemia is older than that of leukemia, 
hut not a single instance of failure has been reported to dafe.- 
As Seim’s name is connected with the first application of the a - - 
lays' to leukemia, so Fuse}' takes the lend in the eases of 
pseudoleukemia, his first publication, having appeared in The 
-TocnXAi,, Jan. 18, 1902, a year before Seim’s. In every case 
known, the rays have caused the rapid involution of the glaudn- 
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lar tumors. The enlarged glands subside more slowly than 
the enlarged spleen ns a rule. On account of the multiple 
localizations, the exposures were generally more numerous and 
more intense than in the eases of leukemia, and by-effects were 
more frequently observed. Hard tubes mostly were used, 
Milehncr and Mossc advise exposure of the peripheral portiop 
of the hone marrow rather than the center, as more cells arc 
accumulated at the periphery. Perthes covers the skin with a 
thin sheet of tin foil to divert any possible soft rays, Guerra 
enhances the activity of the rays by preliminary subcutaneous 
injection of methylene blue. Lcvy-Dorn recommends what lie 
calls radial exposure, that is, to expose the focus on two or 
more sides, in order to insure the deeper penetration of the 
rays. A large proportion of the Roentgen energy is lost by 
tire resistance of the tissues. Ho advocates increasing the dis¬ 
tance to 30 cm., as the penetrating action of the rays under 
the skin does not diminish in tire same proportion as their ac¬ 
tion on the external skin. He thinks that too abrupt resorp¬ 
tion of pathologic masses is liable to be injurious. ' He 
has observed two eases in which retrogression of sarcoinnfn 
was accompanied by conditions suggesting collapse, with in¬ 
tense sweating, etc. A larger number of "refractory” doses 
is borne much better. His method of partial radiation of tlic 
single glands and groups of glands seems logical. Ifeinekcs 
researches, described in The .Iour,NAr, on page 80 of volume 
xliii, are cited by Schirmcr as having established a scientific 
basis for all this empiric work. He regrets that so few pf 
the cases have been followed systematically to date'and the 
remote results published. > . 

51. Stab Wounds of Spinal Cord.—Flatan has found 108 
communications on this subject in the literature, and analyzes 
the findings in the numerous cases reported, as also in the ex¬ 
perimental researches. He thus presents a composite picture 
of all that is known on the subject to date. The lesions in¬ 
duced by a slab or cutting wound of the spinal cord differ 
with the violenec of the injury, whether splinters of hone or 
scraps of clothing were carried into the wound, and whether 
flic marrow was cleanly incised or crushed, nnd whether there 
was much hemorrhage and inflammation. The communica¬ 
tions on the reparatory processes generally harmonize- with 
Strocbes’ experiences. Regeneration of completing 'fiber. 1 ;' is not 
probable after a stab wound. 


Deutsche mcdizinische Wochenschrift, Berlin and Leipsic, 
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52. Treatment of the Morbidly Lean.—Ebstein groups the 
causes of morbid leanness as those accompanied by other mor¬ 
bid symptoms nnd those in which the individual grows thin 
without any other appreciable morbid manifestations. Long- 
continued intellectual work is one cause of morbid leanness. 
After removing the cause, treatment should be symptomatic, 
and many hints can he gained from the experiences in fatten¬ 
ing animals for tire market. Sheep and cattle can he kept fit 
for a long time on little food by keeping them from active ex¬ 
ercise and protecting them against cold. Rest nnd warmth are, 
therefore, important factors in promoting the taking on of fa . 
Psychic measures are frequently valuable, especially in ease of 
loss of appetite. A carefully regulated, rational utilization of 
fbe fat-sparing action of alcohol is also advisable, ns well a® 
administration of arsenic and regulation of the bowels. The 
main point in treatment, however, is the diet. Abrupt change 
of diet is not. wise, hut the more fat taken the better. In his 
experience with treatment, of obesity lie found that as -the pa¬ 
tients lost their fat their heart nation became much improved. 
ITis experience lias further shown that ingestion-of carbo- 
hvdrates causes deposits of fat in and around the hcait, t nis 
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hampering its action, while ingestion of fats is free from this 
danger. This coincides with what is observed in the hearts of 
pigs fattened on fats. He consequently orders fats for his pa¬ 
tients instead of carbohydrates. Neurasthenic conditions de¬ 
mand change of environment and treatment in a special insti¬ 
tution, therefore, is indispensable in such eases, with the ap¬ 
plication of individualized physical and psychic measures. The 
physician should he a model for the patient not only in what 
lie says, hut in what he does. Kbstein pays a high tribute to 
GCM. Beard, who invented the term neurasthenia, and remarks 
that his principles are the basis of almost later work in this 
.line. In conclusion, Ebstein gives the daily hill of fare for a 
morbidly lean person in his private clinic. At 7 a. m. oatmeal 
porridge, into which butter has been stirred. At 8, milk or 
cocoa, with a buttered roll or piece of zwieback. At 0, bouillon, 
.with egg or kefir and a slice of bread. At 12, a wineglass of 
port or madeira, with a few cakes. At 1:30 p. m., dinner, 
bouillon, with or without an egg stirred in it; fish or a little 
meat, with a change of light vegetables, or with potato, rice 
pudding, or boiled rice, green peas or beans, roast meat, jelly, 
and -some nourishing Hour pudding. At 4 p. m., milk or cocoa, 
with a roll or piece of zwieback.- At G, kefir or milk, and at 
7:30, milk or gruel and bread, with a slice of cold meat or 
'some warm hot meat. Butter should be taken freely at every 
meal, and the amounts of the different articles of food should 
be' small at first and gradually increased, studying the pa¬ 
tient’s tastes and wishes. 

’ 53. Action of Alcohol on Circulation.—Koclimann’s experi¬ 
ments on animals and on healthy and sick persons has demon¬ 
strated that alcohol raises the blood pressure. This is due to 
a vasoconstriction in the domain of the splanchnic nerve while 
there is vasodilatation in the peripheral circulation. These 
ii vasomotor changes increase the blood supply in the heart 
'‘muscle and thus stimulate it to rcnewejl activity. 

54. Fo'reign Bodies in the Esophagus.—The full title of 
Gliiekmann’s article is “Traumatic Affections of the Upper 
• Alimentary Canal and Their Treatment.” This title expresses 
the motive of his communication, which is to call attention to 
( the extremely traumatic character of such an event as the 
swallowing of a foreign body, and the liability to infection 
with serious complications, even fatal septicemia. The physi¬ 
cian must also bear in mind the possibility of infection from 
the instruments he uses in extraction of the foreign body. The 
; patient usually locates the foreign body by pointing through 
: his mouth when it is above the constrictors of the pharynx, 
while he points to his neck when it is located farther down. 
The soft, comparatively insensitive tonsil tissue seems to favor 
the penetration of sharp foreign bodies, such as needles or fish¬ 
bones. If the patient in such a case locates the pain from the 
outside, pointing to the side of the neck near the larynx, it 
will be found that the foreign body has passed farther along 
or expelled by the vigorous reflex action of these parts, 
and that the pain is the result of the local damage inflicted. 
It frequently happens that a person with pharyngitis and re¬ 
flex neuroses imagines that he has swallowed a foreign body. 
A. scrap of crust scratches the irritated mucosa and he is con¬ 
vinced that it is a severe foreign-body lesion. Careful exami¬ 
nation of mouth, pharynx and larynx, with digital exploration 
of the constrictor muscles of the pharyngeal region, are sufli- 
cient at first. No instrument should be used, but radiography 
will be found a great help, and also the esophagoscope and ex¬ 
tractor with the dilating ball which are the features of his 
instrument, previously described and illustrated in Tiie Jotju- 
NAL > P a S° IS7 of volume xliii. He reports a number of cases 
treated on these principles. One patient coughed up a fish¬ 
bone while being prepared by rest in bed, ice to the neck and 
morpliin for tracheobronchoscopy, as the esophagoscopy had 
been fruitless. 

. 0,> ‘ Tuberculosis Plus Pregnancy According to Experiences 
m a Mountain District.—Burkhardt practices in Switzerland 
and his observation of 15 cases of pregnancy in tuberculous 
■ n0 *' confirmed the experience of others in regard to 

the deleterious in.Iuence of the state on the pulmonary affec¬ 
tion. He found that the Sojourn in the mountains induced a 
favorable turn in the tuberculosis, notwithstanding the exist- 

< / 


ent pregnancy. Cases of progressive phthisis became arrested 
in the course of the pregnancy. Abortion had no curative ac¬ 
tion and in some cases proved directly injurious. Artificial 
abortion, therefore, should be restricted to cases of the most 
advanced phthisis or to those complicated by uncontrollable 
vomiting. During childbirth, the loss of blood and physical 
effort should be restricted to the -minimum, possibly resorting 
to artificial delivery and using chloroform freely. The mother 
must refrain from nursing the child. The course of treatment 
in the mountain region should be continued for from four to 
six months after delivery, even in the mildest and most favor¬ 
able cases, to forestall tardy disturbances. Infants thrive in 
the mountain climate. In classifying cases of tuberculosis he 
accepts Turban’s classification as an advance, but still far 
from the ideal, as it does not afford a basis for prognosis. 
Besides the lung findings, the sputum, pulse, temperature, 
weight, height, general condition and heredity should all be 
considered in relation to the further course of the disease. 
He believes that a child may be born with congenital tubercu¬ 
losis which, like syphilis, may remain latent for many years 
before showing signs of its presence. He urges others prac¬ 
ticing in mountain districts to publish their experiences, and 
relates the details of about a dozen cases. 

57. Tuberculous Ear Affections in Infants'—Haike is con¬ 
vinced that a tuberculous car affection may develop in an in¬ 
fant and cause serious general disease without any noticeable 
local symptoms. Preysing found marked tuberculous lesions 
in the ear in only 2 out of 197 infant cars. The only other 
writers in the accessible literature who have discussed the sub¬ 
ject are Schwabacli, llcbbeling and Finkelstein. Haike has had 
occasion to observe 5 cases of tuberculous ear affections, the 
first symptoms noted from the fifth week to the seventh month 
of life, and which all terminated fatally in a few weeks or 
months, none surviving the ninth month. Four of the infants 
had phthisical mothers, and nothing was known of the mother 
of the fifth child. In every case the course of the affection 
could be traced from the mouth and throat through the tube 
into the ear—conclusive demonstration that the affection had 
been acquired by contact with the tuberculous mother. Tlie 
evidence is all in favor of the assumption that the ear affec¬ 
tion was primary, although some or all of the glands became 
involved later. Caseous degeneration was found in the mastoid 
process-In every case. These findings teach the necessity for 
removal of infants from tuberculous environments. 


Miinchener medizinische Wochenschrift. 

59 (LII. No. 21.) Agglutination of Paratyphoid Bacilli by Ty¬ 

phoid Serum.—Agglutinierende Wlrkung des Serums von 
Typhuskrankcn auf Paratyphus-Bazillen, nebst Bemer- 
kungen fiber makroskopische und mikroskopische Serodiag- 
nostlk. Ivorte and Steinberg. 

60 Case of rrobnbie Pernicious Anemia plus Leukemia.—Zur 

Leukaniimlefrage. Kerschensteiner. 

61 •Occupation in Therapeutics of Nervous Affections.—Bedeutung 

und Wert der Arbeltsbelinndlung Nervenkranker. G. 
Geissler. 

02 Adenoid Vegetations as Favoring Epidemic Cerebrospinal Men- 
ingltls—Zur Verhiitung der ep. Zerebrospinnlmenfngltls. O. 
Dornbluth. 

63 ‘Sugar as Pood for Diabetics.—Wurfelzucker 

mittel fur Dicbetes. Oefele. 

64 Self-Protection Against Venereal Disease.—Schutzmittel cegen 

Geschlechtskrankheiten. O. Grosse (Munich). 

6o •Ueber elne neue lokaie Behandiungsmethode des Purunkels und 
Ivarbunkeis. A. Marcus. 

66 ‘Protection for Vaccination 

baud. A. Groth. 

67 Exhibitions of Hypnotism: Waking Suggestion.—1st Waeh- 

snggestion erlanbt? A. Riedel. 


als Nabrungs- 


Pustuie.—Ueber Impfschutzver- 


Gl. Occupation in Treatment of Mental Affections.—Geissler 
greets the introduction of systematic therapeutic occupation 
as an advance in the treatment of the mentally unsound Its 
advantages are in the line of its psychic influence, but this is 
also its weak side, as so many fail to respond. It is, neverthe¬ 
less, another valuable means at our disposal, and those who 
have introduced it should take courage, he says, and proceed 
to study further and to perfect the technic. 

63. Sugar as Food in Diabetes.-Oefele has been cautiously 
testing the results of allowing loaf sugar to hundreds of his 
diabetic pat,ents_ and tabulates the findings in a number of 
cases in which 3o gm. of sugar or more were taken daily. In 
-o per cent, the glycosuria was improved; in 2.5 per cent, it 
remained stationary, and in 1.5 per cent, it increased. In 95 
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per cent, the improvement in the glycosuria was accompanied 
by great improvement in the general health and strength. 
This increased vigor after taking sugar harmonizes with the 
results observed in military circles. It is indispensable how¬ 
ever, that the sugar must be taken apart from the albuminous 
meals, in water or coffee or the like, and that it should be fol¬ 
lowed by muscular exercise, accepting as an axiom, “No sugar 
without muscular exercise afterward, and no considerable 
muscular exercise without previous ingestion of sugar.” He 
remarks, in conclusion, that ordinary sugar is better for dia¬ 
betics than any kind of flour, as the starch of flour becomes 
transformed into diabetic sugar, while only half the molecule of 
saccharose produces dextrorotatory sugar. 


suggests that this difference may be due to differences in diet 
or to climatic causes. The appearance of signs of irritation 
after use of salicylic acid is observed, however, in various local-' 
ities, so that it can be attributed only to the drug. It dop.;i 
not seem necessary to lose the benefits of salicylic medicatioh 
on account of the slight nephritis noted after its use. Lame 
doses should be given without hesitation if the severity of the 
case demands. All investigations show that salicylic acid 
leaves no permanent effects on the kidneys. In acute cases in¬ 
dicating the salicylates, they are indispensable, but in chrflttic 
cases they are of too little value to be continued very long. 


05. Electric Treatment of Furuncles and Carbuncles.—Mar¬ 
cus suggests the-ompiric treatment of these lesions by allowing 
them to “ripen” possibly owes its efficacy to the local produc¬ 
tion or accumulation of antibodies. Unless there is some safe 
and certain means of destroying the cocci on the spot, this is 
the best way, he says, to treat a furuncle or a carbuncle. Dur¬ 
ing the last year he lias evolved a local treatment which, he 
says, has accomplished wonders in his hands. In the presup- 
puration stage he seeks for the most sensitive follicle and in¬ 
troduces a depilation needle connected with the negative pole 
of an electric current of 1 or 2 milliamperes. He then in¬ 
creases the current to 10 milliamperes, stirring the needle 
around to enlarge the hole. The nascent hydrogen pours out, 
bringing with it scraps of tissue and cocci. After from one to 
three minutes he removes the needle, cleans the parts, and re¬ 
introduces the needle as before, but connected with the posi¬ 
tive pole of the current, increasing to 10 milliamperes ns before. 
Ozone is then generated, which he calls the strongest disin¬ 
fectant known, and the lesion is soon thoroughly disinfected. 
After two or three minutes the current is again reversed so 
that the hydrogen generated will again rinse out and wash 
away the debris. By this means the cocci arc killed in situ 
and the further development of the furuncle is arrested. If 
pus has already formed it is mechanically removed ns cau¬ 
tiously ns possible to aid the above procedure, which is re¬ 
peated twice a day. All pressure on the parts must be avoided, 
especially from the collar when the lesion is on the neck. Tt 
is remarkable' how promptly and perfectly even large car¬ 
buncles heal under this electric treatment. Marcus has been 


Books Received 


Acknowledgment of all books received will be made "in this column 
nnd this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review as 
dictated by their merits, or in the Interests of our readers. 


Homan Physiology. Prepared with Special Reference to Stu¬ 
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TiiUatmunt op Fractures, with Notes on a Pew Common Disloca¬ 
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‘applying this treatment for a year with increasing satisfne- 

f »r»r» -- --- -. 

CG. Vaccination Shields.—Groth is convinced that many seri¬ 
ous complications might he averted by using a simple covering 
for the pustule which can not get out of place like the ordi¬ 
nary shields. He uses a shield made of cotton, which fits over 
the arm and shoulder like a sleeve to the elbow, with a band 
from the top passing around the body under the other arm. 
He asserts that the state in enforcing compulsory vaccination 
should manage it so as to avert complications. 

Therapie der Gegenwart, Berlin. 

Last indexed page SGI. 

08 (XLVI, No. 3.) *r' '■•••”" nnf die 

Nieren (action 

G9 Die Teelinlk der sire con¬ 

gestion). It. Grunbaum. 

70 Zur Behandlung der gonorrholschen Erkrnnkungen. F. Korn- 

feld. 

71 Results to date with Roentgen Treatment of Leukemia ana 

Pseudo-Leukemia.—Krltlsches Referat. De la Camp. 

72 Allgemeine Grundsiitze der Prophylaxc und Therapie der 

Magenkranltheiten (of stomach diseases). G. Klemperer 

73 Easy Reduction of Incarcerated Hernia and Ethyl Chlorld 

Spray and Vaselln.—Zur Repositionstechnlk der elngek- 
lemmten Ilernlen. H. Fischer. 

G8. Action of Salicylates on Kidneys.—Quenstedt’s experi¬ 
ence and research have shown that on administration of sali¬ 
cylic acid in the ordinary moderate doses signs of irritation 
appear after a short time and last as long as it is being taken. 
If salicylic treatment is suspended, these symptoms disappear 
after a time, hut as soon as the drug is. given again the signs 
of irritation, reappear. The salicylic nephritis disappears 
quickly on suspension of the salicylic treatment, leaving no 
had results, hut when the salicylic acid is continued in small 
doses recovery is not complete. Loeb and Kneelit arrive at 
somewhat different conclusions. They noteii merely tokens of 
absolutely insignificant irritation from the s\l i£y'atfs s <■ JJ.ne cO 1 fgj 


Patents, recently granted, of interest to physicians: 

792098 Fumigating cnndle, John F. Cunningham, Springfield, Mo. 
792711 Artificial limb, Edward Ivoeber, Chicago. 

793004 ~ ’ ‘ “rank H. May, Birmingham, Ala. 

79291S inebine, Charles A. Ohlendorf and 


792G37 

793351 

7930G1 

793428 

793125 

793517 

79343G 

703582 

703527 

793595 

793099 

793975 

79409G 

79*033 

7943S7 

7041G0 

7041G1 
794233 
7 04041 
70425G 

794208 

794771 

79491S 

794782 

794788 

795212 

795213 

704707 

794978 

7.05130' 

795056 

. 794900 

<( 39399 ? ' 


Y. 

Lon- 


'elpfcin. 

III. 

England- 
f.e, Consho- 


, Pair 

Massage appliance, Herbert i 
Mattress and accessories for 
donderry, Ireland. ' 

Ambulance cot or stretcher, George R. Edgley, Cincinnati. 
Physicians’ adjustable chair, Victor A. Fagerstrom, Rock¬ 
ford, Ill. 

Sterilizer, John S. Forbes, 

Earpiece or nccoustie device, 

Sterilizing cabinet, Jam- • m .\ ■ 

Massage apparatus, Lor: ."iv M 1 :. 

Folding display-box for v p :■ :■ ■ a 
hocken, Pa. 

Syringe Julius B. Sapp, Cleveland. Ohio. 

Plaster,* lVra. H. Albach, Mount Gilead, Ohio. 

Syringe, Ella M* Gray, Des Moines, Iowa. 

Atomizer, Edward E. Menges. New Haven, Conn. 
Vaporizer, Edmund W. Ballentine, Chicago. 

Surgical appliance, Andrew Breslin and J. Lees, Summit- 

Medical battery electrode. Kittle L. V. Curry, Chicago. 
Supposltorinl bougie. Samuel L. Kistler, Los Angeles, cm. 
Inhaler, Alfred U. Jlnmey, Aurora, HI. c„hfUi 

Device for - relief of club or flat feet. Win. M. Sen ll, 

Electrothermal bath apparatus, Frank W. Weeks,* Snn An¬ 
tonio, Texas. „ _ r- 

roimaldehyde candle, Aleck Bauer and B. Iv. Hollister, 

Pneumaflc ophthalmic chart-cabinet, Louis O. Bisang. San 

Stopper-’^fcier for water bags, Albert C. Coe, Orange, 

Shield"an,, support for T-rny tubes, Levitt E. Custer. Day- 
ton, and D. IT. Allen. Miamisburg. Ohio. 

Massage apparatus, George W. Fitz* Boston. 

Massage apparatus, George W. Fitz, Boston. 

Meveurv pump. Stanwood E. Fiichtner, Englewood, A * 
Invalids’ bed, Ernest A. Hall. Vancouver, Canada. 

Truss, John J. Horn. Philadelphia. ■ M , Vtirrah- 

Injector for medical or like purposes, Solly Noah. 

iSn&ak^mplement. Harry F. Waite. New l'ork. \ 
\ r liw@¥3h'eceptncie, Robert B. Mimmnck, Rochestei, N- it- 




